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FIDWIFERY, as a fcience, is not confined to the inodé of 
affifting women in the birth of children, but'alfo compres 
hends the management of women both before and after delivery, 
‘as well as the treatment of the difeafes of children; ° ae yeeel: We 
Midwifery is certainly almoft coéval with mankind. , The firft 
smidwife of whom mention is made under‘that name, affifted at 
the fecond labour of Rachael, the wife of Jacobs Another mid- 
‘wife is fpoken of in’Genefis, at the lying-in of Thamat, who 
was delivered of twins. But the moft honourable mention of 
midwives is that in Exodus, when Pharaoh, king of Egypt, who 
had a mind to deftroy the Hebrews, commanded the midwives to 
kill all the male children of the Hebrew women; which com- 
mand they difobeyed, and thereby obtained a recompencé from 
Gods. eee Oh e i, ‘ones | , 
From all the paffages in Scripture where midwives ate men- 
tioned, it is plain, that women were the only practitioners of this 
art among the Hebrews. Anmiong the Greeks alfo women aflifted 
‘at labours: Phanarete, the mother of Socrates, was a midwife. 
Plato fpeaks at large of midwives, explains their funétions, regu- 
Jates their duties, and remarks that they had at Athens the hight 
of propofing of making marriages. Hippocrates makes mention 
of midwives; as well as Ariftotle; Gelen,and Aetius.” This laft 
_ even frequently quotes a woman called Aafia, who was pro- 
- bably a midwife. They were called among the Greeks Mass or 
Jatpomtat; that.is to fay, mamma, or grand-mamma. bis 
We are ftill better acquainted with the cuftoms of the Ro- 
imans, and know that they employed wamen only, This may be 
deduced from the comedies of Plautus and Terence alone. We 
there fee that they are women only who aré called to affift per- 
fons in labours Befides, Pliny, in his Natural Hittory, fre« 
quently fpeaks of midwives and their duties: and names two, So- 
tira and Salpé, who had apparently the greateft repuration. ‘Wo- _ 
men were alfo employed after the fall of the empire; and itis . 
certain, that, till lately, all civilifed nations have. employed ‘wo- 
men only as midwives.’ his appears even from their names in 
many different languages, which are all feminine. There were, 
however, efpecially in great cities, furgeons who applied them- 
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felves to the art of midwifery, and made it their peculiar ftudy. 
They were fent for in difacult cafes, where the midwives found 
their incapacity ; and then the furgeon endeavoured to deliver the 
woman by having recourfe to inftruments ufeful in thofe cafes, as 
by crotchets, crows-bills, &c.; but as thefe cafes happened but 
feldom, women remained in poffeffion of this bufinefs. It is cer- 
tain, according to Aftruc, that. Maria Therefa, wife of Louis 
XIV. employed women only in her labours; and the example 
of the queen determined the conduct of the princeffes and court- 
ladies, and likewife of the other ladies of the city. The fame au- 
thor tells us, that he has been affured, that the epoch of the em- 
ployment of men-midwiyes goes no further back than the firft 
‘lying-in of Madame de la Waliere in 1663. As fhe defired it 
inight be kept a profound fecret, fhe fent for Julian Clement a 
furgeon of reputation. He was conducted with the greateft fe- 
crecy into a houfe where the lady was, with her face covered 
‘with a hood; and where, it is faid, the king was concealed in the 
curtains of the bed, The fame furgeon was.employed in the fub- 
fequent labours of the fame lady ; and as he was very fuccefsful 
with her, men-midwives afterwards came inte repute ; and the 
princeffes made ufe of {urgeons on fimilar occafions 5 and as foon 
‘as this became fafhionable, the name of acoucheur was invented to 
fignify this clafs of furgeons. Foreign countries {oon adopted the 
cuftom, and likewife the name of acoucheurs, though they had no 
fuch term in their own language; but in Britain they have more 
generally been called men-midwives. | 
In oppofition to this account, which is taken from Aftruc, that 
author tells us, that he is aware of an objection from Hyginus, 
who afferts that the ancients had no midwives; which made the 
women, through modetty, rather choofe to run the rifk of death 
than to make ufe of men on this occafion. For the Athenians, 
he adds, had forbid women and flaves to ftudy phytic, that is’ to 
fay, the art of midwifery. A young woman, named Agnodice, 
defirous of learning this art, cut off her hair, drefled herfelf in_ 
‘the habit of a man, and became a fcholar to one Hierophilus. 
She afterwards followed this bufinefs. The women at firft re- 
fufed affiftance from her, thinking fhe was a man; but accepted 
thereof when fhe had convinced them that fhe was a woman. — 
Yo this account our author replies, that the authority of Hygi- 
nus is by no means to be depended upon. His book is full of fo- 
lecifms and barbarifms ; and therefore cannot be attributed to any 
~ ‘writer who lived before the fall of the empire; but muft have 
been the work of an author who lived when the Latin tongue was - 
corrupted; that is, about the feventh or eighth century. The 
contradiGtions met with in this book alfo give room to fufpect 
that it is not the work of one hand, but of feveral. “The .antho- 
rity of fuch a work, therefore, is by no means fufficient to deftroy 
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the teftimonies of thofe writers who affirm, that among ‘the 
Greeks the care of lying-in ‘women was committed entirely to 
others of their own fex. 3 yt 
The art of midwifery feems not.to have been fo foon improved 
as that of phyfic. Hippocrates, though an excellent phyfician, 
 feems to have been a very bad midwife. He was acquainted with 
no other kind of natural labour than that in which the head pre- 
fents ; and condemns footling labour’as fatal both to mother and 
child: he would have the children in fuch cafes turned, fo that 
the head may prefent. “ If,’’ fays he, ‘* the arm, or leg, or both, 
of a living child prefent, they muft, as foon as difcovered, be re- 
turned into the womb, and the child brought into the paffage with 
its head downwards.”’ For this purpofe he advifes to roll the’ wo- 
man on the bed, to fhake her, and make her jump ; he propofes 
the fame expedients to procure the child’s delivery; and if they 
do not fucceed, he advifes to extraé& it with crotchets, and, what- 
ever happens, to difmember it. 

From the time of Hippocrates to that of Celfus, who lived in 
the reign of the emperor Tiberius, we have no accounts of any 
improvements in midwifery ; but this author gives two very ufeful 
dire&tions. .1. In dilating the womb: “ We muft,’’ fays he, 
“¢ introduce the fore-finger, well moiftened with hog’s lard, into 
the mouth of the womb. when it begins to open, and in like man- 
ner afterwards a fecond, and fo on till all the fingers are intros 
duced, which are then to be ufed by feparating them, as a kind of 
dilater, to diftend the orifice, and facilitate the introduction of 
the hand which is to at inthe womb. 2. Children may be deli- 
vered by the feet eafily and fafely, without crotchets, by taking 
hold of their legs. For this purpofe we muft take care to turn 
children, which are otherwife placed. in the womb, with their 
head or feet downwards.’ It is true, Celfus fpeaks of a dead 
child only ; but it was eafy to conclude from ‘thence, that the 
fame praétice might be ufed-with fuccefs to deliver’a living child. 
Weverthelefs, this was not done; and, notwithftanding the autho. 
rity of Celfus, the former prejudice continued for a long time. 
Though Pliny, who lived under the emperors Vefpafian and Ti- 
tus, was not a phyfician himfelf, yet by condemning footling la- 
bour he attefts the opinion of the phyficians of his time. He af- 
_ ferts, as a known fact, that footling labour was a preternatural 
_kind of labour: he adds, that children which came into the world 

in this manner were called Agrippa, that is to fay, born with a 
great deal of difficulty. — . ae 
~ But however common this opinion was, it was never univer~ 
fally received; and feveral phyficians of chara¢ter rofe up, who, 
without fuffering themfelves to be dazzled with the common pre- 
judice, or feduced by the authority of Hippocrates or Galen, re- 
commended and approved of footling delivery. The queftion then 
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was a long time undecided; and even in 1657, Riverius, a phyfi-+ 
cian of reputatien, condemned footling labour. Mauriceau alfo 
remarks, in the firft edition of his book on the diforders of preg= 
nant women, printed in 1664, that many authors were {till of 
opinion, that when the child prefented with its feet, it fhould be 


turned to make it come with its head foremoft; but after having 


obferved that it is difficult, if not impoffible, to execute this, he 
concludes, ‘ it is much better to extract the child by its feet 
when they prefent, than to run the hazard of doing worfe by turn- 
ing it.”’ All practitioners, however, are now of the fame opi- 
nion; and the knowledge of midwifery has been fo much in- 
creafed within this century, that it feems to have nearly attained 
its ultimate perfection, and its operations reduced almoft to a geo= 
metrical certainty: and this, fays Aftruc, is not furprifing; for, 
after all, the art of midwifery is reduced to the following mecha~ 


nical problem, “ An extentible cavity of a certain capacity being 


given, to pafs a flexible body of a given length and thickneds. 
through an opening dilatable to a certain degree.’’? This might be » 
refolved geometrically, if the different degrees of elafticity of the 
womb, and {trength and weaknefs of the child, the greater or leffer. 
difpofition of the blood to inflammation, and the greater or lefler 
degree of irritability of the nerves, did not occafion that uncer 
tainty which phyfical facts conttantly produce in all phyfico-ma- 
thematical queftions. ai ig seep tin 
The ftudy of midwifery in Britain as a fcience is not of very. 
ancient date. The firft book publithed on the fubje& appeared 
in the year 1§40, and was entitled The Byrthe of Mankind, other-. 
wile named, The Womans Booke, by Thomas Raynold, phyfician. 
ft underwent a fecond edition by Thomas Ray, a printer, whofe ., - 
name is not much known. . It was adorned‘with prints, and went 
through feveral editions, and appears to have been held in high 
eftimation, In 1653 the, celebrated William Harvey publithed, 
his treatife, on, generation ; and afterwards engaging in the practice 
of midwifery, publithed his Exercitatio de partu. Some: notice is 
alfo taken by Sydenham. of the difeafes incident. to child=bed 


_ women, and of thofe of young children. About this time feveral 


other tracts on fubjeéts relating to midwifery appeared, by 
Wharton, Charleton, Mayow, &c.e; but till about the year 
1034, Dr. Denham confiders the treatife of Raynold already 
mentioned as being the ftandard. The appearance of the works 
of Ambrofe Paré, which were now firft publifhed, depreffed the 
reputation of Raynold’s book ; and Dr. Chamberlen, a celebrated 
phyfician, likewife applied himfelf about the fame time to mid- 
Wwifery. He introduced an inftrument into the art called a fer cepsy 
but which Dr. Denham fuppofes to have been a veéis.—He had 
three fons who likewife practifed midwifery, and, as.well as him- 
fel!, obtained confiderable charaéter ; and one of the young mer 
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swent over to Paris with a view to fell the fecret, or advance his 
fortune by a practice which he had found fo fuccefsful in Eng- 
land. In this, however, he was difappointed; the firft cafe in 
which he was engaged proved unfuccefsful, and he fuffered much 
reproach in confequence. Returning to England, therefore, in 
1672, he publifheda tranflation of Mauriceau’s midwifery, which 
continued in great eftimation for many years. wy 

Dr. Willoughby, who wrote a treatife on midwifery, quoted in 
manufcript by Dr. Denman, complains of the prattice of mid- 
wives about this time. He fays, ‘¢ I haue read many bookes, 
with all the late writers in midwifery, and I do perceiue that they 
all follow one common reade, taking their feueral fcheemes and 
figures one from another. : 

« In feueral of thefe {cheemes uarious things may be perceiued 
which will be troublefome to the labouring woman, which a 
judicious practicioner will not followe. Let midwives mark 
whatt hath been written in-my obferuations, let them confider 
' diligently the feueral reportes not faigned, or the furmifed 
thoughtes, nuctors, or man’s fantafie, fitting and meditating in his 
ftudye, but which really haue been performed in the trauailing 
woman’s chambre. , Dae 

‘¢ From mine and their dire€tions let midwiues choofe the: beft 
and facileft waies of rélieuing women in affliction, and to decide . 
all difputes, let reafon be the judge, let experience argue the — 
dubious points of practice; and, after a full debate, let unfpotted 
truth recorde to fucceedinge times what is moft fitt to be followed 
and ufed, &c.’’ ; | 

This is a fpecimen of his illuftration. Let midwiues obferue 
the waies and proceedinges of nature for the production of her 
fruit on trees, or the ripening of walnutts and almondes, from 
theire firft knotting to the opening of the hufkes and falling of © 
the nutt; the greene hufkes fticking fo clofe that it 1s not poflible 
_ to feparate the hufke from the fhell, whileft it is unripe ; but as 
the fruite ripeneth the hufke choppeth and with a fiffure openeth, 


__ and by degrees feparateth the fruite without any enforcement. 


“An egge reprefenteth the wombe: now the henne with 
keeping the egge warm doth breed the chicken, which when it 
comes to maturitie doth chip the fhell, and is by degrees hatched 
without injurie. Thefe fignatures may teach midwiues patience, 

and perfuade them to let nature alone to performe her owne 
worke, and not to difquiet women by their ftrugelings, for fuch 
enforcements rather hinder the birthe than any waie promote it, 
and oft ruinate the mother and ufually the childe ; and let mid- 
wiues knowe that they be nature’s feruantes, &c.? 

It feems Dr. Willoughby’s practice was not much different from 
_ that of the prefent time. He divides labours into two kinds only, 
natural and unnatural. ‘ The particular rules,’’ fays Dr. Den 
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man, I cannot pretend to defcribe in this place ; but the follows 
ing letter, which he has quoted from a {carce work, correfponds 
fo nearly with an obfervation it was my fortune to make fome 
years before I faw this manufcript, that I may be excufed relat- 
ing it. 4 ° a ° ° ; e 
¢ Referam hoc cafu, quid beatze mez conjugi acciderit. Tertio 

foectu gravidam, nono pregnationis menfe, labores parturientium 
-arripiunt circa noétem. Mox rupta aqua (ut hic mulieres loqui _ 
amant) extra genitale, infantuli manus propendit. Ubi obftetrix — 
adveniffet, uxorem meam in fedili collocavit, eamque ad continuos 
conatus (me, nolente nec inftigante natura) adegit. Cum vero ~ 
res co modo non fuccederet, meamque conjugem fupra fedem 
continuo detineret, ac diris cruciatibus illapfum ex uteri cervice 
manum brachiumque retrudere niteretur, quo foetum ad exitum 
commodius difponeret. Ego pra dolore charz mew conjugis 
impatiens, ac indefinenter obftetricem admonens, ne qiridem elaph 
membri redu€tionem in uterum cogitaret pofibile, multo minus 
moliretur, fecundam obftetricem accerfiri juffi, prefertim cum. 
uxor mihi nunciaret, quod‘ obftetrix eam dilaceraret per illam’ 
preconceptam ac miferam elapfi membri repulfionem. Cum 
infequenti die, obftetrix altera veniffet, illa manus ad opus ap- 
plicans remque diligenter explorans, uxorem meam in Jectum 
depofuit, mandavitque ut fe quietam detineret, nullofque conatus 
excitaret, nifi quando natura eam fui admoneret officii. 

‘Interim obftetrix illa prudens et expertiflima predixit mihi 
amicifque prefentibus, uxorem meam non ante parturam, quam 
foetus in utero, ex indebito fitu, conatibus ftrangularetur, quod — 
eventus docuit. Multiplicati funt labores parturientis, et foetus 
inflexo ad dorfum capite (falva matre) prodiit in lucem*,? ”’ 

Dr. Willoughby was the grandfon of Sir Francis Willoughby, 
fo much celebrated in the time of Queen Elizabeth ; and Dr. Den- 
man is of opinion, that the fame and fortune acquired by Dr. 
Chamberlen, induced fo many gentlemen as now pracétifed mid- 
wifery to undertake the ftudy of it, and to make ufe of inftruments 
as he did. Among thefe was Dr. Bamber; but others attempted 
to raife their reputation by a quite contrary practice. In 1723 
Dr. Maubray publifhed a book on midwifery, entitled The Female 
Phyfician, or the Whole Art of New Improved Midwifery, in which 
he violently declaims againft the ufe of inftruments ; and next year 
he publifhed an appendix, under the title of Afidwifery brought to 
Perfeétiony in which he fets forth in a pompous manner the im- 
provements he had made. ‘This, however, was no more than a 
fyllabus of his lectures, he having been the firft public teacher of 
midwifery in Britain. : ihe ' 

_ Dionis’s Midwifery made its appearance in 1719, and Deyenter’s 
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in 1729. ‘The latter, in Dr. Denman’s opinion, was more 
efteemed than it deferved, as he generally condemns the ufe of in- 
ftruments ; notwithftanding which, he thinks it a contiderable 
acquifition to the fcience in this country. vid | 
= 1727 appeared Dr. Simfon’s work, entitled The Sy/tem of the 
Womb; “a work (fays Dr. Denman) of fufficient ingenuity, but 
* not of much ufe in practice, even if his theory had been true.”’ 
_Chapman’s Treatife on the Improvement of Midwifery appeared in 
1733. ‘He was the fecond public teacher of midwifery in London, » 
and was the firft who defcribed the forceps ; the defcription ap- 
pearing in the third volume of the Edinburgh Medical Effays. 
His work contains many ufeful obfervations. Next year Dr. 
Hody publithed a colleGtion of cafes in midwifery, written by Mr. 
William Giffard. They are 275 in number, occurred in his own 
practice, and appear to be written with great fidelity. He alfo 
gave a plate of the forceps ; and, in Dr. Denman’s opinion, was 
among the firft who afferted that the placenta might be attached - 
over the os uteri. In 1736, Thomas Dawke publithed a beok, 
entitled Tie Midwife rightly Inflruéted ; and, the following year, 
The Midwife’s Companion, by Henry Bracken: but thefe, as well 
as fome others which made their appearance about the fame time, 
are of no importance. ) : 

About the fame time alfo, Sir Richard Manningham quitted the 
profeffion of pharmacy, and applied to the ftudy and practice of 
midwifery. He had received the honour of knighthood in 1730 ; 
and in 1739 he eftablifhed a {mall hofpital or ward for lying-in 
women, which was the firft thing of the kind in the Britith 
dominions. Here alfo he gave lectures; and at the fame time 
qualified his ftudents for practice. He became very eminent in 
his profeffion, which he exercifed with great humanity, and was 
accounted a man of great learning. He publifhed a work, 
entitled Compendium Artis Obftetrice; and another, called Aphari/= 
mata Medica, relating alfo chiefly to the art of midwifery. In 
1741, Sir Fielding Oulde of Dublin publithed 4 Treatife of Mid- 

__wifery ; the moft important parts of which are fome obfervations 
on the continued thicknefs of the uterus during pregnancy, 
with his defcription of the manner in which the head of the child 
pafles through the pelvis at the time of the birth; the truth of 
which obfervations have fince been univerfally acknowledged. 

From this time the. Englith, according to Dr. Denman, might 
be faid “ to have been in full poffeffion of the fubject ; all the 

- boeks written in the neighbouring countries being tranflated, 
public leGtures given, and an hofpital eftablifhed for the further 
improvement of the art: and as all the books printed fince that 
time may readily be procured, every gentleman has an opportunity 
of forming his own opinion of their refpeétive merits. But the | 
College of Phyficians (adds he), having been pleated, in the year 
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1783, to form a rank in which’ thofe who dedicated themfelves 
to the ftudy of midwifery fhould be placed, I truft that future ace 
counts will be more correét; and that this meafure adopted by 
the college will promote the public benefit, by confining the ine 
“duftry and abilities’ of one clafs of men to this branch of the 
profeffion.” | 
~ In Scotland, though there has,for a long time been profeffors 
of midwifery, yet the furgeons likewife practife that art as well 
as their own. Several approved treatifes on the fubje€&t have ap- 
peared in this country; particularly’a fy{tem by the late Dr. Smel. 
lie, which has been’ Jong held in the higheft eftimation in both 
kingdoms; and, within thefe few years, feveral excellent per- 
formances by Dr. Alexander Hamilton of the univerfity of Edin- 
burgh: and, indeed we may venture to affirm, that both theory 
and practice of midwifery are better underftood in Britain than in. 
any other part of the world. © PAG ae): 
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i Dice fubject of this Part comprehends, in a particular man~ 
ner, the anatomical ftructure of the pelvis, and other parts 
concerned in the formation of the child, the theories of concep- 
tion, generation, &c. of the nutrition, growth of the foctus, and. 
of the powers by which-it is expelled. Of all thefe fome ac- 
count’ muft here be given; but as the particular defcription of the 
pelvis belongs peculiarly to this fubject, we fhall begin with an 
account of its various conformations, as they in a great meafure 
affect women at the time of child-bearing, and very particularly 
contribute to the eafe or difficulty of the labour. | 


CHAP, I. Or.rue FEMALE PELVIS, anp 11s CON- 
: TENTS. : | 


Sect. 1. Of the Petvis. 


‘Dr. Denman obferves, that the term pe/vis has. been ap- 
_ plied indifcriminately to the inferior cavity of the abdomen, and 
_ to the bones which form that cavity; but he thinks it moft pro- - 
" per to confine it to the bones, and to diftinguifh the hollow by 
the name of the cavity of the pelvis. In the ftate of infancy, 
the pelvis is compofed of five or fix,bones, moft of which in the 
foetus are foft and flexible; fome of tiem being, in a manner, quite 
cartilaginous; while the edges of others are found covered with 
a fubftance of the fame kind. This conftruction is thought by 
{ome to facilitate delivery, as the pelvis of the foetus can thus 
change its figure like the cranium; but M. Baudelocque thinks 
this an erroneous opinion, “ confonant neither to reafon: nor 
experience,” | hays ver mnie. 
In the adult, the pelvis confifts only of four bones, viz. the 
| facrum, the 9s coccygis, and the two offa innominata. 'Thefe be- 
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ing defcribed in books of Anatomy, we fhall here content our- 
{elves with obferving, that an anchylofis is not unfrequently 
formed between the os facrum and the offa innominata; and 
fometimes an imperfect joint in confequence of their feparation ; 
whence the part is very much weakened, and the perfon ever 
afterwards walks with difficulty. : | 
The os coccygis in infancy is cartilaginous; but in the adult it | 
is compofed of three, or more frequently of four bones, con- 
nected by intermediate cartilages, the uppermoft of which is 
fomewhat broader than the lower part of the os facrum. In 
fome fubjeéts thefe bones coalefce, and form a fingle one: in 
others an anchylofis 1s formed between the facrum and os coccy- 
gis; in confequence of which the latter is fhortened and turned 
inwards, fo as to obftruct the head of the child in its paflage 
through the pelvis But. the impediment thereby occafioned at 
the time of labour may be overcome by the force with which the 
head of the child is propelled, and the os coccygis again feparated 
from the facrum with a noife loud enough to be diftinétly 
heard. In general, however, fome regreflive motion is preferved. 
- between the bones of which the os occygis is compofed; and 
that which is produced between the facrum and os coccygis, when 
the latter is prefled by the head of a child pafling through the 
pelvis, occafions a confiderable temporary enlargement of the in- 
ferior aperture of the pelvis. Any lateral motion is prevented 
by the infertion of the coccygai mufcles, part of the levatores ant, 
and fome portions of the facro-{ciatic ligaments into the fides of 
the os coccygis. 
~The osinnominatum, in a woman of the ordinary fize, is about 
fix inches broad from the anterior to the pofterior fuperior {pine. 
The height is nearly fix inches and a half from the anterior {pine 
to the bottom of the tuberofity of the ifchium, and feven and 
a half if. taken from the middle of the crifta of the ilium; and 
hence we may in fome meafure be enabled to determine the depth 
of the cavity of the pelvis laterally from the fuperior to the in- 
ferior {trait. bi sh 
« The offa pubis,” fays M. Baudelocque *, are joined together 
by means of a {ubftance which has always been defcribed by the 
name of cartilage, though it differs as much from that as from 
a ligament. According to fome anatomifts, each as pubis is co- 
vered by its own cartilage. Their junction is not a true fynchon- 
drofis; but a clofe articulation, which admits only of infenfible 
motions. By carefully examining this fymphyfis, we obferve that 
each os pubis is really covered by a cartilage at its anterior 
extremity; that this cartilage is thicker before than behind, 
and in its fuperior and inferior parts than in the middle of its 
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length; that thefe bones, thus covered, are bound together b 
means of a fubftance which feems ligamentous, and whofe fibres, 
which are moftly tranfverfe, go from one to the other; that thefe 
fibres are fo difpofed, that the deepeft are the fhorteft, and the 
- moft fuperficial the longeft; that they leave between one another 
akind of mefhes filled with reddith corpufcles, very like thofe 
which are feen about the moveable articulations, and which are 
commonly thought to be fynovial glands. We obferve further, 
that this fibrous and ligamentous fudftance does not occupy the 
whole thicknefs of the fymphyfis, and does not bind the bones - 
together through the whole extent of the furfaces prefented by 
their anterior extremities ; but that there exifts a true articulation 
of the fpecies known by the name of arthrodia. If we open this 
fymphyfis towards the infide of the pelvis, after a cellular tiffue 
very thin and loofe, which we meet with firft, we difcover a 
capfular membrane, whofe moft apparent fibres are tranfverfal ; _ 
afterwards two cartilaginous facettes, fmooth, polifhed, and 
moift, from fix to eight lines long and two broad, of a figure 
a litele femilunar, lightly convex on one bone, and concaye on 
the other. Thefe facettes comprehend nearly the middle third 
of the length of the fymphyfis and the pofterior third of its 
thicknefs.—This fymphyfis then prefents in one third of its ex- 
tent, or thereabouts, a true articulation; and in the reft a /jneuro~ 
Jes and fynchondrofis at the fame time. : 
__ © Vhis compound and articular fubftance, being detached from 
the bones, forms a kind of wedge, whofe bafe conftitutes the 
anterior partof the fymphyfis, and its edge the pofterior; fo that 
_ thefe bones feem to touch towards the infide of the pelvis, and - 
appear feparated to the diflance of feveral lines without : the 
bafe of this kind of wedge is generally from four to fix lines 
broad towards the middle of the length of the fymphyfis, and 
from eight to ten in the inferior and fuperior parts, while the 
edge at moft does not exceed one line. Its thicknefs, taken 
‘according to that of the bones, is greater above than below; 
where this fubftance, become thinner, forms what is called the 
triangular ligament. | | 
* This firft means of union was not fufficient to give thefe 
bones the firmnefs neceffary for the free exercife of the fun@tions 
to which the pelvis is deftined. It is covered and fortified in all 
parts, but efpecially before, by bundles of, ligamentous and apo- 
neurotic fibres. Independently of the thick and very ftrong li- 
gamentous {tructure which forms the fore-part of the fymphyfis, 
we obferye bundles of tendinous fibres which decuflate each 
other a thoufand ways, fome of which arife from the interior 
graciles and the external obturators, and others from the external - 
portions of the inguinal rings. The triangular expanfion which 
terminates the fymphyfis inferiorily, and which forms the top of 
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the arch of the pubes, feems to have other ufes than that of bind- 
ing the bones together. npn Opes 


‘© The manner in which the os facrum is connected with the 
ofa innominata, differs confiderably from that in which the ofa 
pubis are joined. Here each articular facette is covered by a 
true cartilaginous layer, and there are inequalities on each fide. 
which mutually receive one another, while nothing of that kind 
is obferved in the junction of the pubes; neither are there in any 
part of thefe articular facettes any of the tranfverfe fibres which 
go from one bone to the other in the ofa pubis: thefe articula- 
tions, therefore, derive all their ftrength from the great numbers 
of ligaments which furround them. Moft of thefe are very fhort,. 
and do not extend beyond the edges of the articular facettes: but 
there are others longer to be feen above, below, and behind thefe 
_ fymphyfes, | 

“© ‘The os facrum is not only articulated with the ilia, but with 
the {pine and coccyx. It is joined in three places to the fpine: 

t. By an oblong and cartilaginous impreffion’ in the middle of — 
the bafis, which unites it to a fimilar impreffion in the body of 
the laft Jumbar vertebra, by means of an elaftic fubftance. 2. By 
two little articular mafles fixed in the pofterior edge of that firft 
impreffion, and which anfwer to fimilar fubftances in the vertebra 
above mentioned. ae | 

“ The elaftic fubftance which unites the middle of the bafe of 
the facrum to the fpine, is entirely fimilar in its nature to that 
feen between the bodies of all the vertebre. Being very thick 
before and thin behind, the angle refulting from the difpofition 
of the articular facettes of thefe two parts is rendered more ob- 
tufe. This facro-vertebral junCtion is furrounded by an infinity 
.of ligaments, fome without and others concealed within the {pi- — 
nal canal. All motion is not prohibited by this kind of junction; 
but, as it only depends on the compreffion of the intermediate 
. tubftance, it can but be very fmall. The motion between the 
body of- the laft lumbar vertebra and the bafe of the facrum, is 
never extenfive enough to make any alteration in the degree of 
acutenefs of the angle which refults from their jun@tion; but 
the convexity of the lumbar column may be augmented or dimi- 
_ nifhed by means of a compound motion, formed of thofe which | 
take place between each of the lower lumbar vertebre and be- 
tween the lower ones of the back. This augmentation or dimi- 
nution of the convexity, in proportion as the trunk is bent back- 
ward or forward, or by raifing or lowering the breech when 
the woman lies on her back, deferves particular attention in the 
practice of midwifery ; for thus we may make a favourable change ~ 
in the direCtion of the axis of the pelvis, relatively to that’ of 
_the trunk, to that of the uterus, and in the dire€tion of the ex- 
pulfive forces of the latter, which may be rendered more or lefs 
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preferve a proper attitude, a ai | 

« The junction of the coccyx with the facrum permits the 
former to move, and yield to the different degrees of preffure it 
undergoes ‘in different circumftances. The mobility: is very great 
in youth; but diminifhes infenfibly as the patient grows older, 
and at laft is totally loft. . If entirely loft, or confiderably di- 
‘minithed, before a woman is paft child-bearing, it produces fome~ 
times, though very rarely, an obftacle to delivery. The con- 
nections of the pelvis with the inferior extremities are not of 
much importance in midwifery... The natural courfe of labour 
cannot be difturbed by any fault in their configuration when the 
pelvis itielf is well. formed ; but in general they are confequences 
of a deformity of it. ‘They are enarthrofes,. which allow of mo« 
- tion in every direction.” | uh riven 

_ The pelvis is divided into two parts, called the upper and lower, 
by a ridge fometimes, elliptical, and fometimes of other fhapes. 
Lhe breadth of the upper part from the anterior fuperior {pine: 
of one ilium to another, is ufually eight or nine inches, and its 
depth from three to four.. At the back part of. itis the projec- 
tion of the lumbar vertebra, and at the fides the tac foffe> 
The lower part forms a kind of canal, whofe. entrance and out- 
let are fomewhat narrower than the middle ;. whence it has been: 
diftinguifhed into the /uperior ftrait, the inferior ftrait, and an 
excavation. Lhe /uperior ftrait is a kind of circle forming the 
entrance of the canal; its form, however, is various, as is alfo” 
its obliquity from behind forwards. M. Levret has fixed this Jatt 
at.an angle of from 35 to 4o degrees, : wich? iqailte 

~The {malleft diameter of this ftrait is generally. about four: 
inches, extending from the middle of the projection of the fa- 
crum to the fuperior and internal part. of the fymphyfis. of the 
pubes. ‘The other diameter is ufually about an irich longer; 
_ extending from one fide of the {trait to the other. The oblique: 
diameters are a’ medium betwixt the two former, extending dia- 
 gonally from each acetabulum to the facroéiliac junction: of the 
“Oppofite fide. The pélvis is cut at right angles by the two for- 
mer, and into acute ones by the latter; but the diameters, confi- 
dered in relation to delivery, are fomewhat different from thofe 
_ juft mentioned, fome changes. in them being occafioned by the 
foft parts within the pelvis. 

‘The inferior ftrait is in general fmaller, and of a- more irre 
gular figure than the other, being not formed, like- it, entirely 
of bones. Theedge, rendered unequal by three deep and large 
notches, is completed behind and at the fides by the facro-ifchia- 
tic ligaments, forming a kind of circular notch before, called the 
arch of thepubes. The diameters of it are commonly about four 
inches in length ;. and though the tranfverfe, which extends from _ 
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one i/chium to the other, be often a little longer than that which 
extends from the fore to the back part, it muft be reckoned the 
fmalleft with regard to delivery ; becaufe the latter augments in 
proportion as the poirit of the coccyx recedes from the pubes. 
We mutt alfo remember, that the great diameter of the inferior 
firait is parallel to the fmalleft of the fuperior, ahd that it crofles 
the longeft of that {trait at an angle more or lefs acute; and by 
carefully attending to this, we may, in many cafes, with the 
finger alone, when properly direéted, remove obftacles which 
could not have been overcome even by means of inftruments, 
without expofing the child to great inconveniences. It is likewife 
favourable to delivery that the middle part of the pelvis is a little 
larger from before backwards than the ftraits; which difpofition — 
proceeds from the curved figure of the os facrum.—On one fide 
this curve diminifhes the numerous and long-continued fri€tions 
which the child’s head would neceffarily undergo if the pelvis 
were equally broad in all its parts; and on the other fide it is 
equally ufeful in preventing the effects of a long and foreible pref- 
fure on the facred nerves, which a flat form of the facrum would 
have rendered unavoidable during the whole time of the paflage 
of the head. ‘The cavity of the pelvis is commonly from four to 
five inches deep behind, three and a half at the fides, and one 
and a half at moft before. | 

The arch of the pubes, which at the top is only from one inch 
and a quarter to one and two thirds in breadth, augments gra- 
dually as it defcends; fo that at the bottom its fides are three 

' inches and a half, or even four inches, feparated from one an- _ 
other; that is, if we take the line which is looked upon as the 
tran{fverfe diameter of the inferior ftrait for its bafe; the height 
being about two inches. 

The axis of the fuperior ftrait of the pelvis cannot well be de- 
termined; but that of the inferior one, with ‘regard to delivery, 
muft be confidered as pafling through the centre of the opening 
of the vagina dilated by the child’s head. Its dire€tion is then fo 
much inclined from behind forward, that its fuperior extremity 
traverfes the lower part of the firft falfe vertebra of the facrum, 
and croffes that of the other {trait at a very obtufe angle. 

' Hitherto we have treated only of that form of the pelvis which — 
is moft favourable for delivery : but the proportions and forms of- 
it are various; and as it differs from thofe above defcribed, th 
delivery is attended with more or lefs difficulty. 

The defects of the pelvis, with regard to facility of delivery, 
-confifts in its being either too large or too fmall. ~ At firft fight it 
might be imagined, that a large pelvis would make the delivery 
. more ‘eafy, as the head of the child will thus be expofed to lefs 
friction, be more eafily expelled, and the labour be lefs painful. 

‘But women who have a very large pelvis, are fubjeét to thofe in- 
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conveniences which arife from an obliquity of the uterus, or even 
to a defcent of it altogether; efpecially in the time of labour, 
when that vifcus, being already charged with the weight of the 
child; is ‘entirely fubjected to the expulfive power of the abdomi- 
nal mufcles. In women who have had feveral children, the ute- 
rus is but weakly retained by its ligaments; and in fubfequent 
pregnancies it defcends ftill lower, until at laft it refts on the 
_ margin of the pelvis. ‘This, however, does not take place before 
the conclufion of the firft four or five months: before that time 
its weight lies principally on the extremity of the reétum;: and 
by this, as well as by its bulk, the difcharge of the urine and 
feces is impeded, and accidents fometimes enfue from the com- 
preflion of the veins which pafs through the pelvis. ‘Thefe fymp- 
toms fometimes vanifh about the middle of pregnancy, but re- 
appear towards the latter end; becaufe the head of the child is 
early engaged in the pelvis, and acts on the fame parts that the 
whole uterus did before. Befides all thefe accidents, there are 
others which may take place at the time of delivery; fo that, 


upon the whole, it cannot be reckoned any real advantage for a | 


- woman to have a large pelvis. 
The accidents, however, which arife from too great a fize of 
the pelvis, are much more eafily remedied, and in themfelves lefs 
dangerous, than fuch as arife from its narrownefs. - This defect 
may be confidered as either relative or abfolute. The former 
 arifes from an excefs of fize in the head of the child; the latter 
from a bad conformation of the pelvis itfelf. The abfolute nar- 
rownefs of the pelvis rarely affects all parts of it at once: it is 
-_ generally found only in one of the ftraits; in which cafe, the 
other is ufually of the natural fize, nay, fometimes even larger 
than natural. The fault/is more frequently in the fuperior than 
the inferior {trait ; and it is remarkable, that it moft commonly 
affects the ftrait in its {mall diameter; very rarely in its tranfver- 
fal; fometimes affecting only one fide. In the inferior ftrait it is 
generally caufed by the approximation of the tuberofities of the 
ifchia. . i 
“It is eafy,” fays M. Baudelocque, “to determine why the fuperior 
ftrait is more frequently deformed than the inferior ; and why it 
is almoft always between the pubes and facrum that it is defeCtive 


refpecting delivery. If we confider the direGtion of the forces. 


which act on the pelvis of ricketty children, in whom ‘the bones 
ate at the fame time fofter and more loofely conneéted than in the 
natural ftate, we fhall fee, that the greater part of ‘thofé forces 
tend to carry the bafe of the facrum forward and the offa ‘pubis 
backwards. Whether the child be ftanding or fitting, if we at- 
tend to the dire€tion of the fpinal column, we {hall fee that the 
weight of the body muft infenfibly puth the bafe of the facrum 
towards the pubes; and that it acts in the fame manner on the 
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inner parts of the acetabula, which ferve as a fulcrum fo the'ins — 
ferior extremities when the child is. ftanding or walking. The 
offa pubisy particularly in thefe latter cafes, muft be pufhed towards 
the facrum 5 in fuch a manner, however, that their pofterior ex- 
tremities often approach a little nearer, to the projetion of the 
bafe of that bone than their anterior extremities, or the fymphyfiss 
If the fuperior ftrait does not con{tantly prefent the fame figure in 
deformed pelvi/es ; if it is fometimes larger om one fide than the 
other; if one of the acetabula is nearer to the facrum, while the ~ 
other approaches lefs ; if the fymphyfis.of the pubes is removed, 
‘im many cafes from a line which would-divide the body into two 
equal parts—it is becaufe the rickets have not equally affected alt 
the bones of the pelvis, nor equally hurt all their junétions ; and 
‘becaufe the attitude which the child takes in walking or fitting 
may change a little the direction of the comprefling powers juft 
mentioned. The weight of the body may alfo equally hurt the 
form of the inferior {trait, but varioufly, according to the moft 
ufual attitude of the child, and the direction taken by the fpinal 
column. For example: H it fits much, the facrum will be more 
curved, and the ftrait more contracted from before backwards : in 
this attitude, if it inclines habitually to one fides one of the 
ifchiatic tuberofities will be thrown inwards, the os ilium will be 
more elevated, &c. The action of the mufcles which are at- 
tached to the pelvis, the preflure of clothes, and that which the 
arms of the nurfe exert on this part, contribute alfo fomething to 
- the deformities in queftion, but much lefs than the weight of the 
trunk : whence we fee, of what importance it is to keep. ricketty 
children in bed, and leave them at liberty; inftead of obliging : 
them to walk, to fit up, or have them conftantly in the arms, as is 
done almoft every-where.” | + eta  & Creer tears 
The dimenfions of the pelvis itfelf vary no lefs than the con- 
tour of the ftraits. If the diameter of fome, taken from the pubes 
to the middle of the projection of the os facrum, be only a few 
‘lines; in others the defect is feveral inches, fo that fcarcely a 
fingle inch is left between thefe bones. “Thefe extremes, how= 
ever, are not frequently met with ; and the latter of them is never 
fo great in the inferior as in the fuperior ftrait. On comparing 
the dimenfions of a well-formed pelvis with thofe of a child’s head, 
we fhall find that the former might admit of being fome inches 
lefs in circumference, and yet be large enough for an eafy delivery. 
. The circumference of a common head is ufually no more than ten. 
inches anda quarter, or ten and a half. The firft degree of nar- 
rownefs in any pelvis therefore muft be, when each diameter is 
fomething lefs than three inches anda half. M. Baudelocque 


fays, that he has {een pelvifes in which the diftance of the pubes 


from the facrum fuperiorly was no more than fix or eight lines 5 
and he had in his poffeflion two others, in one of which the _ 
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diftance from the back of the right acetabulum to the projection 
of the facrum was, only three or four lines, and the other had but 
14 lines between that proje€tion and the fymphyfis of the pubes. 

The narrownefs of the pelvis is to be accounted one of the 
principal caufes of difficult delivery.—-When an opening of only. 
three inches and a quarter is left, the labour muft be more difh- 
cult than when it is three inchés and a half, as the number of 
friGtions which the child’s head muft undergo are then more nue 
merous and frequent. When there is an opening only of three 
inches, the labour mutt be ftill more difficult; but ftill there are 
‘inftances of natural deliveries without any afliftance, notwith- 
ftanding the difproportion betwixt the fize of the child’s head and 
pelvis. This may even happen when the diameter of the pelvis is 
{till fmaller, fuch as two inches and three quarters, or two anda 
half. M. Solayres obferved in a cafe of this kind, that the head 
was lengthened in fuch a manner, that its longeft diameter was 
eight inches all but two lines, that which goes from one parietal 
protuberance to the other being reduced to two inches five or fix 
lines; and M. Baudelocque has obferved fimilar changes in the 
form of the head, and the refpetive lengths of its diameters at the « 
inftant of birth, where the child was equally deformed, the long ° 
diameter being feven inches, and the tran{verfe one two inches fix 
or feven lines. ‘The children were in good health; and the day— 
after their birth their heads wanted very little of the ufual pro- 
portions. aes fia ? 

But when the fmall diameter of the pelvis is lefs than twe 
inches and a half, the head of the child cannot pafs; and then 
‘fome of the dangerous chirurgical methods muft be undertaken, » 
which frequently prove fatal both to the mother and child. Even 
when the pelvis is two inches and a half in diameter, the natural 
delivery is not always without danger to both ; as, on one handy 
the foft parts which cover the pelvis are fubjeéted to fuch violent 
preffure that they become inflamed, exquifitely painful, and at laft 
are even threatened with gangrene ; on the other, the bones of the 
child’s cranium riding over one another, or fometimes fractured — 
: and depreffed, wound the brain, and produce internal extravala- 
tions, which generally prove fatal. “Phe bad confequences re- 
fulting from a deformed pelvis, thew themfelves fooner or latter, 
according as the fuperior or inferior ftate is vitiated.. When both. 
are fo, the obftacles to the birth begin to manifeft themfelves as 
foon as the labour begins; and fometimes thofe at the fuperior 
_ {trait are fo great, that the expulfive powers are exhaufted, and the 
head {tops there ; or if it be pufhed further into the pelvis, and 
‘ttopping there, it will remain incapable of being delivered without, 
the afliftance of art. ‘The head cannot pafs this ftrait without 
being in a confiderable degree elongated ; and when it enters the 
pelvis, the cavity being there fufficient for it, it naturally returns 
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to its former dirhenfions, at Jeaft in part, and more or lefs fo as 3 
ftays a longer or fhorter time. The fame conformation of the 
head, however, which enabled it to pafs the firft {trait, is ftill more 
neceflary to enable it to pafs the fecond : and hence the fymptoms 
which had come on with the firft pains, fometimes difappear in a 
great meafure during the time that the head flays in the evacua- — 
tion; but increafe to a greater degree than ever when the ftrong 
labour comes on. | 
When the fuperior ftrait alone is contra€ted, the head advances _ 
at firft with great difficulty ; but as foon as the parietal protu- 
berances have cleared the ftrait, the other parts of the pelvis being 
relatively or abfolutely larger, the head paffes them with fo much 
eafe, that the delivery is frequently terminated by a few pains. 
The contrary is obfervable when the fault is in the inferior ftrait, 
if the firft be of the ufual fize. ‘Phe head then defcends eafily 
into the lower part of the pelvis ; but cannot proceed any further, 
until it overcome the obftacles which obftru@ its courfe, and 
render it difficult and laborious. In this cafe, the fymptoms at- 
tending obftruction appear later than in the former. In thefe 
cafes, however, it is neceflary that the practitioner fhould ac- 
cuftom himfelf by practice to form a juft eftimate of the powers 
ef nature, otherwife he may eafily deceive himfelf ; in the former, 
fuppofing that a delivery is,impoffible; and m the latter, that a 
* delivery will be eafy which cannot be effe€ted without the affift- 
ance of art. An inftance of this is given by our author, ina cafe 
to which (he fays) more than forty perfons were witnefles. | 
_ The operator pronounced that the woman would be fpeedily 
delivered, on account of the facility with which the child’s head 
had engaged with the firft pains; and attributing the obftacles 
which foon after ob{tructed its courfe to another caufe, rafhly de- 
ftroyed the child by ufing the crotchet, when its life might have 
been preferved by other means, having waited two days in blind 
fecurity, expecting a natural delivery. M. Baudelocque obtained 
poffeflton of the pelvis of this woman after fhe died ; and tells us, 
that the circumference of the fuperior ftrait of the pelvis, when 
divefted of all its coverings, meafured 14 inches, but the inferior 
only mime. ‘The diftance from the point of the os facrum to the 
fymphyfis of the pubes, as well as the interval between the ifchiatie 
tuberofities, was but three inches. The cavity of this pelvis 
diminifhed infenfibly im breadth from one ftrait to the other, and 
was as regular as poflible in its contour. } 
The excavation, or middle part of the pelvis, is much more 
feldom defective in its form than the {traits ; and when this-is the’ 
cafe, it muft arife from fome exoftofis, or from the faerdm: de- 
feribing a right line in its anterior part, inftead of being curved as 
ufual. The ftraight and flat form, of the facrum generally pro- 
duces fewer obftacles to delivery than the too great curvature of 
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%. The former fault generally affects only the cavity of the 
pelvis, and cannot hinder the paflage of the child, if the canal be 
otherwife well difpofed ; but the latter, or too great a curve of the 
facrum, commonly proves injurious to both ftraits, contra€ting 
them from before backwards, and at the fame time diminifhing © 
the depth of the pelvis at the back part, as well as the refpeCtive 
height of the arch of the pubes. In thefe cafes the. head, though 
it pafles the firft ftrait with difficulty, cannot pafs the fecond 5 
being {topped in its courfe by the inferior part of the facrum before 
the occiput is long enough to engage under the arch. 
. Labours niay alfo be rendered difficult by too great a length of 
the fymphyfis of the pubes; a want of elevation, or breadth of the 
arch of thefe bones; the length and wrong dire€tion of the ifchiatic 
 fpines, as well as a confolidation of the cocctyx with the point of 
the facrum. Thefe faults, however, are very rare, if we except 
the confolidation of the coccyx: they are {carce ever met with 
alone, and are generally the confequences of a bad conformation 
of the reft of the pelvis, Even this confolidation; however, 
though more common than the other faults, yet cannot obftruct 
delivery fo frequently as has been imagined ; and when it does fo, 
it is only in women who have a narrow pelvis. Our author 
denies the pofition laid-done by fome, that the head of the child, 
in all cafes, pufhes back the point of the coccyx half an inch, or 
even a whole inch. Thofe who affert this (he fays$) know not the 
relation betwixt the dimenfions of the head and the inferior ftrait 
in moft women. Whence he cannot recommend a precept 
founded upon this principle, by which it is direfted to puth back 
_ the coccyx, when the head, though low down; cannot difengage — 
itfelf eafily. ; et | Sate 
We muft now confider a fubje&t on which the writers tipon 
midwifery have been greatly divided, viz. the feparation of the — 
bones of the pelvis in the time of labour. Some have imagined 
that this feparation took place in all labours; others that it hap- 
pened only in difficult cafes ; fome, that it indicates a morbific 
{tate ; and fome that it was quite impoflible.—M. Baudelocque 
__ allows the poihbility of fuch a feparation, but denies that it hap- 
a fo frequently as is imagined. ‘* Experience (fays he) demon- 
rates, that this feparation, far from being common, is very rarely 
‘met with, and is not more ufual after a laborious than after an 
eafy labour, nor‘in a diftorted pelvis than in one well formed. I 
have fought for it twenty times in all thefe cafes, by opening the 
bodies, and have fcarcely met with one which could remove all 
doubt of its exiftence:” In thofe cafes where it takes place, heis — 
ef opinion, that the filtration of ferum into the ligamentous tiflue 
of the fymphyfis, mult be regarded as the ufual predifpofing caufe. 
The remote caufe, of confequence, muft be whatever produces 
this filtration, This, he thinks, cannot be done ‘merely by the 
: . G2 ree 
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reflure of the gravid uterus on the trunks of the veffels which aré 
diftributed to thefe fymphyfes. An alteration in the fluids them~ 
felves he fuppofes likewife to be neceflary. ) 
But though the predifpofing caufe of this feparation muft be the 
relaxation of the fymphyfes by the infiltration of ferum, we are 
not to look upon the {welling of the cartilages by means of this 
infiltration to be the immediate caufe: for however the ligaments 
| may be relaxed, the cartilages which incruft the extremities of the 
offa pubis, as well as the articular facettes of the ofla ilia and the 
facrum, are no thicker ; fo that they cannot, as fome have fuppofed, 
act like wetted wedges by which large blocks of ftone may be 
cleaved. ‘ The wedge by which the bones of the pelvis are fes _ 
parated (fays our author), does not aét between the extremities of 
thefe ‘bones, but in the circle formed by their affemblage in the. 
- pelvis itfelf: it-is the uterus charged with the produce of concep-. 
tion-in the latter periods of pregnancy, and the child’s head forced 
down by the action of the uterus, and of the abdominal mufcles 
in time of labour.” 
.\This feparation, however, is not always the effet of a relaxation 
and: ftretching of the ligamentous tiffue of the fymphyfis. In 
fome cafes, where the obftacles which obftruct the paflage of the 
child are very great, and the efforts for its expulfion very ftrong 
and lafting, the fymphyfes tear, and permit the bones to feparate 
much, further than they could have done by a fimple relaxation. 
«« T muft add (fays our author), that itis not the fymphyfis of the 
pubes, properly fpeaking, which tears ; for no effort can break the 
ligamentous fubftance which unites thefe bones to each other ; the 
fymphyfis detaches itfelf from one of them, and leaves the bone 
naked.” ‘The feparationin queftion has likewife frequently taken 
place in inftrumental deliveries, to whieh the natural efforts feemed 
to contribute nothing ; and it has alfo been found in confequence. 
of a ftroke or fall. i 3 3 
- Being deceived in the principle of this feparation (fays M. 
Baudelocque), they neceflarily erred in the confequence deduced 
from it. It has been fo firmly believed, to take place in all labours, 
thatait was thought to be abfolutely neceflary.; and that without it 
many women could not be delivered without extreme difliculty. 
Having thus miftaken the neceflity and pretended advantages of. 
this feparation, the natural refiftance of the fymphyfes, and above. 
all the drynefs and rigidity neceflarily induced in them by age, 
were confequently reckoned among the caufes of difficult and 
laborious births. Obftacles have been attributed to the ftate of 
thefe fymphyfes, which merely depended on the refiftance of the 
neck of the uterus, and of the external parts ; and it has been re- 
’ commended.to moiften and relax them by the ufe of baths, cata- 
plaims, liniments, fomentations, &c. But what can be expected 
from fuch methods, when delivery is obftructed by a narrow: 
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- pelvis? Will any one venture to aflert, that’he has once by fuch 
means obtained the effeét he expected, and that he has thus aflifted 
labours which could not otherwife have been terminated but by 
_ the Cxefarean operation, as has fo often been publifhed? I fhould 
have difpenfed with demonftrating the fallacy which has prevailed 
on this point, if it had not led fome pra€titioners into a very {erious 
confequence. In order to appreciate all thefe means, and fix the 
degree of confidence to be placed in them, fuppofing that they 
could operate to the relaxation of the fymphyfis of the pelvis, it is 
neceflary to determine what degree of amplitude can be given to 
that cavity by the feparation of the bones which conftitute it. 
The offa pubis cannot feparate without augmenting the circum- 
ference of the pelvis; but how much will its diameter be increafed ? 
If the circumference were perfectly circular, every poffible dia- 
meter, would partake a third of that augmentation : but as the 
entrance of the pelvis is in general the more elliptic as it deviates 
more from its natural ftate, it follows, that its different diameters 
cannot increafein the fame proportion ; and we may fay that there 
is none but the tranfverfe one which can become larger. Ina 
moderate feparation the antero pofferior diameter is {carce at all 
augmented ; and it has’ been repeatedly demontftrated, that the offa 
pubis muftfeparate at leaft an inch to procure two lines in that di- 
rection; while the tranfverfe diameter fhall be increafed fix lines, 
and often more. Na oe 
“ The pelvis being larger in moft women than is neceffary for 
their delivery, the feparation of the bones could be of no advantage 
to them, nor render their delivery more eafy. Far from regarding 
it, with fome ancient authors, as a benefaction of nature, we ought 
to confider it as an additional fource of inconveniences in thofe 
women who are fubjedt to it: for, on one fide, we fee that a 
_ pelvis too large expofes the woman to a number of accidents ; and 
_ on the other, that there are fome which inevitably accompany the 
-feparation, and the mobility of the bones which form that cavity. 
Far from favouring delivery in all thefe cafes, it could not but 
render it more tedious and painful to the woman, as experience 
has convinced me. If we ought to expect any. real advantage 
from it, confidering it only with refpect to the paflage of the child, 
_it could only be in thofe women who have the pelvis deformed, and 
where the defe€&t which rendered delivery impoflible did not exceed 
two lines at the moft ; fince a feparation of an inch cannot procure 
am augmentation of more than two lines in the {mall diameter of 
the fuperior ftrait, which is almoft always that which occafions 
the greateft obftacles to the exit of the child. If from a feparation 
of an inch, which has never taken place between the ofla pubis 
without a rupture of their fymphyfis, we are not to expect an aug~. 
mentation of more than two lines in the direction of the little dia- 
meter of the fuperior ftrait, what can we obtain from a feparation 
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always much lefs, and fo little apparent in moft women that w@ 
may doubt its exiftence ? ‘The examination of a great number 
of women who have died in child-bed, has proved to me that it). 
is exceflively rare for the feparation in queition to amount to two, 
lines ; and I never found it exceed that but once. But fuppofing 
(what is impoffible) that art could procure a feparation of an inch > 
between the offa pubis without dividing their fymphyfis, what 
practitioner would dare to affirm, without fear of being de- 
ceived, that the volume of the child’s head did not exceed the 
little diameter of the fuperior ftrait by more than two lines Right 
it is difficult to eftimate juftly the degree of opening in the pelvis, 
it is much more difficult {till to judge of the child’s head ; and it 
is only by taking the mean between the largeft and the {malleft 
that we ufually eftablith the relation of its dimenfions to thofe of 
the pelvis; but a thereabouts, in the cafe fuppofed, cannot fupply 
the place of that precifion which would be neceflary.”” 

From his reafoning upon this fubje€t, M. Baudelocque con-. 
cludes direétly againft the operation of cutting the fymphyfis of 
the pubes, as being not only ufelefs, but attended with yery dan- 
gerous confequences. ‘ When this feparation (fays he) has been 
{uddenly made, fevere pains in the parts divided, an impofhibility, 
of walking, and fometimes eyen of moving the inferior extremi- 
tics, inflammation, fever, abfceffes, caries, and laftly death itfelf, 
have generally been the effects of it; but when a relaxation only 
takes place, the conifequences are lefs fevere ; a painful and tot- 
tering: walk being the only fymptom attending it. If the relaxed 
fymphyfis at laft grow firm again, if the bones of the pelvis re- 
cover their former-ftability, if the lamenefs goes off entirely in 
fome women, how often, on the contrary, have we not obferved 
an inability to walk, or even to move the legs, without violent 
pain, continue for years afterwards? “eh ; 

Thefe violent fymptoms frequently attend even flight fepara- 
tions of the bones in queftion. M. Baudelocque gives an in- 
ftance‘of ‘a woman’ who had kept her bed ten‘ months, being all 
that time affited with the moft excruciating pains in the junc- 
tion of the offa pubis, and of one of the ilia, with the facrum, 
whenever fhe attempted to move the inferior extremities, though 
_ no feparation of the fymphyfis could be difcovered, nor any thing 
befides a flight mobility in that of the pubes. ‘The accident had 
been perceived during the time of-labour, and the midwife had 
been accufed of luxating tlie bones, i‘ 

Dr. Deiunan has alfo treated this fubjeQ at confiderable length. 
He informs us, that for many centuries it was believed that thefe 
bones were always feparated during the time of labour ; or that 
there was a difpofition to feparate, and an actual feparation, if the. 
neceflity of any particular cafe required that enlargement of the 
cavity of the pelvis which was confequent to it. ‘The degree of 
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{eparation was alfo fuppofed to be proportioned to fuch neceflity ; 
and when this did not happen naturally, inftruments were made 
ufe of for diftending the parts: and, on the fame principle, the 
fe€tion of the fymphyfis of the pubes has been recommended. 
« This opinion (fays he) ought probably to be afligned as one 
reafon for the fuperficial notice taken by the early writers. on 
midwifery of thofe difficulties which are fometimes found to oc- 
cur in parturition from the narrownefs or deformity of the pelvis. 
To this may alfo be referred much of the popular, treatment 
of women in child-bed, and many popular expreflions in ufe_ 
at prefent. But this opinion has been controverted by many _ 
writers, who affert, that there was neither a feparation ner a dif- 
pofition to feparate ; but that, when either of them did happen, 
they were not to be efteemed as common effects attendant on the 
parturient ftate, but as difeafes of the connecting parts. The 
difputants on each fide have appealed to prefumptive arguments, 
and to faéts proved by the examination of the bodies of thofe 
who have died in child-bed, in juftification of their feveral opi- 
nions. But, notwithftanding all that has been faid, I know not 
that we are authorized by the experience of the prefent ume te 
fay, that a feparation, or a difpofition to feparate, prevails univer- 
fally at the latter part of pregnancy, or at the time of labour: 
yet, that thefe effects are often, if not generally produced, may 
be gathered from the pain and weaknefs at the parts where the 
bones of the pelvis are joined to each other before and after deli- 
very. In fome cafes alfo pregnant women are feniible ef a motion 
at the jun@tion of the bones, efpecially at the fymphyfis of the 
offa pubis ; and the noife which accompanies it may fometimes be 
heard by the byftanders. if 
s¢ A {trong prefumptive argument in favour of the feparation 
of the bones has been drawn from quadrupeds. In thefe the li- 
gaments which pafs from the obtufe proceffes of the ifchia to the 
facrum, on which the firmnefs of the junction of the bones very 

~ much depends, and which at all other times refift any impreffion 
attempted to be made upon them, are for feveral days previous to 
parturition gradually deprived of their ftrength, and the animal 
walks in fucha manner as would incline us to believe could only 
_ be produced by a feparation of the bones of the pelvis. Now 
it is not reafonable to conclude, that a circumftance which gene- 
rally takes place in one clafs of viviparous animals fhould never ~ 
occur in another, efpecially ia a matter in which there is net 
. @ieWeiwitterence.” oo. ay Orage 
Notwithftanding thefe arguments, however, Dr. Denman doeg 
notlook upon the matter tobe yet abfolutely decided. “ No perfon,” 
he fays, “ who has been converfant in the diffetion of women 
who have died in child-bed, can have wanted opportunities © 
{ecing eyery intermediate ftate of thefe parts, from a feparation 
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in- which the furfaces of the bones were loofened, and at a confis 
derable diftance from each other, ‘to that in which there was not 
- the leaft difpofition to difunite.” Re He 
_. When this feparation takes place beyond a certain degree, it is 
to be looked upon as morbid: and, he fays, that it may be pro 
“ duced by the two following caufes: ‘ rft. A {pontaneous difpo- 
Fition of the connecting parts. 2dly. The violence with which 
‘the head of the child is protruded through the pelvis.” Of each 
of thefe cafes he gives an example. The firft was of a young 
2 Jady of a healthy conttitution, who had been married in the: 21ft 
_ year of her age, and in 1774 was delivered of her third child, © 
which was unufually large, and the labour was fevere and te- 
dious. For feveral days before delivery fhe had been fo much 
afflicted with pain and weaknefs in her loins, that the could not 
walk without affiftance. She recovered without any unfavour- 
~ gable circumftance, excepting that for feveral weeks fhe was inca- 
" pable of ftanding upright, or putting one foot before the other ; 
the attempt to do either being attended with pain and a fenfation 
of loofenefs and jarring, both at the parts where the offa inno- 
_ minata are joined to the facrum, and at the fymphyfis of the offa 
pubis: By the ufe of ftrengthening medicines fhe recovered, 
and in.a few months was perfectly well. : | 
oe _ It being fufpected that the complaints above mentioned had pro- 
«ceeded from too frequent parturition, fhe was advifed to fuckle 
her child for a longer time than ufual; and accordingly conti-. 
_mued.a nurfe for 15 months. Soon after this fhe became with 
~ child a fourthtime. The complaints which had accompanied her 
former pregnancy now came on fooner, and with greater violence 
than before, infomuch that for three weeks before delivery fhe 
could neither walk nor ftand, and there was reafon to fuppofe 
_ that the bones of. the pelvis were feparating. She was delivered, 
_ onthe 7th of July, 1777, the labour being accompanied with 
_ faintings, great irritability, and a total inability to move her in- 
< ferior extremities. A few days after her delivery the had a fever, © 
_ ‘which terminated in an abfcefs in one of her breafts, by which 
"_ Ahe was confined to her bed for near feven weeks. In‘nine weeks _ 
dhe could walk with crutches, and received confiderable benefit by 
- being {ent into the country ; and likewife, as the imagined, by 
_, drinking half ‘a pint of infufion of malt twice a-day. In about 
_ dive. months fhe was able to walk without affiftance; though 
_. dometimes fenfible of the motion of the bones, which feem never 
to havé'been perfectly united. — NORGE cs. 1 ‘ 
_@ About-Chriftmas the fame year, this lady became again preg- 
_ -hant; and in the month of July, 1778, the began to feel an inability 
_.., 80 move; which, howevet, was attributed to the heat of the 
- ‘weather : "but on a fidden the pain and weaknefs of her back re- 
. :turned to fuch a degree, that fhe could walk no more till the 11th 
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of Otober, when fhe was delivered of a fine child, but after a 
- moft fevere and tedious labour, occafioned in a great meafure by 
her being totally unable: to move.’ The fymptoms after her de- 
livery became very extraordinary and alarming. On the fourth 
day a fever came on ; and though this was foon removed, the pain 
at the junétion of the bone ftill continued. She had no command 
of her inferior extremities; and the pain, when fhe was moved, 
_ became fo excruciating, that fhe felt as if tearing afunder.’ Her 
— ftomach was at alitimes much difturbed 5; but when the pain be- 
came: violent, a naufea, vomiting, or hiccough, came on. Strange 
_fympathies were produced in various parts; asa teafing cough, 
{neezing, fenfe of weight in her eye-lids, which could not be kept 
open though there was no inclination to fleep. ‘There was a ndife 
in the bowels, and other nervous affections, all of which ceafed 
when the pain was allayed by opiates. ) : 
~ Having remained for feveral months in this deplorable fituation, 
it was at laft thought proper to raife her,from her bed, and caufe 
~ her to make an effort to ftand or walk, left her complaints fhould - 
be made worfe by fuch along courfe of ina@tivity. She had now, 
however, totally loft the power of fupporting herfelf; the motion 
of the bones was plainly perceived ; and the confequences of every 
trial were fo painful, that there was a neceflity for defifttng. In 
- 1779 the was removed, upon a couch, in a bagt to Margate, for 
the benefit of the air and {ea-bathing, from which fhe was always _ 
fenfible of receiving advantage. In this place fhe continued to 
refide ; and in eight years after her delivery became able to walk 
without crutches. - ce fae 
The fecond cafe was of a young woman of a healthy but 
delicate conftitution, who was in labour of her firft child. The 
pains were fo ftrong, that the head of the child was forced through 
the external parts, and the perineum fuppofed to be lacerated, m 
fpite of all the oppofition which could be made. At the inftant 
when the head of the child was expelled, the operator perceived 
fomething to jar under his hand, and was even fenfible of a noife, 
_ which he attributed to the laceration of the-perineum. In a little 
- -time the placenta was extracted without hurry or violence; and 
afew: drops of tindiura opit were given to allay the uneafinefs 
which took place, and was fuppofed to be occafioned by after pains. 
On the following days, however, fhe complained of an uneafinefs 
in the region’ of the abdomen ; but no particular notice was taken 
of it, as the milk was regularly fecreted, and there was no 
fymptom of fever; but on the fourth day, when taken out of 


bed, fhe was found to be unable either to ftand or fit-on her 


‘chair by reafon of the pain and weaknefs in the part of which fhe 
originally complained. This was afterwards conjectured to arife _ 
from a feparation of the bones of the pubes; to which conjec~ 
. ture the long continuance of the complaint feemed to give coun- 
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tenance. The conjeéture was founded on the pofitions and atti- 
tudes in which the patient fought to find relief. ‘The fymptoms. 
were as follow :—When fhe endeavoured to ftand upright, which | 
fhe could do better upon one foot than both, and with her feet 
clofe than at a diftance, together with the pain at the fymphyfs, 
fhe had a fenfe. of extreme weaknefs, accompanied with a faint-_ 
nefs. When the firft fat down on her chair, refting her elbows 
upon the arms, the complaints became tolerable. When the had 
remained a little time in this pofition, they again became impor- 
tunate, and fhe fupported herfelf with her hands upon her knees, 
and prefently bent forwards, fo as to lean her elbows upon her 
knees: this pofition became irkfome, fhe was obliged to return to 
her bed, where fhe became immediately eafy. When the firft at- 
tempted to walk, the was compelled to bend forwards in fuch a 
- manner as to reft her hands upon her knees, making a ftraight line 
from her fhouylders to her feet. At the end of fourteen weeks, 
whilft fhe was in a coach, into which the had often been lifted 
for the benefit of air and exercife, fhe had a difcharge which fhe 
fuppofed to be menftruous 3. but which, though it ceafed before 
her return, gave immediate relief. From this time fhe became 
better every day, and in fix weeks was able to walk. She had 
afterwards three children, with which her labours were eafy, and 
fhe never had any return of the above-mentioned complaints. 
From all this it is evident, that Dr. Denman differs confider- 
ably in his opinion from M. Baudelocque concerning the fepara~ 
tion of thefe bones. According to him, it appears that this fe- 
paration, though extremely painful, does not feem to be attended 
with fatal confequences; and with regard to the guantity of the 
feparation, it muft undoubtedly be fometimes much greater than 
what M. Baudelocque fuppofes; for Dr. Denman brings an in- 
ftance from the 484th number of the Philofophical Tranfactions, 
in which the bones were feparated to the diftance of four inches. 
‘This happened in confequence of the ftarting of a horfe when a 
gentleman was ridings He obferves, however, that in women, 
the violence which the conneéting parts of the bones undergo 
when the head of the child is protruded through the pelvis with 
¢xtreme difficulty, fometimes occafions an affection of more con- 
fequence than even the feparation of the bones themfelves. “This © 
is the formation of matter upon the loofened furfaces of the bones, 
preceded by great pain, and other fymptoms of inflammation. _ 
(In the beginning of this complaint, it is difficult to afcertain 
whether the conne€ting parts of the bones, or fome of thofe con- 
tiguous, be the feat of the difeafe; but when fuppuration has taken 
place in confequence of the injury fuftained at the junCtion of the 
offa innominata with the facrum, the abfcefs has fometimes been 
cured by the common treatment, having formed in the neighbout- 
hood of the injured part, At other times, when matter has beca 
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formed about the fymphyfis of the os pubis, he&ic fymptoms 
have enfued, and the caufe of them only diicovered after the pa- 
tient died. In fome cafes the matter has burft through the cap- 


fular ligament of the fymphyfis at the inferior edge, or perhaps | a 


made its:way into the bladder; and in others it has infinuated 
itfelf under the periofieum, continuing its courfe along the pubes, 
until it arrives at the acetabulum. 1 hus al] the fymptoms were 
aggravated ; and the matter making its way towards the furface, 
a large abfcefs has been formed on the inner or fore part of the 
thigh, or near the hip; fo that the patients haye at laft funk 
under the fever, and protufe difcharge from the ulcer. On die 
fecting thofe who have died in this manner, the track of the mat- 
ter has been followed from the aperture of the ab{cefs ta the 
fymphyfis, the cartilages of which were found to be eroded, the 
bones carious, and the adjacent parts very much injured or de- 
ftroyed. ‘Our author imagines it poflible, by means of fome par= 
ticular fymptom, to difcover whether or not there be any dilpohi- 
tion in the parts above mentioned to fuppurate, or to know when 
fuppuration has taken place. In all cafes of unufual pain, at- 
tended with equivocal fymptoms, the parts ought to be examined 
‘with great care and attention: for where there is any difpofition 
to {uppurate, it might perhaps be removed by proper means; and 
when the matter is formed, if there be a {welling in the fymphy- 
fis, and, more efpecially, if a flu€tuation could be perceived, the 
propriety of making an incifion to evacuate the matter, and pre- 
vent further bad confequences, might be determined. . 
' With regard to the poflibility of re-uniting the bones of the | 
pelvis after they have once been feparated, our author has the 
following obfervations: = : : 
«© When the connection of the bones of the pelvis has either 
been impaired or deftroyed, it is probable that a confirmation or 
“ge-union may take place by a reftoration of the original mode, by 
4 callus, or by anchylofis. But it is likewife poflible that the 
bones may remain in a {tate of fepgration, and an articulation be 
formed by the ends of each bone, at the fymphyfis of the oila 
- pubis, and at the junction of the offa innominata with the os fa- 
crum.” Of this laft the doctor has feen one inftance in a dead 
ody, and has had reafon to fufpedt the exiftence of it in fome 
living perfons. In the lower degrees of imperfection, the former 
method of union probably takes place ; as the complaints made 
by women of pain and weaknefs, after delivery, generally go oif 
before their month of confinement is elapfed ; but when they 
continue for a longer time, the beft method is to enjoin the pa- 
tient reft, and an horizontal pofture. In an increafed degree of 
the complaint, where the health of the patient is affected, a 
jonger time will be required for the recovery; but fhould the 
injury be too great to admis of the reftoration of the origingl 
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mode of union, 2 much longer time will be requifite for thé 
formation of a callus, if this ever takes place except as a previous 
ftep to an anchylofis. This laft has been obferved frequently to _ 
take place at the jun€tion of the offa innominata with the fa- 
crum, but never at the fymphyfis of the pubes. In this cafe 
little can be expected, excepting from fuch remedies as tend to 
reftore the conftitution to its priftine vigeur; and in the firlt 
cafe above related, the only thing from which the patient feemed 
“to obtain. relief was the cold-bath. She was likewife much _ 
_affifted by the ufe of a fwath, or broad belt, made of foft leather, 

- quilted, and buckled with fuch firmnefs over the lower part of 
the body, as to leflen, if not prevent, the motion of the bones 5 
and this was kept’in its fituation by a bandage pafled between the 
legs, from the hind to the fore part of the belt. But when a 
joint is formed between the fepdrated furfaces of the bones, all 
hope of recovering the patient to her former health may be 
given up. ‘The only thing which can then be done for her re- 
lief muft be by the ufe of a belt, or fome fimilar contrivance, to 
fubftitute, as much as poflible, artificial firmnefs; inftead of natu- 
ral. ‘Dr. Denman faw one cafe in which he fufpetted this to 
have happened, and in which the life of the patient was truly 
‘miferable. He is of opinion, however, that it very rarely occurs; 
having been informed of another perfon, who, after eight years* 
confinement to her bed, in confequence of the feparation of the 
bones in the time of labour, was at laft reftored to the perfect 
ufe of her inferior extremities. Inftances alfo, though rare, have 
occurred, in which women, after labours, have fuffered much 
pain in the region of the facrum, and totally loft the power of 
moving their inferior extremities. This has been fuppofed a pa- - 
ralytic affection, and they are faid to be bed-ridden; but as thefe 
patients have generally been reftored, though after a very long con- 
finement, our author thinks it reafonable to fuppofe that their in- 
firmity had been occafioned by a feparation of the bones, which 
at different periods after the accident, according to the degree of 

their feparation, had recovered. their former connection and, — 
ftrength. 3 
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Anatomical writers ufially divide the female organs of genera- _ 
tion into external and internal. Tn the firft divifion they include the 
anons veneris, labia pudendi, perineum, clitoris, nymphe, and carutts 

- ‘eula myriiformes ; and in the latter, the vagina, with the uteris 
and its appendages. Asn ) 

The mons veneris, which is placed on the upper part of the 
fymphyfis pubis, is internally compofed of adipofe membrane, 
which makes it foft and prominent : it divides into two parts called 
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| labia pudendi, which defcending towards the rectum, from hich | 


they are divided by the perineum, form what is called the four~ 
chette. The perineum is that flefhy fpace which extends about 
an inch and a half from the fourchette to the anus, and from 
thence about two inches to the coccyx. : } 


The labia pudendi being feparated, we obferve a fulcus called 
Joa magna; in the upper part of which is placed the clitoris, a 
{mall round {pongy body, in fome meafure refembling the male 
penis, but impervious, compofed of two corpora cavernofa arifing 
from the tuberofities of the ofla ifchii; furnifhed with two pair 
of mufcles, the eredfores clitoridis, and the /phindter vagine *, and 
terminating in a glans which is covered with its prepuce. From 
the lower part, on each fide of the fofla, pafs the nymphe, two 
membranous and {pongy folds which feem deftined for ufeful pur- 


pofes in parturition, by tending to enlarge the volume of the va-~ 


gina as the child’s head pafles through it. Between thefe, about 
the middle of the fofla magna, we perceive the orifice of the wa- 
gina or os externum, clofed by folds and wrinkles; and about half 
an inch above this, and about an inch below the clitoris, appears 
the meatus wrinarius or orifice of the urethra, much fhorter, though 
fomewhat larger, than in men, with alittle prominence at its lower 
edge, which facilitates the introdution of the catheter. 

In children the orifice of the vagina is found partly clofed up by 
a thin membrane called Aymen; the form of which is different in 


different fubjects, being in fome fhaped like a crefcent, and in — 


others.of a circular form. In general, it is fufficiently open to 
admit the paflage of the menfes if it exifts at the time of their 
appearance ; but inftances are related of its having been found 
perfectly clofed, in which cafe*it is to be divided longitudinally: 


When this membrane is ruptured by the venereal congrefs, or any’ 


_ other caufes, it recedes and forms (it is thought) the caruncule 
_myrtiformes, which are fometimes totally effaced in women whe 
have had many children. bo ghea . 

. The vagina, fituated between the urethra and the re€tum, is 
compofed of two membranes, one of which is mufcular, and the 


= 


other a continuation of that which covers the fofla magna, fur-— 


‘rounded with a fpongy cellular fubftance. It terminates in the 
uterus about half an inch above the os tince, and is wider and 
fhorter in women who haye had children than in virgins. . 

All thefe parts are plentifully fupplied with blood-veffels and 
nerves. Around the nymphz, there are febaceous follicles which 
pour out a fluid to lubricate the inner furface of the vagina; and 
the meatus urinarius, like the urethra in the male fubject, is con- 


* Although, in conformity to the generality of writers, the clitoris is hete 
defcribed as having two pair of mufcles, the ercéores alone feem ftrictly to De- 
long to it; the fphinéter vagina haying no conneétion with the clitoris. 
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ftantly moiftened by a fecreted mucus, which defénds it againft 
the acrimony of the urine. | i pa 
The uterus is a hollow vifcus, fituated in the hypogaftric res 
gion between the reétum and the bladder. It 1s defltined to re+ 
ceive the firft rudiments of the foctus, and to affift in the deve~ 
lopement of all its parts till it arrives at a flate of perfection and 
is fitted to enter into the world, at the time appointed by the wife 
Author of nature. The uterus in its unimpregnated ftate, re- 


fembles in fhape a pear, fomewhat flattened; with its fundus or 
~ bottom-part turned towards the abdomen, and its cervix or neck 


furrounded by the vagina. The entrance into its cavity forms 2 
little protuberance, which has been ‘compared to the mouth of 4 
tench, and is called os tince. The fubftance of the uterus, which 
is of a confiderable thicknefs, appears to be compofed of many 
glands interwoven with {mall ligamentous fibres, fmall branches 
of nerves, fome lymphatics, and with arteries and veins innu- 
merable. Its nerves are chiefly derived from the intercoftal, and 
its arteries and veins from the hypogaftric and hemorrhoidal. The 
membrane which lines its cervix, is a continuation of the inner 
membrane of the vagina; but the outer furface of the body of the 
uterus is covered with the peritoneum, which is reflected over it; 
and defcends from thence to the inteftinum reQtum. This duph- 
cature of the peritoneum, by pafling off from, the fides of the 
uterus to the fides of the pelvis, is there firmly connected, and 
forms what are called Ligamenta uteri lata; which ferve not only 
to fupport the uterus, but to convey nerves and blood-veilels 
to if. 

The ligamenta uteri rotunda arife from the fides of the fundus 
uteri, and pafling along within the fore part of the ligamenta lata, 
defcend through the abdominal rings, and terminate in the fub- 
ftance of the mons veneris. ‘The fubftance of thefe ligaments is 
vafcular : and although both they and the ligamenta lata admit 
the uterus, in the virgin {tate, to move only about an inch up and 
downs; yet in the courfe of pregnancy, they admit of confiderable 
diftenfion, and after parturition return nearly to their original 
ftate with furprifing quicknefs. . é 

On éach fide of the inner furface of the uterus, in the angle 
near the fundus, a fmall orifice is to be difcovered, which is the 
beginning of one of the tube fallopiane. Each of thefe tubes, 
which.are two in number, pafling through the fubftance of the 
uterus, is extended along: the broad ligaments, till it reaches the 
edge of the pelvis, from whence it refleéts back; and turning 
ever behind the ligaments, about an inch of its extremity is feen 
hanging loofe in the pelvis, near the ovarium. Thefe extremi- 
ties, having a jagged appearance, are called fimbrie or morfus dia- 
bolt, Each tuba fallopiana is ufwally about three inches long. | 
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Their cavities are at firft very fmall, but become gradually larger, 
like a trumpet, as they approach the fimbriz. _ 

Near the fimbriz of each tuba fallopiana, about an inch from 
the uterus,’ is fituated an oval’ body called evarium, of about half — 
the fize of the male tefticle. Each of thefe ovaria is covered by 
a production of the peritoneum, and hangs loofe in the pelvis. 
They are of a flat’'and angular form; and appear to be com- 
_ pofed of a white and cellular fubftance, in which we are able to 
difcover feveral minute veficles filled with a coagulated lymph, of 
an uncertain number, but not often exceeding twelve in each 
ovary. In the female of riper years, thefe veficles become ex- 
ceedingly turgid; and a kind of yellow coagulum 1s gradually 
formed within one of them, which increafes till its coat difap- 
pears; and it then changes into an hemifpherical body, called 
corpus luteum, which refembles a bunch of currants, and is de- 
{cribed as being hollow, and containing within its cavity the very 
minute membranes or eggs, each of which may become the feat 
of a fcetus. In conception, one of thefe mature ova 1s fuppofed 
to be impregnated with the male femen, and to be fqueezed out 
of its nidus into the fallopian tube; and Baron Haller obferves, _ 
that the number of {cars or fiffures in the ovarium conftantly cor- 
refponds with the number of foetufes excluded by the mother. 


CHAP. II. Or IMPREGNATION. - 


AS it is in human fubje€ts that the gradual procefs of genera 
tion has been principally enquired into, and the ftructure and. 
office of the organs fubfervient thereto chiefly examined ; what’ 
the lateft naturalifts and anatomifts have fettled with regard to it 
is referved for this chapter. 

The procefs of generation, fo far as the male contributes to it, 
is as follows :—The penis being erected by an affufion of blood ; 
the glands, at the fame time, tumefied ; and the nervous papille 
in the glands much rubbed and highly excited, in coitu ; an eja- 

‘culatory contraction follows, by which the feed is prefled out of 
the feminal veficles, and expelled with fome confiderable force. 

The procefs of generation on the part of the female is thus: 
The clitoris being ereéted after the like manner as the penis in 
man, and the neighbouring parts all diftended with blood, they 
more adequately embrace the penis in coitu, and, by the intu- 
mefcence, prefs out a liquor from the glands about the neck of 
the womb, to facilitate the paflage of the penis. At the fame time, 
the fibres of the womb, contracting, open its mouth (which at 
other times is extremely clofe) for the reception of the finer part 
of the femen; and this being conveyed thither with fome impe- 

_ fas, is retained in the uterus by the convulfive reftriction of the 
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inner membrane thereof, and thus prepared to impregnate the 
ovum. 
During the at of coition, the fallopian tubes growing ftiff, 
embrace the ovaries with their ftrong mufcular edges like fingers, 
and comprefs them, till their mouths being dilated and expanded 
_ by this membrane, force the egg, now ripened, into their cavities, 
and gradually drive it forwards by their vermicular motion, till 


at laft they protrude it into the cavity of the womb to meet the © 


femen of the man. 


Others rather fuppofe the feed conveyed from the uterus, : 
through the fallopian ‘tubes, to the ova; and thus take the im- 


pregnation to be firft performed in the ovaries, or even in the 
tubse themfelves, the ova and the feed meeting by the way. 


Others again, confidering the clofenefs of the mouth of the. 


womb, and the thicknefs of the membranes of the ovaries, judge 


it impoflible for the feed to pafs that way; and_ therefore fuppofe 


it is taken up by the veins which open into the cavity of the va- 
gina, or even the womb, where circulating, it ferments with the 
ma{s of blood; and hence all the fymptoms which appear in 
conception. At length it enters and impregnates the egg by the 
{mall twigs of arteries which are upon its membranes. This 


fermentation fwelling the membranes of the tubs, they open their _ 


cavity, and make room for the ova to pafs into the womb. 

The egg impregnated, and clofe fhut up in the womb, fwims 
in the humours thereof; which, growing more and more fubtil, 
enter the parent pores found 6n one. fide the ovum, and foon dif- 


tend, fill, and augment it ; and there, being {till further attenuated, . 


nourifh the embryo, thicken and expand the membranes of the 
ovum, efpecially in that part by which it grew to the ovary; and 
thus form the rudiments-of a placenta. 

The fame caufes ftill continuing, and the pores both of the 
placenta and the membranes being enlarged, the egg begins to 
fill the cavity of the womb, and at length its ftem or calix 


grows to the concave furface thereof ; and thus is the navel-~ 


firing formed. , 

This fyftem is founded on the fuppofition of animalcula in 
the male feed. They who fet them afide as unconcerned in ge- 
neration, account for it thus: The feed containing Volatile, oily, 


and faline parts, as appears fromr the fetid {mell, oleaginous fub-_ 
ftance, &c. being lodged in the womb, and there further digefted - 


‘and exalted,’ grows yet more volatile, fetid, pungent, and ftimu- 
Jating ; and thus, adding to the heat occafioned by coition, velli« 
cates the nervous fibres of that part, and occafions a fermenta- 
tion and gentle inflammation, and by that means an extraordis 
nary flux of humours to that and the adjacent parts. ; 

_ By this means the tubz become rigid, and fit to grafp the ovae 
xies, which are alfo heated by the ¢ffluvia of the femen and the 
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Warmth of the parts furrounding. Upon this there is a greater 
flux into the ovaries; till at length the ova, fome of them at 
leaft, by fuch greater fupply of nourifhment, increafe in bulk; 
and as thofe grafped by the edges of the tubs will be kept 
warmeft, and the greateit flux be made thereto, they will fooneft. 

_ be ripened, fall off, and be received by the tube, and conveyed to 
the womb; where growing after the manner of the feeds of 

. plants, the placenta at length takes hold. of, and adheres to the 
“uterus; from which time the embryo begins to be nourithed after 
a different manner. , 

_ * Thus we fee, in tracing the procefs of generation, theorifts have 
ranged themfelves on three diftin@ grounds, each of which has 
~ had its ardent advocates, and as {trenuous opponents. One gives to _ 
- woman alone the humble office of- affording a proper nidus for 

the due evolution of the foetus, which, according to this theory, 
already exifts in the male femen, and requires onfy a fruitful ha- 
bitation. Another directly reverfes this pofition; he puts the 
female in pofltilion of every requifite for the formation of a new 
animal, and confiders the male a mere ftimulating engine to call 
the latent powers of 'the female into life. The ‘third gives not 
| pre-eminence to either fex, but with the mutual embrace produces 
_ a mutual effect; he regatds both the male and female as moft effen- 
tially concurring in the work of re-production, each affording a 
.fomething, which, uniting under proper circumftances, becomes 
the proximate caufe of imprégnation. ' 
_ Although every exifting theory on the re-production of animals 
is reducible in its principle to ene of the above grounds, the’ 
warm and fertile imagination of fpeculative minds has led to al- 
moft innumerable modifications, each theorift affuming his fun- 
‘damental pofition, and forming his deduCtions in manner and re- 


oO. 


ipect to the dire€tion of his fancy. | 


~ Mr. Pulley, in an effay on the proximate caufe of animal im- 
_ pregnation, after combating the opinion that corpora /utea are deci- 
five proofs of impregnation, fays, « What 2 train of evidence, em-. 
bracing faéts moft pofitive and indifputable, does that author call 
Up againit him, who maintains that the male femen alone pof- 
fefles the power of ftimulating the os uteri and adjoining parts, 
and that by fympathy generation is effe€ted! When a negro 
manembraces a white woman, why is it that the offspring is a 
mulatto? When a male afs copulates with a mare, why does 
the mule partake of the nature of both? And when dogs and 
bitches of different fpecies have intercourfe, why in appearance — 
do the mongrel whelps claim affinity to both parents? Again, 
it is a felf-evident truth, that a child may inherit the difpofition 
to the conftitutional difeafes of either parent ; and fhall it be 
faid, that it is in the power of fympathy to hand, down to pofte- 


rity the contaminated habit of the father? Befides, if the femen 
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be allotted merely to ftimulate the uterine fyftem, it would feer 
a totally unneceflary fecretion; for we find that the fexual a& is 
not wanting, even to effect thofe changes, which. the femen, by 
this theory, is only permitted to perform.” , 

’ A new idea of generation is thrown out by Dr. Couper, which, 
however, he does not appear to have by any means eftablithed. He 
alleges, that the, femen 1s abforbed by the vagina, which 1s pecu- 
Hiarly conliructed for this very purpofe ; that itis thus thrown into. 
the general circulation, impregnating the whole mafs; the refult 
of which, like other funétions for other ends, is determined to 
the ovaria. This he confiders probable, from the powerful 
effets of the femen reforbed by the male; from its effects on 


the female when impreg: ation does not take place, as well as 


when it has taken place; and from a multitude of appearances 


and circumftances. 
In the Medical Tournal, Mr. Saumarez controverts the doc- 
“ 9 


trines of Animal Impregnation, ‘ evidently written for the pur-_ 
preg, i he p 


pofe of confirming two opinions, which have lately been enter- 
- tained on the fubjeét. The one is, that the palpable application 
of femen to the ovarium does not take place ;—and fecondly, 


that the exiftence of corpora lutea conftitutes the true teft of ani--. 


_ mal impregnation. : 

“ In order to prove the error of the firft opinion,” continues. 
he, “I fhall trace the various'modes by which we know foecunda- 
zion is accomplithed in fome orders of the more fimple fyftems, as 


it will enable us to underftand the manner in which it is effected © 


in thofe of a more complicated ftru€ture. Such is the regularity 
which vegetables, and the lower orders of animals, difplay in the 
actions they perform, that we are neceflarily led to conclude, that 
- thofe a€tions are governed by fixed and general principles, which 
they cannot either fupprefs or prevent; there is an appointed pe- 
riod of growth for the different organs in general of each, and 
an appointed feafon for the evolutions of particular organs, and 


when the difpofition for their refpective actions begins and ends.- 


‘The alteration which vegetables periodically undergo, from a tor- 
pid to an active ftate, until fructification is accomplifhed, is ob- 
vious to every obferver.: In many vegetables the propagation of 
the fpecies 1s not confined to one, but extends to feveral different 
modes, viz. by branches and buds, by fuckers, by leaves, and by 
feed; when the propagation of the fpecies is the confequence of 
feed, the organ by which it is produced is found to be refident, 
for the moft part, cither in the fame branch, or enclofed, within 
the fame calyx. There arifes either direCtly from the fummit, or 
from the fides of the germen or feed-bud, an ereét column called 
piftillum, the bafe of which has received the appellation of ftyle, 
and which is terminated by the ftigma, or crown of the. piftil, 
and is generally found with a downy covering of a moift quality : 


, é 
co 


OF IMPREGNATION. gg 


it is this organ which Linnzus fuppofed conftitutes the female 
part of generation. External to the pultil we find the {tamina to 
be fituated ; the bafe immediately arifes from the plant, and pro- - 
ceeding in a thread-like form is called jilamentum, which is ter« 
minated by the aathera ; the anthera generally confifts of two ca- 
_vities, which contain a fine farinaceous powder, anaiogous to the 
femen mafculinum, called pollen; thefe cavities ultimately burft, 
fo that the pollen which is fhed from the anthera, or fummit of 
the ftamen, is received by the ftigma, or fummit of the piftillum, 
fo that an union of both takes place. Thefe are the means which 
vegetables employ to celebrate their connubium, or marriage, and 
the mode by which it is confummated. It appears to me impof- 
fible to do away the crowd of faéts which prove the power which 
the pollen contains, and the faculty it has of imparting the cha-~ 
_racter of the fyftem from whence it is produced, to the female - 
fyftem by. which it is received; the various hybrid productions 
that are the confequent refult eftablith the fa@ beyond contro-= 
verfy. , 
«Tf we proceed from vegetables to the lower order of ania 
mals, we find that although the mode of propagation may be li. 
mited with refpect to them, that it is far fuperior to what the 
higher clafles poffefs. The fexes are alfo not only particularly 
diftinguifhed, but there is evidently fexual intercourfe between 
them: in them the mode of propagation is limited to one, re- 
quiring the union of two fubjeéts before it can be accomplifhed,. 
The firft order of thefe animals is called hermaphrodite, when 
both fexes, male and female, are found exifting in the fame fyf. 
tem—the {nail, the flug, the leech, &c. belong to this clafs. 
Although hermaphrodite animals poffefs both fexes, it does not 
appear that the different féxes of the fame {yfiem ever copulate 
together ; the union of two feparate fyftems is neceflary to call 
forth the combined actions of the four fexual organs at one and 
the fame time. 

““ When we go to examine the generating organs of different 
_ animals, we fhall find that the evolution they undergo at parti- 
cular feafons is great and ftriking. The evolution of thofe or- 
gans is lefs evident ‘in the higher than it is found in the lower 
claffes ; lefs evident in the human fpecies than in quadrupeds ; in 
quadrupeds than it is in birds, in the amphibia, in fifh, or in ve-. 
getables, The dire€&t evidence we poflefs that the femen of the 
male is applied in a palpable form to the ova of the female in the 
latter fyftem, leads us to rhake an analogical, conclufion, that it 
takes “place alfo in the former, although the manner is different, 
arifing from the difference in the nature of their organifation ; I 
thall therefore proceed to examine the mode by which foecunda. 
tion in them is accomplithed, | 

The organs of generation in fith confit of two teftes, and 
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two ovaria: the fyftem that poffeffes the one is called the male 


fith; the other is diftinguifhed by the appellation of fernale.. If. 


either are examined in the winter feafon, during their torpid ftate, 
both thefe organs are found flaccid and empty ; on the contrary, 
when viewed in the fpring and fummer, when the eyolution in 
the fyftem in general has taken place, thefe ‘parts in particular 
appear diftended and full. The teftes, which are diftinguifhed 


by the whitenefs of their colour, and foftnefs of their texture, have 


received the appellation of roe, and are then full of a white fluid 
called femen. The female organs are called ovaria, known by 
the name of hard roe, and are completely full of ova. . 


«“ When thefe parts have attained the full perfection of their 


evolution, they are expelled from each fyftem ; the femen of the 
male unites with the ova of the female, and foecundation enfues, 
without fexual intercourfe between both. It is with a view of ac- 
complifhing this end that fifh in general go in fhoals ; that parti- 
cular clafles of fith have particulur latitudes for their habitations, 
and particular fituations to which they refort at particular feafons, 
in order that the fpawn which they fhed may immediately com- 
bine together, an union takes place between the femen and the 
eva, without any intercourfe between the parents, and feecunda- 
tion enfues to an extent far furpafling any example we witneds in 
the moft complicated frame. 

“In the amphibia, and birds, the fame enlargement in the foe- 
cundating organs is equally apparent. The animals that be- 
long to the former clafs confift efpecially of the frog, the toad, 
the turtle, the lizard, and all of the fnake kind. I fhall take the 
frog as an example, becaufe the changes the male and female un- 
dergo are more ftriking than in any other. We have conftant 
opportunities of beholding the palpable application of the male 
femen to the female ova. | | 

“’ The male frog has a teftis fituated in the loins, having an 
excretory duét called vas deferens, communicating with a vefcula 
jfeminalis, which finally terminates at the anus. ‘The female frog 
has a number of {mall ova, attached to a membrane, which is 
conne€ted to the loins fomewhat fimilar to the male teftis. ‘There 


is an oviduct terminating in an uterus, to which it is attached. 


The ovarium and the teftes are remarkably {mall during the au- 


-tumnal and winter months; but as the winter cold departs, and 


finally, inftead of fubfifting in a ftate of feparatiom and diverces 


the vernal warmth fucceeds, the teftes and the ova become gra- 
dually developed, and ultimately afflume a confiderable fize; fo 


that when thefe animals are examined in the {pring, the appear- 
ance they difplay is totally different from what they manifefted mr 


the winter. Inftead of being thin and flat, languid and torpid, 
they are found, lively, and active. The male is plump and fat; 
the female diftended, and fwelled to a confiderable fize: and 
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they are found embracing each other, and confummating ° their 
union. Animals that are in this ftate are faid to have the effrum 
~ upon them. The male climbs upon the back of the female, paflés 
his arms over her fhoulders, and adheres to the furface of her © 
‘body in fuch ‘a manner that the vas deferens, whicly terminates at 
the anus, is placed exactly above the vagina; this is the condition 
in which they are found, and which they preferve for a fortnight, 
until the final caufe of their union is accomplifhed: the final caufe 
of their union in the female confifls in the expulfion of the ova 
which the ovarium contains; in the male it confilts in the dif- 

charge of the femen from the teftis, through the medium of the ° 
vas deferens, upon the ova, fo that they become fprinkled by it 
in proportion as they are repelled, conftituting the modé by which 
foecundation is accomplifhed. | é 

‘¢ The mode of propagation in this prolific fyftem, although 
very fimple, is even more complicated than it is in fifth. In fith 
there exifts a feparation between the male and female, but an 
union only between the femen and ova from without; in frogs 
there is an union between the male and female in general, before 

foecundation can be accomplifhed. . 

_ The higher fpecies of the amphibious clafs are all of th 
{nake kind: in them we find a confiderable degree of difference 
which fubfifts ; inftead of foecundation taking place without the 
ufe of fexual organs, foccundation can be accomplithed by means 
of fexual organs alone. ‘The male has two teftes, with two vafa 
deferentia, which terminate not at -the anus, as in the frog, but 
with two diftin penes, or male fexual organs, the furfaces of 
which are covered over with numerous papilie. The female hag 
two fets of ovaria, which extend from the middle of the ani- 
mal’s body to its pofterior extremity, containing an abundant 
quantity of ova; there are two Fallopian tubes, or oviduéts, 
__which receive the ova from the ovaria, and convey them to the: 
uterus, from whence they are expelled. Although the mode of 

-foecundation is different in thefe higher fyftems, the end is evi- 

dently the fame as in the inferior; the femen, inftead of uniting 
with the ova out of the body, is conveyed within by the. ageficy 
of the fexual organs of the male, through the medium of the 
‘Fallopian tubes, to the ovaria of the female, in order that it may 
unite with the ova which are fufficiently evolved, that foecunda- 
_ tion may be accomplifhed. hat the Fallopian tubes poffefs. the 
power of conveying the femen to the ovaria, is evidently: proved 
from the {trong and aétive periftaltic motion they difplay, and 
which appears evidently defigned in the firft inflance to coivey 
the femen to the fimbriz; while the fimbrix, which before only 
covered a fmall portion of the ovaria, are gradually expanding 
themielves, fo as to grafp and completely enclofe the ovaria, it 


. \ 


is by the wonderful reciprocity of action at this time in thefe va- 
_‘Higus parts, that the {emen is applied to the furface of the ovae 


“3 OF IMPREGNATION. 


ria, andthe ova which have evolved and enlarged become foectine 
dated by the union of the femen with them.* ue 
“« Qn examining a doe rabbit, which I killed two hours and a 
“half after fhe had been admitted to the male, independent of the 
inward vafcularity of the Fallopian tubes, and firong periftaltic 
motion, of the progreflive attachment of the fimbriz to the ova- 
ria, and of the protruding condition of feveral ova in them, I 
do declare, that 1 difcovered a fluid in colour and -confiftency exe 
actly fimilar to zther, and which fpread itfelf as ether is wont 
to do, when rubbed between the’ fingers, fupported by that por- 
tion of the expanded fimbrie which had not yet grafped the ova+ 
rium. I firmly believe that this was the fluid deftined to impreg- 
nate the ova. Ido not, however, with to dwell too long on one 
folitary faét, when the analogy is fo ftrong and fo’ general, that 
it cannot be refifted. The union of the femen to the ova is proved 
directly in the whole inferior order of animated beings I have ex- 
amined—in the amphibia, in’ fifth, and in vegetables; why then 
fhould it be denied to the higher clafles? For no other reafon 
than the mere fuppofition that £\it is abforbed from the vagina, 
and conveyed to the general fyftem, where, by its peculiar fti- 
mulus, it produces the changes which happen affer impregnation 
in the uterus; its appendages and the breafts perfecting what the 
{timulus of coition had begun.’ This is the mere ip/e dixit 
of certdin writers, unfupported by proof, refuted by analogy, _ 
arifing from ignorance of the true end for which the a& of 
coition is defigned. 

“ In proportion as we afcend in the chain of animated exift- 
ence, we find a confiderable abatement in the effects which 
ceftrum alone preduces; the power and difpofition to action in 
the generating organs progreflively diminifhes, requiring caufes of 
a more active nature than we behold in the lower orders. “The 
power which the female of oviparous animals poffefies of evolv~ 
ang the ova fhe contains, when the feafon for fcecundation is pre- 
fent, does not extend to the animals of a higher clafs, by virtue 
of that power alone; a neceffity abfolutely exifts that in them 
fesual union fhould take place, not only for the proper fecretion 
of femen, but for the evolution of the ova.- The excitement which 
the ovaria fuftain during, and in confequence of that act, con- 
ftitutes the only means by which the ova can evolve, and become — 
feparated from the capfules in which they are enclofed ; in the 
Jower orders, a total feparation of the femen and of the ova en= 
fues, although no fexual unions have happened. | , 

“ The fact is proved by the pollen of vegetables, by the femen 
-and ova of fifh, and of the amphibia which I already ftated.. Be- 
ing folicitous to fee what change the ovaria underwent by the 


_ ® The author has given in detail all the experiments that illuftrate the fubs 
gect.of animal feecundation in his Syftem of Phyfiology lately publithed, ~ 
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power of ceftrum alone, I took a female rabbit that had the caf. 
trum upon her, and had her fed upon oats, beans, cellery, and other 
kinds of food, which the rabbit-keeper told- me had the ftrongeft — 
tendency to increafe that ftate. I had her placed before a buck; 
they were allowed to carefs each other whilft abfolute union was 
prevented ; I purfued this plan for a week, and at the time that 
the. oeftrum was at its higheft pitch, fhe was killed. On exa- . 
mining the different organs fubfervient to the procefs of genera- 
tion, I found them very different from what they are in a com- 
mon fate. The external membrane by which the vagina is lined — 
was {welled and diftended, and had acquired a black mulberry 

. colour ; on examining the uterus, I found its colour had under- 
gone an equal alteration; it was of a purple hue, evidently arif- 
ing from a preternatural quantity of blood that had been deter- 
mined upon it. There was a large veffel running up the middle 
of both Fallopian tubes, enlarged to a confiderable fize, and com- 
pletely diftended with blood. ‘The tubes before their termination 
at the fimbriz were torquated and diftorted im an extraordinary 

manner, having alfo a {trong periftaltic motion ; after running a 

fhort way above the ovaria, they bent downwards, terminated bya. 
fimbriated expanfion abovethe ovaria,a confiderable portionof which 
they involved and enclofed. The ovariaappeared to have undergone 
a confiderable degree of alteration alfo; the ova which the ovaria 
contained were fwelled, and evidently more diftinét than is ufual, 
refembling in fome degree the feed refident in the pericarpium 
of aripe grape. Although it appeared very clear that fome acr 
tion had taken place in theie parts, there was nothing like a fepa- 
ration from the capfule, as we obferve in the ovarium of the hen, 
_ from the effect of ceftrum alone (without fexual union). Céftruni 
alone therefore produces an evolution of the ova to a limited de- . 
‘gree; it however appears from fome experiments that were made 
by Mr. Cruikthank and Dr. Haighton, where one of the Fallopian 
tubes of a rabbit had been divided and obliterated, and the other 
deft perfe& and entire, and fexual union allowed, that the in- 
‘ereafed excitement which the female had undergone was fuilicient 
ta evolve the ova completely, and feparate them from the ovaria. 

«© Although there were ova feparated from the ovarium in the 
mutilated as in the perfect fide, there was this grand and ftrikin 
difference between both. In the perfeét fide where the femen 
could have accefs to the ovarium, there were foetufes found as 
ufual; on the mutilated fide quite otherwife, there was not the 
leaft trace of a fingle foetus to be difcovered. Although there 
was not a fingle foetus to be difcovered in the mutilated fide 
both oyaria difplayed the fame appearance ; the ova which the: . 
ovaria contained, I fay, became equally evolved, the external tu-: 
nic in both had burft, and feveral of the ova in both were dif- : 
charged. The veficles from whence the ova were dilcharged — 
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“were confequently left hollow, their parieties or fides gradually. 
thickened ; and thefe thickened -calyces conftitute what anatomifts - 
have called corpora lutea. The exiltence, therefore, of corpora lum 
tea-is a proof that the fexual act has been fo far perfe&t as to prox 
duce this action within the veficles ; and that although it can take 
place without the application of femen to the ovaria, feecunda~ 
tion is abfolutely prevented without its palpable application. The. 
conclufion therefore prefles itfelf upon the mind with force irre- 
fiftible, that, thé exiffence of corpora lutea is not the true and infalh- 
ble teft of animal impregnation. It is not more the teft of animal 
impregnation, than when we behold unfoccundated eggs expelled 
from the female of oviparous animals in general; m them, the 
feparated part of the membrane 1s left jagged, and is exaétly ana- 
lagous to the corpus luteum of the higher order of animals. : 
“¢ If male and female fifh, of the fame.fpecies, are feparated. 
from each other, although the ipawn will be fhed, foecundation 
will be effeétually prevented. If birds that ufually copulate to- 
ether, are cocped up feparate, although the eggs will evolve and, 
xe depofited, they. wil! be totally different from what we find 
when the fexual act has been accomplifhed : in the one cafe, they 
become putrid without being prolific; in the other, they become 
prolific without being putrid. Atrhough the fhell of a perriwinkle. 
and the hide of a buffalo are different in their ftruCture, they are 
deftined to the fame ufe, ferving to protect from the operation of 
external caufes the internal organifation of the animal to which 
it is fubfervient. We have no difficulty in admitting, that the 
cornuated uterus of a rabbit is deftined for the fame purpote as. 
the oval uterus of the human fpecies, the oviduct of a hen for 
the fame purpofe as the Fallopian tube of a woman; muft it not 
then be allowed, that the ovaria of the one are in nature the 
fame as the ovaria of the other ? and that fince foecundation can- 
not take place without the application of femen to the ovaria, al- 
though corpora lutea do exit, that the prefence of thefe is not the 
teft by which we are to judge that foccundation has actually 
taken place? ‘The only certain teft we can have that animal foe~ 
‘cundation has taken place, is by the actual exiftence of one or 
more foetufes. It is not an effeé: produced from the energy of a 
power refident in one fy{tem or in one fex, but in two fyftems of 
different fexes ; not in the male or female individually, but from 
the united action of both male and female together. 
“‘ ¥rom the various facts I have ftated, I think we are warranted 
in concluding, ey . 
© rit. That the act of fexual intercourfe is the immediate 
_caufe, by the power of which the feveral organs in the male 
and female are made to undergo their feparate, although corre- 
fpondent changes, > 2 egg 
* 2d. In the male the fpecific power of the teltes is excited, 
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and femen in confequence. produced; which femen is the imme- 
diate agent that contains the characteriftic properties of the matf- 
culine fyftem, and is conveyed. from the vagina of the female 
through the uterus, -and received by the Fallopian tubes. In the 
female, the increafed vafcularity not only of the vagina but of 
the uterus and tubes, proves the capacity thefe parts poflefs of 
fympathifing with the fexual organs of the male. ; 
_ “ 3d, That the Fallopian tubes conftitute the media of com- 
munication to convey the femen from the uterus to the Ovatia, 
which they do by means of the periftaltic power which thefe 
tubes fo eminently poffefs; that in proportion to the evolution : 
which the ova fuftain (in the veficles of the ovaria), a correfpond- 
ent change takes place in the fimbrie; that the fimbriz  pro- 
greflively grafp the ovaria, and immediately apply the femen to 
the ova; that by the union of both, feecundation takes place, 
and which conftitutes the proximate caufe of animal impregna- 
tion, . , 
© Tn order to put fo difficult a fubje& in as clear a point of 
view as I am capable, I fhall ftate it in different words, viz. the 
different changes which the feveral parts in the male and female 
undergo, all tend to one end, namely, the immediate contac of 
the fimbriated extremity of the Fallopian tubes to the furface of the 
ovaria; that an union mivht take place between the fluid which 
the fimbriz convey, and the ova (of a mucus-like appearance) 
which the veficlés difcharge; that it is the femen which commu- 
nicates the characteriftic properties of the male ; and the Fallopian 
tubes, the medium by which it is conveyed, in the fame manner 
as the fluid which the veficles difcharge, contain and convey the 
_, characteriftic. properties of the female ;—that the fimbriated ex. / 
_tremity of the Fallopian tubes, is the immediate feat where this 
» effect takes place ; that the union of both conftitutes conception, 
or the immediate reception of a Living principle, in which the 
_ fource and power of action effentially refides, and which partici- 
pates the nature of both. parents, by the combined aGtion of 
whom it was produced *. : | 
-_ “Tt is not the farinaceous matter of which a feed is compofed, 
the animal gluten with which an egg is filled, or the atom of 


_* That feecundation takes place either at the extremity of the Fallopian - 
tube, or in the very calyx itfelf, which is formed by the action ofthe veficle 
after the fexual act, is not only very probable, from the appearance which, 
the parts difplay, but the probability is greatly increafed from the adventi- 
tious circumfances which. fometimes happen, when a foetus is found re- 
fident eitherin the ovarium, or attached to the fimbrie, or lodged within 
the body of the tube itfelf; or, what perhaps lefs rarely happens, when the 

_ embryo drops in either of thofe fituations, and becomes attached to fome 
part of the abdominal cavity: thefe are called extra-uterine cafes in ge- 
neral, each cafe receiving the particular denomination from the particular 

__ Part in which it is found, as, abdoininal, ovarial, Gyabrial, and Fallopial. 
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mucus in which the primordia of the embryo are contained, 
which conftitutes the power by the energy of which organifa-_ 
tion is elaborated, and action ultimately produced; each of thefe 
bodies is a chaos in ail its parts, a rudis indigeftaque moles; the 
mere matter of which they are compofed, when deprived of this 
living principle, undergoes the ufual changes of decompofition 
and decay, by the procefles of putrefaétion and fermentation, 
and yields nearly the fame materials by chemical analyfis. 
«ft ig: the living principle which the feed. of vegetables and ~ 
the foecundated ova of animals contains, that conftitutes the ar- 
‘chite@& by which the machine is erected ; it is the bafe on which 
the whole ftands; it is the bond of its elementary parts, the ce- 
ment that unites them in one whole; it is the efficient and pri- 
mary caufe from whence the individuality of every fyftem arifes, 
and in which the form it affumes effentially refides; it coniti- 
tutes the power by which the human fpecies differs from the 
brute, the brute from the vegetable, and the vegetable ittelf from 
formlefs and inanimate matter; it is the power by which form- 
lefs and inanimate matter is converted into organs living and’ 
active, fo that the various fpecies ‘of food which the vital power 
receives, are nothing more than the raw materials applied to it 5 
it is the manu/aéturer that converts thefe materials, without 
power or intelligence, into different fyftems, through which the 
acorn becomes evolved into an oak, the infant foliage expanded 
into leaves, and the final caufe of vegetable exiftence attained ; 
it is by virtue of a power in eflence the fame, though in charac- 
ter different, that the embryo of animals becomes evolved out of 
roatter in kind the fame, and models a fyfiem confifting of organs 
and of fluids in their kind and operation totally different 5 and, 
finally, it is through the participation of this living power which 
the organs-and fluids have received, that they become the inftru- 
ments or means by which it accomplifhes the final caufe of its 
exiftence. Life may therefore be defined, the principle (i. ¢. the 
efficient and primary caufe) by the energy of which various [pecies of ' 
malier are converted to one kind, under one fyfiem, fo that the matter 
thus converted poffiffes the power of refifting the operation of external 
caufes, and of preferving ifelf from putrefaction and decay. Xt is to 
this power, I fay, by the energy of which every living fyflem is 
prote@ted and preferved from decompofition and decay, and by 
which the different fubftances it receives.are aflimilated and 
hanged, that I attach the idea of lifes. The Vis Medicatrix Na- 
turze of Stahl, the Vis Vite of Haller}. the Nifus: Formativus cf 
Elumenbach, the Living Principle of Mr. Hunter, the Excitabi- 
lity of Dr. Brown, and, finally, “ Form,” by that ‘excellent ” 
philofepher, Mr. Harris. he principle of life, therefore,- as 
a caufcy,may be contemplated in the abftract, as feparate and 
diftingét from the matter into which it is received, and through 
which its actions are produced; it is by the evolution of the. 
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living principle which animated beings poffefs, from a ftate 
of dormant capacity into energy and action, that they are capable 
of converting to their own nature the various fubftances on which 
they feed, and of making them aflume the organifation and form 


of the fyftem to which they are applied. Bread of the fame 
preeife quality, cut from the fame loaf, or water drawn from the 


fame brook, given to a man and to a dog, after having been di- 


gefted by the ftomach of both, will contribute to the particular 
organifation of each refpective fyitem.. We behold a multitude 
of ‘vegetables placed in the fame medium, nourifhed and fed by 
water and air, in kind the fame, and yet affuming an organifation 
and form totally different. | 

' © Tf the power of organifation and of life therefore refided in 
the food, every vegetable and every animal that fed upon the 
fame materials would be fafhioned and modelled alike; for in all 


chemical changes the fame caufe uniformly produces the fame ° 


effect. If it depended on a chemical caufe, the changes which 
the food fuftained would be regular and conftant, the chyle pro« 
duced, inftead of being the‘fame, would be generally different; 
it would vary in its properties according to the peculiar nature of 
the fubftances out of which it was formed; and, finally, if it 
depended on the mutual action of different parts of the food 
- wpon each other, independent of the digeftive power of the organ 
itfelf, the change it fuitained, like-other chemical changes, would 
be conftant and definite, and not liable to the remiflion we wit- 
nefs during the procefs of digeftion; it is therefore lawful, and 
we are from neceility led to conclude, that the commutation food 
obtains in the living fyftem, is a vital and not a chemical aQ3 


and that the efficient caufe of this commutation does not ‘arife 


from any active property which the food contains, but is owing 
to the vital power of the fyftem in which it is received, and by 
which the new arrangement of its parts is formed; it is witha 


view of deftroying thefe fenfible qualities which different living . 


fyftems receive, that their affimilating organs are effentially de- 
figned ; they are defigned to reduce fubftances of different kinds 
to one, that this one fub{!ance may be in harmony with the fyftem, 
that it may be fitted for being acted upon, and converted by the 
fpecific power of various organs into different fhapes ; the apti- 
tude, therefore, of the matter which every living fyftem receives, 
can only arife out of its weaknefs or total privation. It is in 
this deftitute ftate that we fay matter is imbecile and inert, a 


mere tabula rafa, that has the aptitude of being aéted upon with- 


out the power of refifting action; that has the power of being 
changed without the power of changing; of being modelled 


without the power of modelling, &c. . It is thus that we can ap- . 


preciate the dire ignorance of thofe materialifts, who fuppofe that 
matter can convert #/e/f into different organs, in fabric moft deli- 
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cate, in action moft extenfive, in form moft, diverfified ; that by — 
the congregation of thefe organs a whole fyftem is comflituted : 
that the refult of this organifation 1s life, and out of this organ 
ifed life, action and motion are produced, fo that matter is the 


efficient caufe, and. life the effect only. 


‘¢ Equally abfurd is the opinion of thofe pure defecated philofo- 
phers who fuppofe that the oxygenous matter which vegetables 
m the day are conftantly difcharging from the whole external 
furface of their foliage as urinows and dead, conftitutes the prin- 


ciple of life, in which all power effentially refides; the imme- — 


diate and proximate caufe of irritability in man ioe 
With ftill greater reafon are we to deplore the Brunonian fy{- 
tem, which proclaims life to be a forced, not an original fate 5 
that makes life the effet of action, inftead of action the effect 
of life; that makes life to come out of the body inftead of re- 
fiding within it! that makes this adzion, or exc.ement, in which the 
true caufe of life con/if}s, the effect of the exciting powers acting onthe — 
excitability J 


ae 


CHAP. Il. Or, PREGNANCY. 


Ar the time of conception, and for fome time after, the parts 


which form the fmall foetus are fo blended together, that one 


cannot be diftinguifhed from another. The whole mafs is then 
called an ova. This ovum confifts of four membranes; the 
placenta, or after-birth; the funis umbilicalis, or navel-firing, 
feading to the child; and the furrounding watery fluid in which 
it floats. Before the child acquires a diftin and regular form, 
it is called embryo, and afterwards retains the name of fetus till 


-its birth. The increafe and nutrition of the foctus depend on its 


connection with the uterus, and will be explained elfewhere. 
Duting the progrefs of impregnation the uterus fuffers confide- 
rable changes; but, though it enlarges as the ovum increafes, yet, 


im regard to its contents, it is neyer full; for, m early geftation, 


thefe are confined tothe fundus only: and though the capacity. of ; 
the uterus increafes, yet it is not mechanically ftretched, for the 
thicknefs of its fdes do not diminifhs there is a proportional in- 
creafe of the quantity of fluids, and therefore pretty much the 
fame thicknefs remains as before impregnation. 

The gravid uterus is of different fizes in different women; and 
muft vary according to the bulk of the fcetus and involucra. ‘The 
fituation will alfo vary according to the increafe of its contents, 
andthe pofition of the body. For the firft two or three months, 
the cavity of the fundus is triangular, as before impregnation 5 _ 
but as the uterus ftretches, it gradually acquires a more rounded, 
form. In. general, the uterus never rifes dire¢tly upwards, but 
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“Snclines a little obliquely, moft commonly to the right fide; its 
‘pofition is never, however, fo oblique as to prove the fole caufe 
either of preventing or retarding delivery: its increafe of bulk 
does not feem to arife merely from diftention, but to depend on 
the fame caufe as the extenfion of the fkin in a growing child. 
This is proved from fome late inftances of extra-uterine foetufes, 
“where the uterus, though there were no contents, was. nearly of 
the fame fize, from the additional quantity of nourifhment 
tranfmitted, as if the ovum had been contained within its cavity. 
The internal furface, which is generally pretty fmooth, except: 
where the placenta adheres, is lined with a tender efllorefcence of 
the uterus, which, after delivery, appears as if torn, and is thrown 
off with the cleanfings. ‘his is the membrana decidua of Dr. 
Hunter. i 
Though the uterus, from the moment of conception, is gra- 
dually diftended, by which confiderable changes are occafioned, 
it is very difficult to judge of pregnancy from appearances in the 
early months. For the firft three months the os tincex feels {mooth 
and eyen, and its orifice as {mall as in the virgin flate. When 
any difference can be perceived, about the fourth or fifth month . 
from the defcent of the fundus through the pelvis, the tuberele or 
projeCting part of the os tince, will feem larger, longer, and 
more expanded; but, after this period, it fhortens, particularly 
at its fore-parts and fides, and its orifice or labia begin to feparate, 
fo as to have its conical appearance deftroyed. The cervix, which 
in the early months is nearly fhut, now begins to ftretch and to 
be diftended to the os tincz ; but during the whole term of utero- 
 geftation, the mouth of the uterus is ftrongly cemented witha 
ropy mucus, which lines it and the cervix, and begins to be dif- 
charged on the approach of labour. In the lait week, when the 
cervix uteri is completely diftended, the uterine orifice begins to 
- form an elliptical tube, inftead of a fiffure, or to aflume the ap- 
pearance of a ring ona large globe; and often at this time, efpe- 
cially in pendulous bellies, difappears entirely, fo as to be out of © 
the reach of the finger in touching. Hence the os uteri is not in 
the direCtion of the axis of the womb, as has generally been fupa 
pofed. — | 3 Oy | 
_ About the fourth, or between the fourth and fifth month, the fun= 
dis. uteri begins to rife above the pubes or brim of the pelvis, and 
its cervix to bediftended nearly one third. Inthe fifth month the belly 
{wells like a ball, with the fkin tenfe, the fundus about half way be- 
tween the pubes and navel, and the neck one half diftended. After 
the fixth month the greateft part of the cervix uteri dilates, fo as 
to make almoft one cavity with the fundus. In the feventh month 
the fundus.advanees as far as the umbilicus. In the eighth it reaches ~ 
_ midway between the navel and fcrobiculus cordis; and in the 
_ ninth to the ferobiculus itfelf, the neck then being entirely dif- 


x = 


eels 


46  SpURIOUS GRAVIDITY. — 


z { “y ‘ mn 4 5 


tended, which, wich the os tincee, become the weakeft part of the — 


uterus. Thus at full time the uterus occupies all the umbilical 
and hypogaftric regions; its fhape ts almoft pyriform, that is, | 


more founded above than below; and having a ftri¢ture on that 
part which is furrounded by the brim of the pelvis. 


The appendages of the uterus fuffer very little change during : 


pregnancy, except the ligamenta lata, which diminifh in breadth 


as the uterus enlarges, and at full time are almoft entirely oblite- 


rated. | "4 
The moft remarkable change happens in the ovarium. A cica- 

trix of a roundifh figure and yellowith colour appears in this 
body, called by anatomifts the corpus luteum. It is always to be 
found in one of the ovaria ; and in cafes of twins a corpus luteum 
often appears in both ovaria. It was formerly confidered as the 
ealyx ovi! but modern phyfiologifts think it a gland, from whence 


the feminal fluid is ejected. In early geftation it. is moft confpicu- _ 


ous, when a cavity is obfervable, which afterwards collapfes; no vel- 

’ fels appear at the centre of this cavity, which has the appearance 

of cicatrix, but'all around that centre the fubftance is vafcular. 
During the progrefs of diftention, the fubftance of the uterus 


becomes loofer, of a fofter texture, and more vafcular than before ~ 


_ conception; its veins, particularly in their diameters, being enlarged 
in fuch a manner as to get the name of finu/es; they obferve a 
more dire€t courfe than the arteries, which run ina ferpentine 
manner, anaftomofing with one another, and through its whole 
fubftance, efpecially where the placenta adheres, where this vafcu- 
lar appearance is moft con{picuous. | 
The arteries pafs from the uterus through the decidua, and 

open into the fubftance of the placenta in a flanting direction, 

‘The veins alfo open into the placenta, and by inje@ting thefe 
veins from the uterus with wax, the whole fpongy or cellular 

part of the placenta will be filled. | 
-. The mufeular ftru€ture of the gravid uterus is extremely difh- 
cult to be fhewn: in the wombs,of women who-die in labour, or 
foon after delivery, fibres running in various dire€tions are ob- 
fervable more or léfs circular, that feem to arife from three diftin& 
origins; viz. from the place where the placenta adheres, and from 
the aperture or orifice of each of the tubes; but it is almoft im- 
poflible to demonfirate regular plans of fibres, continued any 
length without interruption. | 


CHAP. IV. Or SPURIOUS GRAVIDITY. 


‘Tue various difeafes incident to the uterine fyftem, and other 
morbid affeCtions ef the abdominal vifcera, will frequently 
excite the appearance of utero-geflation. Complaints arifing fram: 
: 
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es fimple obftrution are fometimes miftaken for thofe of breeding 5. 
when a tumor about the region of the uterus is allo formed, and — 


guadially becomes more and more bulky, the fymptoms it occa- 

very ftriking, that the ignorant patient is often deceived, and even 

the experienced phyfician impofed on. , ; 

_. Scirrhous, spolypeus,,or farcomatous tumors in or about the 
uterus or pelvis; dropfy or ventofity of the uterus or tubes; ftea- 
toma or dropfy of the ovaria; and vental conception; are the com- 
mon caufes of fuch fallacious appearances... In many of thefe 


 cafesthe menfes difappear; naufea, retchings, and other fymp- 


toms of breeding enfue; flatus in the bowels will be miftaken for 
the motion of the child; and in the advanced flages of the dif- 
eafe, from the .preflure of the fwelling on the adjacent parts, 
tumefaction and hardnefs of the mammez fupervene, and fome- 
times a vifcid or ferous fluid diftils from the nipple; circum- 
ftances that {trongly confirm the Woman in her opinion, till time, 
or the dreadful confequences that often eniue, at lait convince her 
of her fatal miftake. | ) 
Some of the difeafes which in their incipient ftate are apt to 
be miftaken for pregnancy by the patient, will be treated of under 
~ the head of Female Difeafes, in a {ubfequent part of this) work. 


Falfe Conception.—Mola. Other kinds of fpurious gravidity, 


lefs hazardous in their nature than any of, ‘the preceding, may 
alfo be claffed under this head; difeafes commonly known by 


the names of fal/e conception and mola: the former of thefe is 
nothing more than the diffolution of the foetus in the early 


months; the placenta is afterwards retained in the uterus, and 
from the addition of coagula, or in confequence of difeafe, is ex- 

cluded in an indurated or enlarged ftate. When it remained for 
months or longer, and came off in the form of a flefhy or {cirrhous- 

like mafs, without having any cavity in the centre, it was for- 
merly diftinguifhed by the name of mola. 

_ Mere coagula of blood, retained in the uterus after delivery, 


_ or after immoderate floodings at any period of life, and {queezed, © 


by the preffure of the uterus, into a fibrous’or compact form, 
conititute another fpecies of mola, that more frequently occurs 
than any of the former. ‘hefe, though they may aflume the 
_ appearances of gravidity, are generally, however, expelled {pon- 
taneouily, and are feldom followed with dangerous confe- 
quences. 


CHAP. V. Or SUPERFCETATION. 


Soon after impregnation takes place, the cervix uteri bes 
comes entirely fhut up by means of a thick vifcid gluten: the 


~ 


ions are {fo ftrongly marked, and the refemblance to pregnancy fo — 


= 
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intertial cavity is alfo lined by the external” membrane of the 
ovum, which attaches itfelf to the whole internal furface of the 
fundus uteri; the Fallopian tubes alfo become flaccid; and are; . 


as gravidity advances, fuppofed to be removed at fuch a diftances 
that they cannot reach the ovaria to receive or convey another 
ovum into the uterus. For thefe, and other reafons, the doctrine 
of fuperfeetation is now pretty generally exploded; a doétrine 
that feems to have arifen from the cafe of a double or triple con- 
ception, where, fome time after their formation in utero, one 
foctus has been expelled, and another has remained; or after 
the extin¢tion of life at an early period, one or more may be 
{till retained, and thrown off in a fmall and putrid flate, after 
the birth of a full-grown child. 


The uterus of brutes is divided into different cells; and their 


‘ova do not attach themfelves to the uterus fo early as in the hu- 


‘i 
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man fubjeét, but are fuppofed to receive their nourifhment for ~ 


‘fome time-by abforption. Hence the os uteri does not clote 


immediately after conception ; for a bitch will admit a variety of 
dogs while fhe is in feafon, and will bring forth puppies of thefe 
different fpecies : thus it is common for a greyhound to have, in 


the fame litter, one of the greyhound kind, a pointer, and a third 


or more different from both. This is another circumftance that 
has given rife to /uperfeetation in the human fubjett, which can only 


happen when there is a double fet of parts, inftances of which - 


are very rare. 


The following inftance of a’double uterus in the human fubjedts. . 


is given in the Memoirs of the Medical Society of London; 


vol. 1V. by Mr. Pole. 

_ This anatomical phenomenon,’’ fays he, ‘‘ occurred to my 
obfervation by mere accident. Having delivered a patient of a 
child with a watery head, which died within a few minutes from 


‘the time of its birth, I begged leave of the parents to infpect the 


head by diffeQion, which was found ‘to contain three half-pints 
of water; but this cafe being unconnected with the fubject of 
the prefent defcription, I fhall not enlarge further upon it. After 
infpecting the head, and fewing up the fcalp, the body was re- 


_ placed in the hell or coffin deftined for its interment. but ob- 


ferving the abdomen remarkably contraéted, it fuggefted the idea 
of examining the ftate of the inteftines, in which there was no 


circumftance worthy of notice ; my attention was foon called off | 


to obferve this extraordinary lufus nature, which has proved an 
ample reward for opening the abdorninal cavity. | 

‘* This is an infkance of a complete double uterus and vagina 3 
one fallopian tube and ovarium were affixed laterally to the fun- 
dus of each uterus in the. ufual way. . The fundi receded from 
each other fo as to form a confiderable depreffion between them, 
which was gradually loft as it advanced toward the cervix. That 
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the round end of a very large probe ;- the mouths of thefe were, 
naturally fo diftended by a firmnefs of ftructure, and fo large as 
almoft to perfuade an obferver that nature had hefitated in form~ 
ing two other yagine. The Fallopian tubes admitted the paflage — 
of quickfilver into their refpeCtive cavities freely.” a 
- In Plate I. of this volume’ are Mr. Pole’s reprefentations of 
this fingular cafe, of which the following is an explanation :— 
Fig I. 4 general view of the parts. = . 
_ A. A.. The two uteri. B. The cervices of the uteri... C.. Su- i 
perior part of the vagine expanded by the two ora uteri. Di. be 
The ovaria. E.E. The tubx Fallopiane. F.F. The fimbrie. — 
G.G. The ligamenta rotunda. H.H. The vefica urinariag 
- partly diftended. I..1. The ureters. K. The offa externa. Le — 
‘The two lacune. .M, The meatus urinarius. N,N. Thela- _ 
bia pudendi. O: O. The nymph. P. The preputium clitoe — 
ridis. Q. The anus. R. The rectum. i, ke 


Fig. IL. A pofferior view of ihe fame reverfed, to give a better view 
rae of the two vagina. a 


jis 
es 
es 


| §. The lower part of the vaginze where it approaches the pe-. — 
fineum. T.T. ‘The two vagine cut through at the expanded _ 
, Parts immediately below the two ota uteri. Vs V. The pofterior _ 
or internal furfaces of the labia pudendi. -U. The rectum — 


we turned up. W. ‘The vefica urinaria. X. X. The ureters. i 
Fig. V1.4 An anterior forefbortened view of the two uteri, and their 
ts ee appendages. | 


 ¥.Y. The two uteri. Z. Z. The two ora uteri. a. a. The 
fuperior portion of the vaginz furrounding and pafling between 
the ora uteri. Bic f . 
The appendages will be eafily underftood from the explana- — 
tion of fig. I. gn Se 


! 


ee a eae | 
CHAP. V. Or EXTRA-UTERINE, on VENTRAL CON. 
i Nakwied sot ORR TION oho | TPN ie 


1s 
4 r 


Tan impregnated ovum, or rudiments of the foetus, is not al« 
‘ways received from the ovarium by the tuba Fallopiana, to be 
thence conveyed into the cavity of the uterus; for there are in- 
{tances where the foetus fometimes remains in the ovarium, and 


fometimés even in the tube; or where it drops out of the ova- — 
tium, miffes the tubes, and falls into the cavity of the abdomen, 


takes root in the neighbouring parts, and is thereby nourifhed:; 
but as thefe foetufes cannot there receive fo much nourifhment as. 
in the fucculent uterus, they are lefs, and generally come to their — 
full growth before the common term. ees | 
Of thefe, fome burft in. the abdomen; and others form ab- 
{cefles, and are thereby difcharged ; others dry, and appear bony, 
and remain during life, or are difcharged as above, or by ftool, 
&¢c. The following inftances will fufficiently illuftrate thefe 
peculiarities. et 
In the fecond volume of ‘TranfaCtions of the Society in Lon- 
- don, inftituted for the improvement of Medicine and Surgery, 
are the following obfervations on the cafe of a woman who died 
~ with a foetus in the Fallopian tube, by Dr. John Clarke. -_ , 
-: 1B. C. when about forty years of age, fuppofed that fhe.be- 
came pregnant in December, 1790, having miffed her menftrua- 
tion, which before that time, except when fhe was pregnant, had 
always been regular, The commencement of her pregnancy 
‘was attended with morning ficknefs, and the other {ymptoms 
which ufually accompany that ftate. “The ficknefs lafted about — 
four or five months, ‘after which the continued to incteafe in fize 
till the had:attained that of a woman at the cenclufion of preg- 
nancy, when fhe hourly expeCted to fallinto labour, =, 
» “At this time fhe was attacked with violent pains, fhooting 
from her back towards the navel, for three or four fucceflive days, 
yet, no advancement was made towards delivery. At laft the | 
pains left her, and never returned: ' Be et ett 
‘° This circumftance, added to the opinion of a perfon who 
attended her, induced her.to think that {he had been, miftaken in 
imagining herfelf pregnant ; and the more fo, from finding, after, 
fome time, that her bulk gradually diminifhed. pele. 
. © Some months now elapfed without. her being fenfible of any 
material alteration, except that of her general health declining, 
fo that fhe had been feveral times confined to her bed for a week 
or two together. At length fhe began to feel conftant pain-near 
the middle, and towards the lower part of the cavity of the ab- 
domen.. This was fucceeded by a {welling near the navel, which 
increafed till it formed a tumor, the diameter of which was. 
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from three to four inches. It fhould be obferved, that about two | 


months before her’admiffion into the hofpital, fome {mall openings 


took place on the furface, which difcharged a very fetid fluid 


matter: thefe’ were healed in confequence of local ‘applications 
from time to time. ‘lhe fkin covering the {welling was very 
much ftretched, and foon became extremely red and tender when 


touched. ‘The contents of the {welling were evidently hard and 


irregular. After a little time an ulceration began to take place 
on the furface, extending from the navel a little towards the right 
fide. This produced a communication with the infide of the 
tumor, from which iffued a confiderable quantity of an ex- 
tremely fetid, fanious fluid. ‘The opening gradually enlarging, 
feveral bones of a full-grown foetus were difcharged through it, 
as fome of the ribs, vertebra, the temporal bones, or parietal 
bone, half of the lower jaw, &c. ‘Whilft thefe bones were com- 


ing away, her ftools became very offenfive, refembling in their 


{meli the difcharge from the fore at the navel. 


“ Soon after this the woman began to lofe her flefh and 


{trength ; her pulfe became weak, {mall, and frequent 5 fymptoms 


of great irritation fupervened, and at laft the was cut off. 
«Leave was obtained to examine the body, which was ac- 
cordingly done. [was prefent when it was opened by Mr. Aber 
‘nethy, by whofe favour [am in poffeffion of the parts from which 
the drawings annexed to this paper were taken. Our attention 
was of courfe directed to the organs concerned in conception: 


The uterus was found to be in its natural fituation, but nearly 


twice as large as when unimpregnated, and thicker in its fub- 
ftance. The pefitonzal coat of this vifcus had become thicker 
than a crown-piece, in confequence,.as I fuppofe, of the inflam- 
mation communicated to it’ from the furrounding parts. In the 


hoo 


éavity of the uterus nothing’ remarkable was found. ‘The two. 


_ briated extremities, and as the parts were involved in’ fome ob- 
{curity from the effects of inflammation, {mall bougies were in- 


Fallopian tubes were pervious from: the uterus towards their fim- ) 


troduced into their orifices, that their courfe might be more eafily © 


detected by diffection. Upon tracing them, that in the left ori- 
fice led to the ufual termination of the tube at the fimbriz : but 
that in the right led’ to a cyft in which were contained the re- 
mainder of the bones, not diicharged through the aperture at the 
‘navel. 7 eo | : | 

- “The anterior part of the cyft had been attached to the peri- 
toneum, lining the mufcles of the abdomen, fo that there was no 
communication between it and the general cavity. 


* © The pofterior furface of the cyft lay upon the mefentery, to . 
which it had become clofely united, fo as to form one fub- - 


ftance with it. The confequence of this was, that a portion of 
the inteftine very nearly furrounded the cyft, (See fig. 1 and 2, 
A CAP eS ie 
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in Plate IT.) Ulceration had alfo begun towards the fides of the 
cyit, which lay neareft to the inteftines, and had. a¢tually formed. 
two openings into the inteftinal canal, through which a part of 
the fluid contents of the cyft had been evacuated during the life 
of the patient, giving the peculiar {mell to the feces, which has - 
been before obferved. inl 7 retest 

“© The cyft, at the time when it was examined, was no larger 
than barely fufficient to contain the bones then in it, all of which 
were as perfectly free from the fmalleft appearance of cartilage, 
ligament, as well as of any other foft fubftance, as they could 
have been made by the niceft diffeGtion and maceration.” _ 

2. Ina preceding volume we have, from the pen of the fame 
ingenious gentleman, the following hiftory of a fatal hemorrhage 
from a laceration of the Fallopian tube, in a cafe of an extra-ute- 

rine foetus. | . 
The fubje&t of this cafe was a married woman, about misty 
oh of age. Previoufly to the attack of the complaint which 
eftroyed her, fhe had been occafionally fubje& te tome: bilious 
complaints: in all other refpects the had enjoyed a tolerably good 
ftate of health, and had borne ofe child. About two months 
~ before the died, fhe perceived a return (as fhe thought) of what 
fhe called her bilious complaints, on account of which fhe took, 
of her own accord, fome medicines, which fhe had been accui- 
temed to employ upon fimilar occafions.; and fhe paid. fo. little 
attention to an obftru€tion of the menftruous difcharge for one 
period, as never to have mentioned it to her hufband, nor to her 
apothecary, until’a few days before her death. Nene 

“On the 12th of May, 1791, fhe went into a warm bath, with 
a view to relieve her bilious complaints, and on Friday, the 13th 
of the fame month, in the morning, without any previous exer- 

tion, fhe was fuddenly feized with a violent pain. in the, lower 
part of her belly, on account of which fhe lay down upon a fofa 
in the room, where fhe fell into a fainting fit, from which, after 
a few minutes, fhe recovered. aa fe 

-_ At this time the fent for her apothecary, a very fenfible and 

intelligent man, who, as the {till complained of great pain, took 
away about eight ounces of blood, fuppofing that there might be 
inflammation in fome part of the cavity of the abdomen, and di- 
rected her to take fome laxative medicines, in-order to evacuate 
the inteftines, which were attended with the defired effet. The 
pain, however, ftill remaining, he exhibited an opiate to. procure 
relief, which it did in fome degree, though not entirely. bbe 

“‘ He kept the bowels open, and palliated the pain by ano- » 

dynes taken internally, thrown up the retum by clyfter, and ap- 
plied externally by fomentation, which formed the plan of treat- 
ment, and was purfued uniformly through the whole courfe of 
the difeafe. Neverthelefs the pain was not remoyed by, thefe 
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means, but returned with great violence, by paroxyfms, both 
in the belly and near the loins, and was generally accompa- 
nied with vomiting, yawning, and fainting. ‘The pulfe during all 
this time was not frequent, and the tongue was of its natural co- 
Jour. Bb tik | 

« By the frequency of thefe attacks her ftrength was very. 
much reduced ; neverthelefs, on Monday (May 16th) fhe thought 
_herfelf rather better in the courfe. of the day; but towards the 
evening her pain returned with aggravated violence, and fhe be- 
came extremely faint and low. — 

«¢ At this time I was defired to fee her. I found her extremi- 
ties in a cold fweat: there was no pulfe at the wrift; fhe was 
exceedingly reftlefs, and almoft incapable of {peaking (though the 
had within a quarter of an hour been very fenfible); fhe became 
in a few minutes more and more reftlefs, more and more faint, 
and expired. bigs 
© After her death we were defirous of afcertaining by diffec- | 
tion, if it were poflible, the caufe of this uncommon dileafe, 
which proved fo fuddenly fatal; and having obtained leave from 
her relations, we examined the body on the following day. 

“© Upon dividing the integuments over the cavity of the abdo- 
-men, we were ftruck with the gufhing of blood in large quantity, 
_ which, when collefted, amounted to nearly.a gallon. It was 
partly fluid, and partly coagulated. When we had cleared away 
the blood, the vifcera prefented themfelves not only free from 
any appearance of inflammation, but even more pale than they 
are commonly found. 

- “© We now fought for the fource of the hemorrhage in the 
fituation of all the large veflels near the liver, fpleen, mefentery,. 
&c. but in vain. Upon taking hold of the uterus, it felt more — 
_ pulpy than it commonly does, and was enlarged rather beyond 
its natural fize in an unimpregnated flate. Pafling the hand imto 
the cavity of the pelvis, in the pofterior chamber, to wit, bes | 
tween the broad ligaments and the reétum, I perceived fill re- - 
‘maining there a quantity of coagulated blood. ‘This I removed, 
and, after having carefully examined all the furfaces, difcovered 
a lacerated appearance, furrounded with maffes of coagulated 
blood, in what at that time feemed to be the right ovarium, I. 
therefore jcautioufly removed the uterus with its appendages, and 
-referved them for further and more accurate inveltigation than 
could at that time be afforded. | prec 

» © When the blood was removed from the part (which in the 
confufion occafioned by coagula appeared to be the right ova- 
rium), a laceration was found to be in the Fallopian tube, about 
an inch and a half in length, each extremity ef which was 
about an equal diftance from the refpective termination of the 
tube in the fimbrix and in-the uterus. The diftenfon of the 
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tube at this part was nearly of the fize of a large walnut, form=- 
ing a kind of pouch. More of the coagulated blood being re- 
moved from the lacerated part, the fhaggy veflels of the chorion 
immediately appeared, interfperfed with {mall coagula, and lying 
in contaét with the internal furface of the pouch formed by the 
Fallopian tube: thefe being feparated, and the chorion divided, 
‘the amnios fhewed itfelf, containing a foetus perfectly formed, of 
about fix or feven weeks growth. The Fallopian tube was per-_ 
vious, both leading from the fimbriated extremity to the pouch 
containing the ovum, and from the pouch to the infide of the 
uterus, fo as to be capable of containing a briftie, The diame- 
ter or calibre of the tube, between the fimbrie and the pouch, 
was rather larger than it is ufually found in the impregnated — 
ftate. The right ovarium was the next object of examination, 
in which a large corpus luteum was found, occupying nearly 
half of the fubftance of the ovarium. | 
« Laft of all the uterus was examined. This vifcus (as I 
have already remarked) had a pulpy feel, and was larger than it 
is commonly found in an unimpregnated flate. Upon cutting it 
open, two things worthy: of notice appeared. Firft, the whole of 
the cervix was filled with that gelatinous matter which is not 
found except in the ftate of pregnancy. Secondly, the whole of 
the body and fundus of the uterus was. occupied by the mem- 
‘brana decidua, into the cavity of which'the briftles inferted into ~ 
‘the two Fallopian tubes penetrated.” OS eR 
Such were the appearances in this fingular ‘cate; to which, _ 
and the preceding, Dr. Clarke fubjoins fome interefting obferva- 
tions. : | hi 
- © No faét in phyfiology,” fays the doctor, “ appears to me 
to be better afcertained, ‘than that the power of conception in the 
female is altogether and exclufively confined to the ovaria; yet 
‘when the foetus is once produced, it may be nourifhed, and will 
grow in any living cavity, to which it may become attached, as 
‘well as in the uterus. All that it requires is nutrition, and per- 
haps the influence of pure air on the fluids of the foetus; thele, 
‘At appears, that other parts are capable of fufliciently communi- 
‘cating. | ; ai 
** It has been objeCted to this opinion, in the cafe defcribed 
in the former part, as pregnancy had only advanced a few 
weeks, it was poilible that the procefs cou!d not be extended be- 
yond that time in the Fallopian tube, and that this was the reafon 
why it burft. But many cafes on record, and that of this wo- 
man, clearly refute this objetion, fince it is evident, both from 
the hiftory of the cafe, and the magnitude of the bones, that the — 
full term of nine montlis muft have been completed. 
--& There is another point not unworthy of obfervation m this 
“@afe, and which has occurred in others of the fame nature ; that 
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pains exactly refembling thofe of Iabour came: on at:the end of 
nine months. JI fhall not attempt to explain this, but fhall juft 
remark, that it confutes all thofe theories refpecting the caufe of 
labour, which are founded on the prefence of the child in the — 
~ uterus. | | i 

_ © Another thing to be obferved is, that the foetus feems to have 
died as foon as the period of nine months was at an end... If we 
duppofe that this depends upon ‘any thing in the economy of the 
child, which will not allow it to fubfift under the circumitance of 
--a want of expofure of its blood to vital air after that time, it 
would prove a ftronger refemblaice in this refpeG of viviparous | 
to oviparous animals than we have been generally difpoted to ad- . 
mit, or than we have been well warranted in believing. In the ~ 
latter we know, that the internal {tru€ture of the egg regulates 
the time of its being hatched, more than the degree of heat 
to which it may be expofed, as is perpetually proved in the in- 
ftance of placing hens’ eggs under. a duck, or ducks’ eggs under. 
a hen. , , bey ey 
_ © There is another thing which ought not to be overlooked in’ 
this cafe. Whilft the foetus continued to be alive, its prefence | 
in the Fallopian tube conveyed no particular fenfation, or incon=- _ 
venience to the mother, more than if had been in the cavity of 
the uterus, fince it does not appear that fhe was aware of any »_ 
peculiarity in this pregnancy, and fhe was certainly well qualified © 
to judge, having been twice in that ftate before.—This, I think, _ 
‘proves that the fac formed in the Fallopian tube was in a found » 
‘ftate. If inflammation, or ulceration, had been gone on in it, 
fome derangement of the fyftem, or local inconvenience, would 
moft probably have been the confequence, which could not fai)’ — 
ty have conveyed fenfations of uneafinefs to the mother. 

But as foon as.the child died, it began to produce the fame 
effects on the furrounding parts, as any other dead animal matter. 
‘would have done. In the prefent inftance, the natural powers of 
the body feem to have been engaged in executing a particular ope- 
‘ration. Inflammation was produced, the firft effect of which was 

_ to urjte the furface of the cyft to the interior furface of the pe- | 
titonaum. After this, the fides of the cyft began to ulcerate, 
both where this adhefion had: formed, and alfo where they lay , 
in cone with the inteftine. During all this time, the putre- 
fa€tion\of the child going on, every thing belonging to it, ex- 
cept the bones, was converted into an uniform fanious fluid.— 
At laft, the ulceration having extended itfelf to the inteftine, and! 
to the ikin covering the navel, this fluid was difcharged, and after= 
wards fome of the bones, when the farther effects of this proe 

_cels Wetl interrupted by the death of the patient. : 
* Tf the woman had not been worn out by the irritation, there 
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the fame procefs would have left the woman in the fame ftate as 


before fhe conceived; excepting the injury which the Fallopian 


- tube muft have fuftained. 7 
‘With regard to the manner in which the cyfl became lefs, I 


ra 


am apt to believe that this muft have depended on abforption, as 


the contents were evacuated; becaufe, although there is good 
reafon to fufpe&, from the defcent of the ovum through it to the 


uterus, that the Fallopian tube is furnifhed with mufcular fibres 3. 


yet the thinnefs of the fides of the cyft-feem ftrongly to oppofe 
the idea of its contraction depending either on mufcular action, 
or elafticity.. If this had. been the cafe, they would have be~ 
come thicker, as happens to the uterus, the thicknefs of which is 
very much increafed by the contraction which takes place upon 
the expulfion of the child and placenta. 2 
__ “¢ We find in authors, and in detached papers publifhed by 
different focieties in Europe, a number of hiftories of extra- 


uterine foctufes, of which fome have been found in the ovary, 


fome in the Fallopian tube, and others in the abdomen. 

*‘ Of thefe fome are detailed with accuracy; others are very 
obfcurely related ; and a few are connected with circumftances fo 
_ymprobable, as to merit little attention.”’ gy Sd Leics eodel | | 

Upon an attentive confideration of thefe and fimilar cafes, Dy. 
Clarke concludes, that there are no fymptoms fufficiently cha- 

racteriftic of conceptions in the Fallopian tube, to enable us to 
difcriminate between them and common geftation in the uterus. 

_ “ It further feems,” fays he, * not to be an uncommon con- 
fequence of conceptions in the Fallopian tube, that the tube burtts. 
Of this accident the confequences will be various, and will de- 
pend on many circumftances. Seria eS 
_ © If the cyft fhould be ruptured near thé part where the pla- 
-centa adheres, an hemorrhage muft enfue, which will be more 


or lefs in quantity according to the fize and number of the lace= 


rated veffels. | | | 
“ If the quantity fhould be very large, the deftruétion of the 


patient muft follow, as happened in” the cafe laft related, If, | 


*: Mr. Jacob, of Feverfham, has defcribed a cafe in the 8th valume of the 
London Medical Journal, where the patient aétually did recover, after all the 
banes of a foetus had been in a fimilar manner evacuated froman abfcels, 
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however, the lacerated part fhould be of lefs extent, more ifant 
from the attachment of the placenta, and if the number and fize 
of the divided veflels fhould be fmall, then either the laceration 
may be healed by the coagulated blood forming a living fubftance 
and uniting with the torn cyft; or the extravafated blood (if in 
{mall quantity) may be abforbed, and the laceration ftill remain- 
ing, the ovum may grow on that fide towards the cavity of the 
abdomen ; and as, upon examination after death, the membranes 
would appear immediately within the parietes of the ‘abdomen, 
this might give occafion to a fuppofition that the ovum adhered 
to fome part of the general cavity of the abdomen, when in faGt 
_the point of adhéfion was to the Fallopian tube. ie Diaries 
_ * Many of the fuppofed cafes of ventral conception have 
been fo inaccurately deferibed, as to leave room to conjecture, 
that they may have fometimes been of this kind. There are 
fo many obftacles to prevent the ovum, when firft detached from 
the ovarium, from acquiting an adhefion in the cavity of the 
belly, where the inteitines, bladder, &c. are from the very naw 
ture of their funGtions in perpetual motion, as to make the pol, — 
| fibility of it very doubtful.” at : 


Fig. I. in Plate Il. exhibits an anterior View of the Parts concerned i: 
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in the firft Cafe defcribed by Dr. Clarke. zt 

Part of the common integuments of the abdomen, fhewing 

the ulcer through which the bones were difcharged dunng 
the patient’silife, °° >: oo “a 

A portion of the mufcular parietes of the abdomen. _ E 
Part of the {mall inteftines, cee 

The uterus cut upon fo as to fhew its cavity. ' 

The peritonzal covering of the uterus thickened by preced- 

ing inflammation. | 


¢ 


Two bougies inferted in the Fallopian tubes leading from the | 


‘Cavity of the uterus. 


The round ligaments. 


The termination of the left Fallopian tube dt the fimbrize. 


Part of the broad ligament of the left fide. 


The vagina cut open, fo as to thew its pofterior fusface. 


Figure I. Joews a pofterior View of the fame Parts. 


A portion of the fmaill inteftines. 


Part of the uterus and vagina. oe a as 
The round ligament, and part of the broad ligament of the 
left fide. Sun au Aa a, 
The round ligament of the right fide. 
he bougie inferted into the right Fallopian tube, and termi- 
nating at the fimbrie. bi ed 
he bougie inferted into the left Fallopian tube, terminat- 
ing in the cyft, containing thofe boneg of the foetus 
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a which had not been difcharged through the orifice at the: 


navel. | . 
7- Two ulcerated openings in the inteftine communicating with 
the cavity of the cyft. eae NG 


Explanation of figs. IIT. and IV. ( Pl. III.) referring to the freond 
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Cafe related by Dr. Clarke. 


Fig. II. A view of the Fallopian tube, with the laceration in _ 
it-— The chorion and amnios are feen, the latter containing the | 


foetus.— The dark {pots furrounding the chorion reprefent the 


_ Coagula of blood formed at the extremities of the uterine veffels. . 


The briftles are inferted in the two extremities of the Fallopian 


tube. The upper leads to the uterus ; the lower to the fimbriz. 
Fig. IV. View of the Cavity of the Uterus. 


A. The mucus in’the cervix of the uterus, formed in confequence 


of pregnancy, which is with difficulty exprefled in an en- 

graving. 
B. The decidua, extending over the whole cavity of the body 

and fundus of the uterus. oi a 30.3% 


€. A fide view of the rupture of the Fallopian tube, and the fore : 


“tus feen fufpended.in the amnios. — Mee 
_ The following cafe of an extra-uterine abdominal foetus. extract- 
ed by an operation, by the late Dr. Charles M’Knight, of New 
York, was communicated by Dr. Meafe, of Philadelphia, to the 
Medical Society of London. : : : 
‘«* ‘The woman became pregnant twenty-two months previous 


_ to the operation; the nature of the cafe was rendered unqueftion- ° 


able, by the common fymptoms of pregnancy, which proceeded 
regularly from conception to labour. The menfes ceafed, the 


woman grew lufty, had the ordinary complaints, and at the pro-. _ 


per time felt the motion of the child, which grew ftronger, &c. 


as in fimilar cafes. At the end of nine months fhe was taken 


with labour pains, but no child prefented, and after fome time 
the pain ceafed, but without any diminution of the patient’s 


fize; the left her chamber and betook herfelf to her ordinary avo- 
cations with good health, but an uneafymind. Under thefe circum- 


{tances fhe came to town, and confulted different gentlemen of the 


- faculty, who all agreed as to the cafe, but differed refpecting the 


treatment, whether the operation fhould. be immediately per- 


formed ; or, as the woman enjoyed good health, and as it was — 


impoflible to afcertain the parts which the placenta adhered to, or 


which it might be neceflary to injure, in the complete extirpation — 


of the foetus, that the operation fhould be deferred until fome- 


_ thing like an ‘external impofthumation thould appear, that nature 


fhould thus poimt* out the place and manner in which extraQtion — 
fhould be performed:’ On the other hand Dr. M’Knight faid, — 


that-an-. immediate operation, before the. woman’s health became 
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injured, and before the contiguous parts fhould fuffer from com. 
-preflion and putrefaction, was moft advifeable. “The event has 
proved,” fays Dr. Meafe, “ that he was right; and I confefs, — 
from the obfervation I made during the operation, [ am of opi- 
nion, that this reafoning and praCtice will always be found fo. 
- The tumor of the abdomen lay confiderably to the left fide, 
and the protuberant part of the child could be diftinétly felt, 
particularly a protuberance which was taken for, and proved to 
be, the head of the child in the left groin, and a lefs one fup- 
‘pofed to be the knee, on the oppofite fide above the navel. The. 
woman fubmitted with great fortitude to the operation, which 
Dr. M’Knight began by an incifion on the left fide, fomewhat 
above the navel, and a little beyond the junction of the rectus 
and oblique mufcles, which he continued to the pubes, and fo | 
near it as to divide one of the epigaftric arteries. He operates 
boldly, and very foon penetrated the cavity of a fac, which con- 
tained the waters and foetus; as foon as the waters were dif- 
charged, he introduced his fingers, and extended the opening 
both upwards and downwards, which brought the cheek and one 
arm into view; the arm was taken out, ‘and by it an attempt was 
made to extract the child, but it proved too large for the open- 
ing, and fo found that no part gave way. I propofed leflening 
its bulk, and the bones of the head were taken away; it was, 
then eafily extracted, but ftill the fhoulders gave great refiftance; 
and fuddenly yielding, the foetus fell from his hand, and un~ 
luckily broke the navel ftring, that was yet within the body of 
the mother ; and although after fearching for fome time, he found 
a {mall appendiculum, which he took for. the broken end of the 
navel ftring, yet he could: never find the placenta, nor was any: 
‘thing like the containing membranes of the child delivered. 
Thefe circumflances gave me great uneafinefs for the poor wo- 
man, and although, in fome meafure, reconciled to it, I did not 
‘care to examine by introducing. my hand into the wound, but I 
was itruck from the appearance with this idea, that the whole 
membranes and placenta had united to the neighbouring parts, 
and formed a feparate fac, conneéted in all its parts to the inter- 
“nal furface of the peritoneum; fo that when the child was ex- 
tracted, the hand was not admitted to the furface of the inteftine, 
but to the infide of the fac; and as the placenta muft neceflarily 
he on the outfide of this cavity, it, for that reafon, could not be 
difcovered and taken away; but whether this conjecture was true 
- or not, neither placenta. nor membranes were delivered ; the lips 
of the wound were brought together, and they were left to flough 
off during digeftion, which proved a dangerous procefs; the dif> 
_ charge was very great, the floughs black, ichorous, and offen- 
five, and reduced the woman very much; neverthelefs, however, 
fhe has ftsuggled through it, and is now fo far recovered as to go 
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about, and Tam told by Dr. M’Knight, that the wound is healed. 
to a very trifle without any finus.”. : 
Dr. Meafe has fubjoined fome remarks, on the impropriety of — 
attempting to extraét the placenta, fhould a fimilar operation in — 
future be performed. ‘The cafes on record , prove, that when 
the ovum efcapes into the abdomen,-and grows in that cavity, 
the foetus has neither the fame envelopement of diftinct mem- 
branes, nor the fame large and perfect placenta, nor length of | 
| funis, which it poffeffes in its natural receptacle, the womh. — 
 Confequently, ‘as all parts of the ovum clofely adhere to the fur- 
rounding peritoneum, any attempt to extract them would pro- 
bably be injurious. 
In the above-related cafe, it was not neceflary to tie the funis. — 
- Should a foetus be extrated at an earlier period, at the termina- . 
tion of nine months, with a view to its prefervation, as well as 
for the fafety of its parent, a ligature on the chord might per-_. 
haps be neceffary: this, however, is a circumftance, which fu- 
ture experience muft determine. 
4. The following curious cafe of an extra-uterine foetus dif-_ 
charged by the retum, by Mr. Mainwaring, apothecary, is pub- 
lifhed by the Society for Medical and Chirugical Improvement. 
“A.C. was of the middle ftature, but well proportioned, and 
~ gather thin. She lived temperately ; was married at the age of: 
- twenty-nine, and conceived very foon; but fuffered more during 
“her pregnancy, than is ufual in that ftate. bc tn 
«& She mifcarried at the end of a few months, but recovered 
from this accident perfectly. ie ti 
« Nine months after the mifcarriage, fhe conceived a fecond 
time, but being more attentive to her fituation, fhe arrived at her 
- full time, and on the 26th of February, 1794, was delivered of a. 
large and healthy male child. 3 yissel a 
--&@ She fuckled her child for a twelvemonth, during which time 
fhe menftruated regularly. Afterwards, about the beginning of 
February, 1796, the menftrual difcharge ceafed for the {pace of 
nine weeks, during which time fhe fuffered much from morning 
ficknefs, and pains in the groins. Thefe pains extended over the 
whole of the pelvis, in the lower part of which, and alfo all over 
‘the pubes, a confiderable fenfe of fulnefs was complained of, at- 
tended with frequent and ftrong defire to go to {tool. 
"6 She had formerly been much fubject to the piles, and at 
- this time was troubled with them. ! 
« She paffed very {mall quantities of urine, with much difh- 
culty and uneatinels. | ) | 
« On the 3d of April, 1796, fhe was attacked with fevere 
ains in the region of the uterus, accompanied with hzemorrhage,, 
and they continued with little or no abatement for three weeks. 
She was expected to mifcarry, but no ovum came away. Under 
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‘thefe circumftances fhe was confiderably relieved by the ufe’of 
- fomentations, neutral falts, and opiates. | 

* On the 29th of May, while in bed, laying her hand upon: 
the lower part of the abdomen, where fhe fuffered much pain, 
the perceived a hardnefs or lump a little above the left groin, and: 
there was a throbbing in the part. (iat pe ea 

“* Being at this time in the country, fhe returned in a few days 
to London, and upon a more particular examination being made, 
a tumor was likewife felt above the right groin, which in the 
courfe of two or three weeks extended almoft.as high as the 
navel, but it was molt evident on each fide of the re@ti abdominis 
mufcles. 

** A confiderable pain was complained of whenever even 2 
{mall degree of preflure was applied to any part of the abdomen,, 
but chiefly a little above the upper part of the tumor. | 
__“ This was the ftate of the cafe in the beginning of June; 
about that time 4 coffee-coloured fluid was difcharged from the 
urinary bladder, almoft without her poffeffing the power of re- 
itraining it. he quantity nearly amounted to three pints: in - 
_twenty-four hours. Before this period, the quantity of urine 
was lefs. , feo . } 

_ The urinous difcharge probably contained fome portion of . 
blood. A. difcharge of blood was alfo found to come from the 
vagina, and it continued to appear in. a {mall quantity until the 
end of September, 1796, whenit entirely ceafed. 

** She confented to be examined per vaginam (a fufpicion arif- 
ing of a tumor being formed in the pelvis), and a tumor was 
found in the hollow of the facrum, occupying its whole extent, 
and projecting fo much forward as nearly to fill the cavity of the 
pelvis. It feemed to lie between the vagina and the rectum, and 
was lefs than two inches within the pelvis, réckoning from the - 

external orifice. 

_ * The os uteri was altered in its fhape and fituation, being 
preffed agairfft the bladder and pubes. ‘he cervix uteri was fo 
xed in its fituation, as to refift any attempt which was made to 
“Move it upwards. From thefe circumftances the urine was paiied 
with difficulty. Tae: | 

“The fhape of the tumor in the hollow of the facrum (as 
far as it could be afcertained by examination with the finger) was 
nearly round, but fomewhat flattened upon the anterior part. In 
breadth it-was fuppofed to be between three and four inches 3 and 
in thicknefg, from two to three. It felt moderately firm. 

“* It fhould have been noticed before, that the tumor in the 
pelvis was lower than that which is found in-cafes. of retroverted, : 
uterus ; and that the pofterior part of the vagina was without the 
puckering, occafioned, in that difeafe, by the fundus uteri falling 
behind the vagina, : | 


62 EXTRA-UTERINE, OR 


“© The above remarks were made. early in the month of ‘July, 
1796, about which time the abdomen had acquired the appear~ 
ance it generally has in the fxth month of pregnancy. : 

_ © The patient obferved, that by laying both hands upon the 
abdomen, and prefling with them lightly downwards, the tu- 


‘mor inthe lower part ofthe pelvis feemed to defcend in a fmalk 


degree. ; 

“‘ The patient complained of fo much pain (in July) over the 
whole of the abdomen, that fhe was bled, and the blood drawn | 
was fizey. Fomentations and opiates were alfo ufed with relief. 
And it fhould be noticed, that to fuch means recourfe was had _ 
three or four times during the {pace of fixteen months ; in which | 
time topical bleedings alfo were ufed twice. ee 

“ Towards the end of September, an obfcure motion was - 


fometimes felt by the patient in the abdomen, and the breafts 
were obferved to fecrete milk. The ftomach was alfo much af- 
- fe€ted with naufea, From this time ‘Sept. 29, 1796) until De- 
~ cember 23, the had no menftrual difcharge. On that day the 


menfes appeared, and returned with great regularity for the 


_ fpace of ten months. 


“© From the time of the renewal of the menftrual difcharge, 
until the roth of Auguft, the patient had feveral attacks of pain 
in the abdomen and loins. ‘The patient was in confequence re- 
duced in flefh, and the tumor in the abdomen was more. eafily 
traced. /t was found to be an uniform fubftance, for before this 
period, it was not poflible to determine if it was one or more 
tumors. : ! | 

“ Auguft 10, 1797, a-fecond examination was made per va- 
ginam, and for the firit time it was obferved, that the tumor in 
the hollow of the facrum did not admit of fo much preffure as 


_ was remarked ten months before, without  occafioning painful 


fenfations. © ; ? ! 
“. The tumor was not found to have increafed much in fize, 
but its denfity was become fo confiderable, that it felt like bone, 


and in tracing the furface, it was not difficult to difcern ridges, 


or (as it was fuppofed) futures. Upon repeated and attentive - 
examinations, the head of a foetus was felt through the pofterior 
part of the vagma. Re | : 

“© An attempt was now: made to determine if the tumor in 
the vagina was connected with that in the abdomen, and by pufh- 
ing the tumor.in the pelvis upwards, that in the abdomen was 
perceived to be in a {mall degree elevated. | . 

‘© The only material change difcovered after. the month of 
Auguft was, that the tumor in the pelvis, when preiled upon, 
was more painful. ne, bia ana 
_ Towards the end of September, the lower tumor was fup- 
pofed to contain a fluid, and the bones, when lightly prefleds | 


q 


VENTRAL CONCEPTION. 6 


‘ould be made to recede. The patient became tiow more fever= 
ith, reftlefs, and reduced inflefh. © ans, 
. On the 22d of O&ober, a difcharge took place by the rec- 
tum: in colour and confiftence it refembled pus, and the fmeli 
of it was very putrid. . It was not found to be blended with the 
feces, but camé away between the: {tools, and oceafioned a fres 
quent and diftrefling defire to difcharge it. The quantity each 
time was from one to two cunces. : 
» This difcharge continued, without abatement in quantity, for 
the {pace of two months, and in a fmaller quantity until the ter- 
mination of the procefs. — ‘ipa 
“ On the 29th of O&tober, by ftraining the difcharges, there 
‘were found fmall quantities of hair; this was feen feveral times. 
~ On the 25th of November, a ftrip of apparently ligament- 
ous fubftance was difcovered, and in two or three weeks an- 
other, each about two inches long, Basie 
‘© During this month, the diftenfion of the abdomen became 
‘much reduced; and in the month of December, it was difficult 
to difcover any refiftance from the tumor above the pubes. That 
in the pelvis was found to have'in fome meafure receded, or was 
leflened ; but the bones contained in it were more evident, and 4 
gtating among them was eafily perceived by pafling the finger 
‘along the fac. 2 
“© About two inches up the re€tum, in the anterior fide, an 
aperture about as wide as a filver penny was difcovered by Dr. 
Denman. | , 
- © On the 31ft of December, 1797, two bones were found in| 
the feces, a radius and ulna; they were without epiphyfes and 
periofteum, and were only one inch and a quarter in length. | 
«« On the 2d of January, 1798, two bones of the thumb were 
found; and on the sth, two of a finger; with part of a cervical | 
wertebra, and alfo a tooth. | ; 
“On the 7th, the occipital bone was brought away with 
confiderable difficulty and diftrefs, by the patient aflifting herfelf 
in'fome meafure with her fingers. : | 
~*©On the 8th and oth, feveral bones of a lower extremity,, 
‘with another tooth; and a third was found a few days after. 
~ “*¢ By pafling a finger up the re€tum, through the aperture © 
{which was now much enlarged), feveral bones of the head were. 
readily felt. The patient not permitting them to be then cx- 
tracted, they were fuffered to remain until the 17th, when one 
of them being fomewhat advanced, and giving her much uneafi- 
nels, it was brought away by turning the faw-like edges of the 
bone, which proved to be one of the parietal, towards its concave — 
fide, with the aid of a pair of drefling forceps, after a tedious 
‘and diftrefling trial; and on the axft, the other was in the fame 
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nianner extracted, but without the patient fuffering fo much.’ 

- Oil was previoufly injeCted eachtime. . seh 
“© Immediately after the fecond parietal bone was brought aways 

one of the tibial was extracted. 7 


-& All the bones of the upper part of the head were without 


thé pericranium, very thin, and brittle. 


“ On the 22d, with one of the frontal bones, feveral fmall 
‘ones were expelled ; and.on the 24th, the greater part of the bafis 
of the fkull, with & ligamentous and membranous fubftance, hold-_ 
ing them loofely together. ‘There came alfo on the fame day fe- 
- veral bones of a lower extremity, moftly of the foots and each 
day, during the remainder of that month, feveral’ {mall bones. 
were collected. — 
On the 1ft of February, came away the other frontal bone, 
the whole of the fpine, and all the ribs attached to it; alfoa hus: 
“merus with the fcapula, the whole of the pelvis, and one thigh 
bone, all loofely connected together, with the inteftines to the 
fpine, and lying in the pelvis in a collapfed ftate, but little or no 
_ appearance of the other vifcera. _ ae wal 
«Qn the fame day, came away a lower extremity from the. 
knee, with its integuments and {kin entire. Lettigh 
«© This was the laft part of the foctus that was found in the difs 
charge, and fuppofed to make the-whole that belonged to it. : 
--& About the 14th of February, there was found among’ the 
feces a few pieces or fhreds of apparently thickened membrane, 
having fome refemblance to flakes of coagulated lymph, and of a _ 
yellowith white colour. ‘This was fuppofed to have been part of 
a cyft, which perhaps had enveloped the foctussi)s 
“ Jt appears that this procefs occupied a {pace of two years. 
and about two wecks. ms 
“ During the laft'four months the was from weaknefs confined 
to her bed, and in a ftate of almoft perpetual fweating, and fel- 
dom free from feverith affeGtion ; the pulfe was generally at the 
yate of one hundred in a-minute.> | | (lige iuatrers 
6 She was confiderably reduced in flefh;, her appetite was’ 
much impaired during the whole time ; and while confined to the 
_ bed, fhe took but very little fuftenance 5 a few weeks, howevery 
before the termination of this tedious and diftrefling trial, milk 
was found to agree with her ftomach, and its good effects were 
foon evident. ! 3 | / 
« She alfo experienced much relief from opium, of which fhe 
took from two'to fix grains a-day : | : | 
« Attempts were frequently made to throw up clyfters, but 
without fuccefs. Wy es *  90i0 
« As foon as the laft expulfions had taken place, her amends 
ment was moft evident; her appetite became: urgent, and fhe. 
- tyok food very ofteny every kind agreeing with her ftomache 
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Fler flefi feturned rapidly, arid in lefs than three motiths het 
ftrength was reftored. oat Ade , 
_ © On the 8th of. March following, fhe had “pain in the lowet 
parts of the abdomen, attended with diarrhoea, which left her in 
about twelve hours, and the following day the menfes returned, 
which had not appeared for the fpace of three months. She did 
not experience any interfuption in refpect to menftruation ; in the 
firft return the quantity was comparatively fmall, but an increafe- 
was remarked at each period, and in the fpace of eight months 
it was found ta amount to its ufual quantity.” — | : 

_ Mr. Mainwaring afterwards, ftates, that in September 1799, 
Mrs. C. enjoyed uninterrupted good health. Her. monthly 
periods were regular, but the quantity of blood lefs than was 
ufual before her pregnancy. She fometimes,”’ fays he, com 
plains of an uneafy fenfation in the vagina; and, upon examina 
tion, the projecting part of the cervix uteri into the vagina, was 
found to be fhorter upon the left fide than upon the right. The 
vagina might be faid to be fomewhat. conftri€ted upon the left 
fide, fo that the cervix uteri was lefs moveable there than upon 
the right, and fome pain was felt upon touching that part with 
the finger.” | jt aN 3 

' The cafes above related offer the reader as much Variety as can 
well be required ; but thofe who with to purfue the fubje fill 
further, will do well to confult Dr. Garththore’s authenticated — 
cafes of extra-uterine conception, publithed in the 8th volume. of 
Memoirs of the Medical Society of Lotidon. Se ren 
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‘WHEN two or more ova contained in the uterus attach them- 
felves fo near one another as to adhere in whole or in part, fo as_ 
toform only one body with membranes and water in common, this 
body will form-a confufed irregular mafs called monffrous; and 
thus a monfter may be either defective in its organic parts, of be 
fupplied with a fupernumerary fet of parts derived from another — 
ovum. This feems a rational conjeCture ; but while every thing 
relative to generation is a myftery, how can we account for the 
extraordinary phenomena? Some authors enumerate a third fpe- 
cies of moniter, the produ& of a mixed breed; exemplified, for 
initance, in the mule, produced by the mixed generation of an 
afs and a mare. | In this animal there are organical parts different 
from what pre-exifted in the parents; there is a defet of fome 
pitts, a luxuriant growth of others; and the defe@ in the. parts 
ef generation, which renders the animal unfit for propagation, 
conftitutes a very curious and particular fpecies. Napa any” 
Of ‘human -monfters the records -of midwifery furnith a great 
VOL. Y. E 
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: | ‘ 
variety of inftanees. We fhall content ourfelves with laying be> 
fore the reader a few of them, which modern praétitioners have 
defcribed. The following accounts appear in the Medical and 
Phyfical Journal. | 

1. Mr. Fofter, of Lacy, delivered a woman who had gone her 
full time, of a male child; both hands, one knee, one leg, and 
one foot of which were either fmgularly imperfect, or ftrangely 
diftorted, according to the following defcription. It lived fome 
hours, and was perfect in every. other part. wy 
_ The right band was furnithed with a thumb and fore-finger, 

_ perfect in their nails and joints; the other three were wanting. 

‘The fpace they fhould have occupied had much the appearance of 
a ftump that had been healed after amputation. From the inner 
part of the wrift were fufpended, by a flender filament, about an 
inch in length, two round flefhy fubftances, one of them as large 
as a marble, the other fomewhat fmaller. 

The eft hand was deftitute of both wrift and palm, and termi-_ 
nated in one large finger, which had its nail and joints perfe@t, 
- and was fupported by a fingle metacarpal bone, that moved upon 

the {mall extremity of the ulna. a 

The /fé knee was deftitute of a patella. A preternatural elonga-— 
tion of the thigh-bone impeded the outward motion of the leg, 
which was bent confiderably inwards, and could move only back- 
wards, and a little towards either fide. | 

The /eft leg terminated abruptly in the bafis of the tibia, as it 
the foot had been long amputated from it. ! 

The deft foot was joined to the lower part of the leg in a horizon- 
tal direction. It had the fourth and fifth toes only. The fpace 
which the others fhould have occupied refembled the defective part 
of the right hand. A kind of corn, evidently the effe&t of pref- 

fure, grew from the outward ancle. pre oe 

2. Mr. Pole, furgeon, in London, defcribes the following cafe of 
malformation: ‘The bones of the head, above the orbits, ap- 
peared almoft entirely deficient; there were fome fmall portions 
of the offa frontis loofe and moveable about the globes of the eyes, 
which latter were concealed by the preflure upon the eyelids : the 
Cutis, on the right fide, over the temple and ear, was prefled out- 
ward in the form of atumor. The mouth was ftretched open, 
by the centre of the upper lip being drawn upward to a great ex- 
tent, which expefed the upper gums; thefe, as well as the lip, 
formed a fort of angle in that part of the face where the nofe 1s 
ufually fituated: there was.in fact no nofe, but the two noftrils 
Opened near the internal angles of the eyes on each fide; that on 
the left fide appeared in the extremity of a projeCtion, fomewhat 
refembling a probofcis; that on the right, formed a longer and, 
more incurvated orifice, with. its edges in fome degree projecting 

amg an irregular furface. From this noftril was continued to the 
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angle of the upper lip, a prominent ridge, éonPibutdd by a cite. 


ing of the cutis, rather than any a fubftance refembling the offa 
nafi, The fummit of the cranium being entirely deficient, there 
was not fufficient {pace for containing the whole of the brain.. 
This want of room was fupplied by a large fpherical facculus 
covered by the common cutis, fituated principally over the left 
eye, and occupying the place of the left os frontis. It was about 
the fize of a goofe’s egg, conftituting an hernia cerebri. ‘This 
tumor was very foft, falling in whatever direction the head was 
placed, and was connected by a bafe of about an inch and a-half 
indiameter. he occiput was tolerably well formed, but appeared 


to bé deficient towards its upper edge. ‘The neck of the child was 


remarkably fhort, and the thorax very prominent anteriorly. 
The moft fingular circumftance in this cafe, is the attach- 
ment of the placenta to the upper part of the child’s head (dif- 
tinguifhed in the plate by a dark line pafling from the left noftril 
to the top of the ear on the fame fide), which was not by mere 
membranous union, but of its more folid and compact parts. The 


largeft portion of the placenta lay over the occiput and fcapulz, _ 
and extended confiderably to the right and left fide of the head, — 


r 
ie 
fh. 


a 


fo that in viewing the child, as it is*reprefented in the draw- | 


ing, its internal furface only is feen, with the upper edge bent 
backward: this attachment of the placenta was principally toward 
the right fide of the head. The umbilical chord came from the 
placenta on the left fide, and appeared to take its courfe down the 


fame fide of the body to the umbilicus, from which it had been ~ . 


feparated before it reached Mr. P.: about fix or eight inches of it 


were left to the ‘placenta when it came to his hands: near to the © 


extremity of the chord a ligature was applied. At a {mall diftance 


from the origin of the funis there was a remarkable convolution 
‘of the umbilical veffels, which gave it a peculiar appearance.— 
\ 


See Plate IV. fig. 4. 


3: Dr. Flachfland relates a curious inftance of monftrofity, — 
“which is the more remarkable, as the fame woman had been de- — 
Jivered three times of children that in every refpect fhewed in’ 
their ftru@ture the fame deviation from nature. ‘The face, breaft, — 
and belly, were naturally formed; but the fuperior extremities | 
‘meafured only 33 inches, and the right of the inferior extremities _ 
4, the left 31 inches ; they were, at the fame time, bent inward | 
in fuch a manner that the heels were near the genitals. The © 
fore arm, on both fides, was entirely wanting, the humerus being 


united with the hand by two ligaments; but this union was not 


effected by a joint, as the condyle of the humerus and the fupe~ 


_ -Mities, and the feet joined to the patella, in a fimilar way, as was | 


‘rior margin of the carpus confifted of a gelatinous fubftance. 
The tibia and fibula were likewife wanting on the inferior extres 
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oblerved on the fuperior extremities. All the inteftines were nf 


turally formed, and in a natural fituation. Ri welty Yeh’ 
4. The following cafe of /ufus nature is given by Mr. Humby, 
a practitioner in London. iti RS , aie ih seatbelts 
‘© In Odtober laft,” fays the writer, “I was engaged to attend 


the wife of a refpe€table tradefman, who expected to be confined 


about the end of November, or beginning of December. I 
heard nothing of her till two in the afternoon of the 12th inft. 


when I was informed fhe was unwell, and expected foon to need. 


. my affiftance. At half paft three I was defired to vifit her; I 
‘went dire€tly ; and on hearing her voice; was convinced that the 
‘pain fhe was then fuffering was an expelling one. I found the 

head and fhoulders born ; they were involved in the.membranes, 
_ which I ruptured at the neck, and flipped over the head; the 
child at this time apparently lifelefs. I determined to: wait the 
natural expulfion of the breech, &c. rather than haften the deli- 
very. In about five minutes, I received a mafs-of a very uncom- 
' gnon nature; the placenta I diftinétly felt ; I withdrew the whole 
with the child, and wrapped it in a flannel which lay at hand. My 
attention was then directed to the mother, fearful of hamorrhage 
from fo fudden a feparation of the placenta. I proceeded to 


_ ‘afcertain the ftate of the uterus, and difcovered that its fundus. 


was to be felt by deep preflure only, on a line with the pubes. 
I was now fatisfied with refpect to the fafety of my patient, and 
‘proceeded to infpect the child ; its appearance was fo extraordi- 
nary that I was defirous of taking a more minute examination 


than I poffibly could‘in the chamber. I was permitted to take it - 


away in the evening; and on examination, im the prefence of 
Dr. Ainflic, Mr. Earl, and Mr. Heavifide, the appearances were 
as follow: — 3 per 
«© The head, perfect and natural; the thorax, very {mall, with 

2 depreffion of the coftz on the right fide ; the arms perfe&t, but 


a firicture in the elbow joints, which prevented their full exten< 


-fion (this firi€ture attracted my notice immediately on rupturing 
the membranes); the {pine fhorter than ufual, curved to the left 
. fide, fo that the facrum, &c. were in a horizontal pofition; the 
Jower limbs, diftorted and contracted ;. the left foot, perfe&t ; the 
tight, fhapelefs, with toes only; but the mo remarkable appear- 
ance was the total want of abdominal mufcles and integuments 3 


the liver, flomach, and inteftines (the larger ones diftended with 


meconium) expofed ; no omentum; the peritoneum, emanating 
‘from the thorax and curvature of the fpine, hung over them as an 
“apron, having no attachment at its inferior edge ; the. funis not 
. more than fix inches long; the placenta,: natural, excepting a 
“particular fatty appearance at its circular edge.” ) | 


s. The following cafe of monftrofity is. given by Mx. Pulley, ’ 


‘@f St. Themas’s hofpitak 
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+ ® About a fortnight ago,” fays he; “ I was called to a woman 


who was delivered of a female child, full-grown, and, to all ap- 


pearance, well formed in every part, excepting the head, and 
there was a deformity very remarkable. Both parietal bones 
were entirely wanting, and the whole of the frontal bone, except 
its orbitar procefles, and that part which forms the nafal procefs : 
the upper part of the fquamous portion of the temporal bone (on 


both fides) was wanting, but the maftoid and zygomatic procefles _ 


could be diftinQly traced, ard the meatus auditoritus externus 


_ feemed to be perfeét; as much of the occipital bone as extended _ 


to rather beyond the crucial ridge was prefent, and the whole 
length of the upper edge was turned remarkably outward; the 
integuments on the os occipitis were, from the upper part of the 
neck, folded up in great quantity, and terminated by dipping 
‘down under the edge of the occipital bone, where the hairs were 
very numerous. As to the brain, there appeared but little, not 
more in quantity than the half of a common-fized orange, which: 
‘was unequally divided by a longitudinal fiffure: I would rather 
fubftitute the word excrefcence for brain, for certainly the ap- 
_ pearance had not much the character of the latter—no dura ma- 
ter exifted, and I believe no pia’ mater (at leaft, none on the fur- 


face; nor, in fa&t, could this be expected, there being no longi- — 


tudinal finus into which the veflels could empty themfelves, nor 
was there any appearance of veflels). Preffure on this excref-- 
cence feemed to produce no effe&&; but on this I would not 


reft, as it certainly could not, in juftice, be carried to an extent — 


 fufficient to give a decided refult. The covering feemed onlya 
common cuticle, which was, the day after the birth, abraded in 
feveral parts. ‘The child lived about thirty hours, making conti- 
nually a moaning noife, and breathing with extreme difficulty 5 
at intervals it was feized with a general fpalm, in which flate it 
remained to appearance dead, for above a minute, when it revived 
eeR and repeated gafps. In fuch a {palm it was carried off. 


e child took a little nourifhment more than once, fwallowing 
with much difficulty, which was heightened by the want of the — 


palate. Neither urine nor feces were evacuatedi”? 


~ 6. In a fubfequent number we have another cafe by the fame 


gentleman. | bi ie ais 
“ The fubject was a full-grown female child, and was born 
dead. The imperfection of the cranial bones, was fimilar to the 


cafe before related, excepting that the os occipitis was nearly per- 


feét, and its edge was not projected unnaturally outward. “The 


_ integuments from the occipital bone, did not dip down under its” 
edge, but pafied on the brainy excrefcence, and were there foon , 
infenfibly loft. The brain had a fungous appearance, and feemed- 


not to be deficient in quantity; it was not made what is called 


hemifpherical, by a longitudinal divifion, but appeared a com- 
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fufed mafs ; neither dura nor pia mater apparently exifted. The 
moft curious part of this monftrofiry was the exiftence of a denfe — 
femi-tran{fparent membrane, which was attached to the left fide 
of the fummit of the excrefcence, to the extent of about an inch. 
This membrane pafled down to the left fide of the face, and there 
formed feveral attachments; it adhered to the upper lip on its 
left fide, producing a divifion in the lip, which exaétly corre- » 
fponded in appearance with what is termed the hare-lip; it alfo. 
adhered to the left ala of the nofe, and rendered the noftril on. 
that fide deprefled and imperforate; it’ was alfo attached to the 
integuments on the cheek, juft under the os male; which attach- 
ment, with the former, much diftorted the leit fide of the faces 
its laft adhefion was to the helix of the left ear, juft above the lo-. 
bule, which rendered the meatus auditorius externus imperforate, 
and produced a divifion of the ear leaving the lobe feparated 
from the pinna. Perhaps I have exprefled too much, in aflerting, 
that no dura mater apparently exifted, as Nature mzght originally. 
have intended this membrane to have formed it. ‘The admiffion 
into the meatus auditorius externus, through the concha of the 
right ear, was fo covered by integument, that the head of a probe 
could only be introduced; the entrance to the right noftril was 
in the fame way.impeded; and the eye-lids of both orbits were 
completely united, except in having a, fimilar {mall perforation ; 
and when a probe was paffed through each perforation into the 
orbital concavity, it could be pafled freely about it, and feem- 
ingly to its bottom ; from which I fhould conclude, that no eyes 
exifted.” | 
4. The foregoing productions gave. occafion to a communica- 
tion on the fame fubje& trom Mr. Cuftance, of Kidderminfter. 

‘‘ | remember,” fays he, “ feeing one very fimilar about 
twelve years ago. I think the fubjeét was a boy; it moved its 
limbs when firft born .a few moments, but never breathed. The | 
parietal bones ftood up on each fide, and being fomewhat 
crooked, had the. appearance of fmall horns. There was no | 
brain, but a fmall excrefcence, which feemed to form the begin- 
ning of the medulla oblongata, and entirely deftitute of the occi- 
pital bone, J made a preparation of this fubject, which. re- 
mained with the gentleman with whom I then lived. Some 
time in March laft, 1 was called tothe wife of a carpet-weaver, 
in this town, who was in labour. Upon touching, to afcertain 
the prefentation, [ had no doubt, from the foft fenfation the part 
gave to my finger, that it was 4 breech cafe, and I fully expected 
a tedious labour; but, to my furprife, the very next pain pro- 
truded the head, and the whole body immediately followed. I 
now difcovered the foft part I had touched, was a little nob juft 
above the occiput, which fupplied the place of a proper brainy 
There were no parietal bones, and fo {mall a part of the frontal, 
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that the eyes feemed to ftand on the top of the forehead.. The 
face was regularly formed, but the back part of the head wag 
quite flat, in a line obliquely backward from the frontal finufes to 
the firft vertebra of the neck. ‘This monfter was a girl, and quite 
motionlefs when born.” | Cy ane 

$. A monftrous human production, in which the /pinal mar- 
vow was wanting, is defcribed by Mr. Simmons of Manchefter, 
and accompanied with fome remarks that merit attention for their 
ingenuity. i 


“¢ The mother,” fays Mr. Simmons, * was delivered at Bolton, - 


‘by Mr. Barlow, to whom I am indebted for the hiftory of the cafe, 
and for the foetus itfelf. ‘The only material circumftance in the 

former, was, the woman’s pofitive affertion that fhe went two 
‘months over her time, which, however, I am inclined to doubt, 
and would rather fuppofe that fhe had committed an error in 
her reckoning. In the cafes moft analogous, the birth has been 
ufually premature, generally at the feventh month, and it hap- 
pened fo in my former cafe. * 

‘* In this child, the upper part of the cranium is entirely 
wanting ; and there remains only a thin plate of bone, covered 
with a doubling of membrane, in place of the cervical and the 
greater part of the dorfal vertebrz. This fold contained no me- 
dulla, though it exhibited, on being flit open, fome flender fibrils, 
which might be conftrued:into nerves; I fhould compare it to 


the proper coverings of the medulla fpinalis, of a thinner tex-— 


ture. Lower down, a difplaced portion of vertebra appears, 
which was hollow, but contained no medulla; the reft of the 
{pine confifted of a folid column of bone, without any fpinous 
procefles. The child had, befides, a flight inverfion of the feet, 
and a hare-lip on the right fide; in other refpects, it was full 
grown, and the colour of the {kin was natural. : 
“ There did not appear to be any deviation from the common 
ftructure and arrangement in the vifcera of the thorax and abdo- 
men: the heart, lungs, and thymus, occupying the former cavity, 
in their proper order; and the ftomach, liver, {pleen, kidneys, 
great and {mall inteftines, &c. the latter. ‘The larger inteftines 
were alfo diftended with meconium. a 
_ © In the cheft too, I traced the phrenic nerves, defcending to 
the diaphragm in their ufual courfe; and in the neck, the par va- 
‘gum, with its ganglia and intercoftal, lying between the carotid 
artery and internal jugular vein. ‘Though the eyes were out- 
wardly well formed, I could not find by diffection any optic 
nerve. | | PAOpt 
‘* ‘The nerves in the upper and lower-extremities were, never- 
thelefs, perfe& ; for I traced them in'the arm and in the thigh, 
and in neither did I obferve any difference in their number, fize, 
colour, or diftribution. «° ne 4 
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S@Ehis fortins was ill beway which, if .I miftake not, has ale | 
ways been the. cafe when the brain has been wanting. . However, 
the mother was not fenfible, during her pregnancy, of any. diffete 
ence. from what the had. been farmenty, accuftomed to, either in 
her own feelings or in the motion of the child; and fhe had, had 
many children;. The birth-was marked by no, particular ccur- 
rence 3 it. would probably. be facilitated by the reduced »bulk of 
the head. | 

“In comparing the defedtive ftruature of this child with the 
afcertained: ufesin others. of thofe parts. of which it was de-— 
prived, I have been led.to conclude, that nervous influence is not 
at all neceflary to the growth of the fogtus in utero, At an_ 
early period after conception, it is highly probabl e, that.the.aug- 
mentation of the foetus is maintained by the circulating dyitem 
alone ;, and that it is ielf-evident from this. cafe, that. it can' go 
on at a later, without either brain or {pinal marrow, the nerves, 
muft grow like the other component parts of .the body, and’ per- 
! feétly diftin from any other influence than.that of the circulation. 

“-Tt,is proved by experiment, that when the {pial marrowy or 
principal nerves, of a limb are. divided, theparts below are im» 
- mediately deprived of their fenfibility, and become torpid ; hence 
we may reafonably infer, that no peculiar property is refident in 
the nerves themfelves. Affuming then, that the nerves ferve 
merely to convey the influence,of the brain and medulla fpinalis, 
it is obvious, that when deprived of thefe fources, they can im- 
part none. ‘Thus, it is evident, that although ite foetus had ats 
tained the fullfize, and its motions were not perceptibly differ- 
ent from another, Yety: banihg no fenforium, it could -poflels na 
fenfation. , 
i oe Throughout all nature we obferve the wifdom of Provi- 
dence, in adapting the firucture of every animal to its peculiar 
mode of exifteifce. In the foetus, we note feyeral contrivances 
_ for the uterine ftate, which become unneceflary foon after birth ; 
‘as the foramen ovale, the funis umbilicalis, and the duCius.arte- 
tiofus ; the thymus too may be numbered, though its ufe be at 
prefent unknown ; others, as the lungs, then lie dormant, and 
"are called into activity by its change oF condition. © But, to be- 
ftow their proper functions on the NETVES; ‘would then be at leat 
a work of fupererogation, ‘as there is no objeét.to which the ime 
pulfe derived from fenfation could be deftined... On the contrary, 
fenfibility would expofe it to hazards, which Nature has been fe- 
dulous to avert, by depriving the funis of nerves, and by fure 
rounding it with the liquor amnii. 

<¢ Mr. Barlow informs me, that he has repeatedly tried the e: eX- 
periment upon a prefenting upper or lower extremity, and that 
the refult has always contirmed my opinion, 

“© As far as I have been able to determine, fenfation is coeval 
with refpiration ; for when, after birth, refpiration has been de= | 
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~ Tayed, and during the pulfation in the funis no appearance of fen~ 
* fation has arifen till the child began to breathe, the fun@ions of 
the lungs, and of the nervous fy{tem, were then roufed into aQi~ 
vity in the fame moment of time. | | 
» “ I purpoiely avoid any further difcuflion, though the fubje@ 
is pregnant with much curious matter. My obje& now has been 
to prove, : 
_ “1, That nervous influence is not at all neceflary to the 
rowth of the foetus in utero; and, iti, 
_ © 2, That the foetus, in its uterine ftate, does not poffels fen- 
fation.” 7 
_ Cafes of monftrofity in all its capricious varieties might be pro- 
duced if their production would anfwer any good purpofe here. 
No doubt the curious reader will be fufficiently gratified with the 
foregoing, together with the delineations in Plate [V. where fig. £, 
reprefents the bony union which took place in a cafe of malform- 
ation. Fig. 2, reprefents the exterior figure in a cafe given by 
Dr. Bland in the Philofophical Traniadtions. Fig. 3, exhibits a 
monftrous union of the vifcera. | | > 
a Shews the heart of the left fide, with 
de aarta ist; 4; | ey y bY 
c The heart of thé right fide, not more than one third of the 
fize of its companion, | hy 
d The pericardium common to both. 
_ €e Portions of the diaphragm. 
. f The Vena cava. , | 
ggg Whe inferior portions of each pair of lungs, with their 
feveral and diftin€t pulmonary veffels. Thefe are drawn afide. 
for the purpofe of thewing the courfe of the principal veilels of 
the hearts on both fides. . | ; , 
hh Uhe kidneys, with their blood veffels and ureters. 
Of the difficulties attending the delivery of monftersy we pur- 
pofe to treat in a fubfequent chapter. eb git 


t 
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CHAP. VIN. Or raz MALFORMATION or tue GENI- 
TAL anp MATERNAL PARTS of WOMEN. 


Amonesr the deviations of nature from her own purpofes it is 
not unufual to find inftances of fuperfluous or defective forma- 
tion of the parts of women. Thefe indeed are inferior degrees 
of monftrofity ; but as they fometimes happen to parts whofe _ 
functions are not exercifed in the early periods of life, no notice 
is taken of them till the age of puberty, or the feafon of utero-_ 
-geftation, Of this nature are the various inftances of imperfo~ 
rated hymen, imperforated vagina, enlarged clitoris, &c. with 
gertain peculiarities in the ftructure of the mammz. The fimple 
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treatment required by the two firft has been partly defcribed — 
under Surgery ; neverthelefs, we fhall here fubmit to the reader 
fome curious inftances recorded by different writers. alia 

1. In his “Remarks upon Peculiarities in the Human Syftem, 
apparently arifing from Difeafe before Birth,” Mr. Lucas, one of 
the furgeons to the Leeds Infirmary, fays: “ During my at- 
tendance as dreffing pupil at St. Bartholomew’s hofpital, in June, 
1765, an unmarried woman aged 29 years was admitted, in hope 
of obtaining fome relief for a fingularity in her fex. The cafe 
was defcribed by a furgeon, who remarked, that after being un- 
able to difcover any fign of an uterus, he had made an incifion 
near two inches deep in the vagina, but without any fatisfactory 
effet. This patient was not only examined by the medical gen- 
tlemen belonging to the hofpital, but alfo by many eminent ac- 
coucheurs. ‘The general opinion appeared to be, that the uterus ~ 
was not wanting, but that it was not in its ufual fituation; to 
which Mr. Pott added, that its fize muft be defective. ‘The 
mammez were in no refpeét different, except that the papills 
- were fomewhat larger than common. The clitoris was perfect. 

“‘ The vagina was not one third of its ufual length, but its 
fundus might be pufhed a little higher ; yet neither by that paf- 
fage, nor by the rectum, could the leaft veftige of an uterus be 
traced. She had never menftruated, nor had fhe any fymptoms 
of fuch difcharge being retained. Her nofe had for fome years 
bled frequently, but not periodically ; and when that evacua- 
tion ceafed, a cutaneous eruption fpread over moft parts of her 
body. it 
ee As foon as fhe was made acquainted with the formation of 
the parts being fuch as not to admit of being altered, fhe feemed. 
to regret that her fituation had been divulged ; and acknowledged, 
that a with to be like the reft of her fex had produced her affent 
to expofures, which fhe could not otherwife have fubmitted to. 

2. © In November, 1780, 5S. M. aged 44, having mentioned to a 
-phyfician, that fhe had never menftruated, and that fhe appre- 
hended this uncommon circumftance was owing to fome differ- 
ence in her make, I was defired to enquire into the caufe. ‘The 
external parts fo much refembled the former cafe as to render a _ 
particular defcription unneceflary.. Neither when the urinary 
bladder was full or empty, by any examination whatever, could 
the leaft fign of an uterus be perceived.—On the 28th of Decem- 
ber fhe died, and on the following day leave was obtained to in- 
{pe& the body. . 7 

‘© From the difeafed ftate of the lungs, it was rather matter of 
furprife that fhe had lived fo long. ‘The abdominal vifcera were 
found: the vefica urinaria and re€tum of their ufual fize, and in 
their natural fituation. In place of the uterus was a cavity lined 
and covered with the peritonzum, which, above the hollow, by its 


© PARTS OF WOMEN... sg 


@uplicature, formed the ligamenta lata. . The dimenfion of this 
vacuity was fufficient to have contained an unimpregnated full- 
grown uterus. Whe ligamenta lata were, by numerous and 
{trong attachments, connected not only with the {maller intef- 
tines, but alfo with the pfoas mufcles. Behind the fundus of the 
vefica urinaria, and, in its flaccid ftate at leaft, a little above it, 
was a fubitance apparently glandular, about the fize of a walnut, — 
but in no refpeQ formed like an uterus, fituated more to the 
right than left fide of the abdomen, This fubftance, as well as 
three imperforate chords connected with it, were included within 
the duplicature of the peritoneum. Thefe chords, which dif- 
_ fered in thicknefs, were chiefly compofed of mufcular fibres. 
The firft was about the thicknefs of a crow-quill, and about two 
inches long ; it def{cended from the centre of this fubftance to- 
wards the middle of the cavity already mentioned, but at its 
lower extremity. was loofe, and totally unconnected. __ 
© The fecond chord was nearly the fame thicknefs and length, 
and attached not only to the glandular fubftance, but alfo to a 
Fallopian tube, ovary, and round ligament on the right fide. - 
“The third chord pafled over to the left fide of the abdomen, 
uniting, in a fimilar manner, the left uterine appendages. 
« Both the fecond and third chords afcended in their ¢ourfes, 
but on the left much more than on the right fide. , 
‘© The ovarium upon the left fide was not included within the 
ligamentum latum ; but from that part of the ligament might be 
traced a {mall imperforate chord, with which an ovary as large 
as that upon the right fide was connected, fituated within the 
abdomen, clofe to the inguen. A ftill {maller chord of a fimilar 
ftructure might be demonfirated pafling from this, through the 
abdominal aperture, to a leffer.ovary of a flatted form. This 
{maller ovary was fo fituated as that, from having been accompa- 
nied with violent complaints in the bowels, it had been twice 
_ fufpected to have been a ftrangulated hernia. MR on 
‘« The pofition of thefe parts was much higher than natural ; 
and their defcent could not take place from the ftrong attach- 
ments to the inteftines and mufcles.. It may not feem impro- 
bable that thefe adhefions were what prevented the glandular 
fubitance from being formed into an uterus, of proper fize and 
fhape. . i 
“© Why the growth of the appendages, which were not far 
fhort of a natural fize, fhould have been equally impeded, feems 
dubious, except that their fituation was lefs confined. ‘The re- 
femblance of the external parts of generation in thefe two cafes 
make it highly probable, that the internal would not have mate- 
rially differed. 
“‘ The firft of thefe women had never been married; the 
datter had lived for fome years with her hufband, and_ had alfo 
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cohabited with another man; from both of whom the had parted 


under circumftances of mutual diflatisfaCtion. | 
“ This defeription would have been much more clear, if it 
had been in my power to have tranfmitted proper drawings; but _ 
_ there being no artilt of fufficient ability in this neighbourhood, 
feveral attempts proved ineffectual; and by this lofs of time the 
parts became too'much injured’ to admit of a good preparation 
being made of them. bee mee pay 
_» “The feetus before birth is certainly no lefs capable of being 
affeCted by inflammation than the infant after it. Where in 
flammation takes place inflammatory exudation will frequently be 
the confequence. From‘henee adhefions may often arife of force 
fufficient confiderably to obftru€t the growth, aild occafion other 
very material alterations in the fhape of the parts fo affected ; 
producing various deformities, and eflentially injuring the func- 
tions of whatever organs may chance to have been éxpoted to its 
influence. Naa ih : dees oe 
4 & The divifion in the hare-Hip; the imperforate ftate of paf-— 
fages naturally open; the union of parts ufvally unconnected, 
may feen: to have arifen from prior inflammatory affc€tions 3 as | 
aifo the defeent of the tefticle to have been prevented by the - 
operation of the fame cauie.” : 


cae’ { 


, The following cafe of an extraordinary enlargement of the 
clitoris; By “Mr. Simmons, furgeon to the Britith Lying-in ho-- 
fpital, in Brownlow-ftreet, London, appears, with an engraving, in 
the fiith volume of the Medical and Phyfical Journal. , 
& On the 28th of February, 1800, Catharine Talbot, a healthy 
lookitig woman, about thirty yeats of age, was placed under my 
care,” fays Mr. S. “ in the parochial infirmary of St. Martin-in- 
the-Fields, where fhe had been admitted on account of her ma- 
bility tofollow her ufual occupation, which was that of Working 
in the brick fields, and other laborious employments, from a- 
fwelling of great magnitude, as fhe defcribed it, hanging from 
her body; and which, upon examination, I found to be the cli- 
toris enlarged to a moft enormous fize, gradually mcreafing im 
bulk from its ftem at the pubis. The circumference of the 
largeft part meafured fourteen inches, the circumference of the 
ftem five inches, and the length of the tumor nine inches. It 
general appearance was fmooth and flefhy, and its upper furface 
covered with cuticle, and not redder than the fkin in general; 
round the bottom of the tumor, and all its under furface, it was 
very unequal, being made up of a clufter of fwellings of a glo- 
bular form, of different fizes, from thofe of large grapes to the 
fmalleft ; the colour of thefe was redder, fomewhat tranfparent. 
and fhining, but not inflamed or painful to the touch. When the 
tumor was held up, a detached lobe from the right. fide hung 
lower than the refi, having the fame globular appearances @t its, 
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moft depending part. ‘The nymph and labia on both fides, ef: 
pecially near the perinzeum, appeared as if taking onthe fame uns 
common action with the clitoris, and felt more tender; which 
might arife from the weight and preflure of the tumor, as they 
were not much enlarged. — ie me, ane 

“ ‘The moft fingular circumftance was, that her general health 
was not at all affected; her appetite was good, and fhe men- 
ftruated regularly; nor did this enormous mats produce any pain 
except from its weight, which gave her an. uneafy fenfation at 
the icrobicuius cordis, which was always relieved by fufpending 
the tumor, but which fhe was either. in general too carelefs to 
attend to, or the neceffary fupport too inconvenient to her to apply 
conitantly. | : 


' .“ The account fhe gave of it was, that the part (clitoris) be- 


«gan to enlarge about four years ago, and withfut any apparent 
caufe; that it went on gradually increafing in fize for near 


three years, and that during the laft year it had enlarged very . 


_ ¥apidly. On queitioning her very particularly, the confefled 
having had a flight venereal complaint when fhe was about 20 
years of age, but had not the leaft doubt of her having been per- 
feCtly cured of it, having fuffered no interruption to her health 
“in any way till the commencement of the fwelling. | “ip 
** le will readily be granted that this was no common cafes its 
extraordinary fize and fingular appearance neceffarily rendered it 
am object of curiofity, and I oceafionally took feveral of my. me=- 
dical friends to examine it; many of whom had feen inftances 
of enlarged and difeafed nymphx ard clitoris, but never any 
thing like the prefent. I faw no chance of ‘relieving the poor 


woman without an operation; and fhe being alfo well convinced — 


of her conftantly remaining a burtheri to herfelf and the world 


without its extirpation, fhe readily agreed to any plan I might. 


propofe. | } 
“ I determined therefore on wfing the knife, and requefted 


Dr. Batty, Mr. Ford, Mr. Blair, and Mr. Morris, to favour me -) | 


_ with their attendance on the 26th of March, when the operation | 
was performed in the following manner :—~A circular incifion was 
_ wmade round the bafe of the fwelling near the pubis, beginning at 
the inferior part on the right fide, and ending on the oppofite 
fide, and afterwards continuing the diffeCtion till the whole was 


removed. It was neceflary to take up one veflel on each fide; 


the three veffels of the clitoris were not materially enlarged, and 
were included in one ligature. The parts were drefled {u- 
perficially, aud thirty drops of laudanum given her. I faw her 
again in the evening, and the laudanum was repeated ; fhe flept 
well during the night, and was tolerably free from pain. On the 
27th, fome pain, tenfion, and inflammation of the labia came on, 
accompanied with fever; fhe took the faline mixture during the. 


\ 


Ve 


Ree) 


~ 


: » 


“8 MALFORMATION oF THE 


day, and at night the opiate'was repeated. She difcharged fer 
urine freely. On the 28th, the tenfion and pain were increafed 5 — 


and not having ad a ftool fince the operation, fhe took a laxative 


medicine, which had effect. On the 29th, the dreflings were re- 


moved, having been loofened by a beginning fupp'tration ; fhe 
paffed the day rather better. On the goth, the difcharge from 
the fore was confidrably increafed, and the pain and tenfion di- 


minifhed ; one of the ligatures came away. From this time the 


fore continued to difcharge freely for a few days, when both the 
other ligatures came off, the patient feeling extremely happy at 


the thoughts of having got rid of fo difagreeable a load, and with — 
the profpeét of the fore fpeedily healing ; nor were her expecta-. 


tions difappointed, it gradually leffened in fize, and by the a1ft 


of April was completely healed, the labia, &c. affuming their — 


natural appearance. She was difcharged the infirmary before ~ 


the end of the month. 


“Tt muft have occurred to thofe who have extenfive practice : 
in midwifery, to have obferved children born with a peculiar - 


conformation of the clitoris; inftances where it has appeared — 


confiderably elongated, and covered with a large preeputium, have _ 


given rife to miftakes of the fex of an infant, or have rendered it 


a doubt to which the child belonged. Specimens of this fort are © 
to be feen in all anatomical collections, as well as examples of — 
‘extraordinary enlargements of it in adults. And hiftories of | 


fach cafes are to be met with in Riolanus, Bartholine, Schurigius, 
and others, fome of whom believe the part endowed with a 


fimilar power to the penis in men. It would be of importance _ 
to difcover whether any artificial means, or excefs of veneryy 


was capable of increafing its fize ; in the cafe ‘above related, I 


could not difcover that at any period of its enlargement it had — 
the power of erection, or was converted to any improper pur- — 


ofe. 
; Tt appears that an enlarged clitoris is almoft endemial in 
fome countries, particularly Egypt and Darfur, where the exci- 
fion of it is very commonly practifed, and the operation is per= 
formed a little before the period of puberty, or at about the age 
of eight or nine years. This cuftom is mentioned by Strabo, and 


« 


‘alfo by Albucafis, in his 7th chapter, who obferves, that every — 


parent knows when a child has thefe parts longer than ordinary, 
and cut and burn them off while girls are very young. De 


Graaf was alfo acquainted with this, and gives his approbation of » 


the operation as highly neceflary as well as decent, “ Effque hujus 


partis chirurgia orientalibus tam neceffaria quam decora.” And Mr. 

"Brown, our countryman, the celebrated traveller into Africa, tells 
bite Y | 

us, that thirteen or fourteen young females underwent the opera- 


tion in a houfe where he was. It was perforsmed by a woman, 


‘and fome of them complained much of the pain bojp at and 
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after it. ‘They were prevented from locomotion, but permitted 
to eat meat; the parts were wafhed every twelve hours with 
warm water, which profufe fuppuration rendered neceflary 3. at 
the end of eight days the greater part were in a condition to 
walk, and liberated from their confinement ; three or four of 
‘them remained under reftraint till the thirteenth day. The re- 
fleCtion that naturally arifes from this fa& is, that there is no ha« 
_ gard in performing the operation at a very early period; and the | 
fuccefs attending the extirpation of the prodigious one in the 
cafe I have related, is a fufficient: evidence of the fafety of an 
eperation at a more advanced ftage of the difeafe.” 

Figure 4, in Plate I. thews the upper, and fig. 5 the under, fides 
of the tumor; the weight of which was 28 ounces. | ‘ 

4. In the fame work we find the following account of a lufus 
nature, by Mr. Alderfon, of Hull, which merits a place in this 
chapter. 

< Mrs. informed me,’’ fays Mr. A. that fhe had 
not been able to give fuck to her three laft children, becaufe, 
when the draught came into her breafts, the milk flowed cut under 
her arms. On examination, I found the mamme {mall, and 
under the fold or lamella of the pe€toral mufcle on each fide, in 
the fore part of the axilla, a large expanded gland, or mall 
mamma, perfectly well defined, with a head or nipple like a {mall 
wart, formed by the tubi lactiferi; three of which were very 
diftinctly obfervable upon preflure, producing a ftream of pure 
milk the fize of a crow quill. at 

“ Thefe glands uniformly became tumid, and filled at the 
fame time with the mammz, and as uniformly poured ‘out the 
-fecreted fluid before the breaft fuffered any confiderable diften- 
fion. Whenever the child was put to the breaft, the milk ran in 

a conitant ftream from thefe glands. | | 
__ “ She did not obferve this peculiar conformation till after her 
-fecond lying-in.”’ | ; 

5. Cit. Larrey, of Paris, performed an operation upon a young 
woman, about twenty-five years of age, whole genital parts were 
‘imperforate. “The fkin was continued on the pubis, leaving only 
afmall aperture for the paffage of the urine. She had never 
menitruated. He opened the external fkin, which covered the 

‘pubis, and thus reftored the parts to their natural ftate. 

6. The following inftances of the preternatural fe of the — 
aymphe, are related by Smellie. He 

“* T was called,’’ fays he, “ to a young woman, who, by a fall 
from an hay-loft, upon a poft below, had bruifed the labia pu- 
dendi: befides an inflammation of the parts, I found one of the | 
_ nymphe fo preternaturally large, as to hang down three inches 

‘without the labia. Her mother was furprifed to fee fuch an ex 
_ traordinary excrefcence, which the daughter had. concealed from 


~ 
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_her knowledge, and defired.me, after the inflammation was fee 
moved, to remedy, if poflible this inconvenience, as the girl was 
to be married in a little time. Thé excifion was accordingly 


performed with great eafe, as that part next the labia was very 
thin. The patient could recolleét no caufe to which this ex- 


crefcence might be owing ; but faid the perceived it when fhe was — 


fixteen years of age; that it gradually enlarged, and frequently 
_ gave her.much uneafinefs, by itching, and being fubject to prick< 
ing pains, The outward edge and extremity was about an inch 
thick, extending two inches from the upper to the under part. 
‘The caufe did not feem to have been venereal, but merely a {well- 
ing of the glands.” : ‘ 
Speaking of a fecond cafe of the like kind, he fays, ‘‘ I was 
prefent at the extirpation of the nymphe, which were excefhvely 


- large and pendulous in a woman, who alleged, that the diforder- 


proceeded from a venereal taint, of which fhe had been formerly 
cured.” . 
Mauriceau, in obfervation 313, mentions his taking off, by 
ligature, an elongation of the carunculse myrtiformes. i 
7. This is followed by a cafe of obftructed Aymen. 
“ A woman,” fays the doctor, “ brought her daughter from 
the country for my advice. She had been a year married, and, 
in her own opinion,. was in the eighth month of her pregnancy, 


although fhe was regular in the difcharge of the catamenia. She - 


affirmed, fhe had frequently felt the motion of the child, and was 
grown much bigger than her ordinary fize. I examined the ab- 
domen, but could not feel the circumfcribed tumor of the uterus: 
indeed the was corpulent, fo that the belly was large, though foft. 
I then directed her to lean forwards on the back of a chair, and 


feating myfelf behind, attempted to examine the uterus by the 


vagina, when I found the entrance obftructed. 
“ Through the perfuafion of her mother, fhe confented to 
ave the parts infpe€ted ; and being laid fupine upon a couch, I 
feparated the labia, when I perceived the hymen in the form of a 
crefcent, from the middle of which proceeded a kind of ‘ligament, 
attached to the lower part of the meatus urinarius, leaving a paf- 
{age on each fide, capable of admitting a probe into the vagina, 
and of yielding paflage to the menftrual difcharge, but effeCtually 
obfiructing the introduction of the penis. Having {nipt this 
attachment afunder, I introduced my finger into the vagina, and 
felt the uterus rifing up before it, as in the unimpregnated fate, 


without any fenfible weight or flretching of the part. From 


this circumftance I concluded, and aflured” her, fhe was not 


with child’; then introduced a large thick tent, dipped in red~ 


wine, and fecured it witha bandage. After this operation fhe 


foon became pregnant, and has. fince been delivered of feveral 


ehildren.” si 
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Hildanus (Centuria 3, Obferv: 60) gives three examples, in 

_ which the vaginal paflage was fhut up bya membrane. 

_. The firft was a girl of fixteen, who was once a-month -feized > 
with violent pains in her belly, faintings, head-achs, and fome- 
times epileptic fits, which, on a copious bleeding at the nofe, va- 

| nifhed, and did not return till the next period. ie 

_ She had refufed feveral advantageous matches, in eonfequence 
of thefe infirmities, which being communicated to our author, he 
infpected the pudenda, and, finding the yagina fhut up by a 
{trong membrane, he directed an incifion to be made; but the 
young woman, being terrified at the thoughts of the knife, re=_ 

_ fufed to fubmit to the operation. ia nee Nes 

- The fecond was a young woman of Paris, who, being married, 
could not admit the embraces of her hufband; and he, on that 
account, fued for a divorce; but as fhe fufpe&ted herfelf with. 
child, feveral eminent furgeons examined the parts, and found 
the entrance to the vagina fhut up by a {trong callous membrane, _ 
in which were {mall openings, fufficient to allow the menftrual . 

‘ difcharge. ; 

' This membrane being dilated, and proper peffaries and appli- 
cations ufed to keep the paflages open, the hufband was fatisfied, — 
and the woman was, in fix months, fafely delivered of a full-. 
grown child. : | | | ; 

Mauriceau likewife (Obfervation 489) gives an account of a 
woman’s having conceived, and been delivered of a child, though 
the hymen had not been broken in coition. me 

‘The third cafe of Hildanus, nearly refembles the following, 
communicated by Dr. D. Monro. r i 

8. © A pirl of fifteen had all the fymptoms of the menttrual 
difcharge. .which continued to feize her regularly every monthy 
though nothing was evacuated from the uterus. When fhe at- 
tained the age of nineteen, her belly was confiderabiy {welled, 

_and finding a large tumor in her pudenda, fhe applied for relief 
to his father, who immediately perceived it was occafioned by an 
imperforated hymen. This he forthwith opened with a lancet, - 
which was inftantly followed by a difcharge of about three pints 
and a half of blood, of the confiftence of butter-milk, and co- 
lour of grumous blood, though without the leaft fmell or fcetor : 
about half a pint of the-fame fluid was evacuated before morn 
ing, and the girl did well.” 

The late Dr. Macaulay met with the following eafe 

9. “ About feven years ago,” fays he, * I was defired to vifit 
young woman, about nineteen years of age, of a large make, and 
ful breafted, who was in exquifite pain, and could not make wa- 
ter. Her belly being very much fwelled, her pulfe feverifh, and 
her pains exa‘tly refembling thofe of labour, I ordered her to 
be blooded, a clyfter to be injected, and prefcribed fome other 
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medicines. Next morning I was informed more circumftantially 


- 


of her illnefs by her mother, who faid, fhe had been complaining | 
for fome months, though pretty well at intervals; but now there | 


was fomething forcing down the genitals. In confequence of 
this information, I examined her in a curfory manner, being then 
ina hurry. I found the belly very much diftended, and, endea- 
vouring ‘to pafs one finger into the vagina, felt what I then took to 
be the membranes, with the waters pufhing pretty low down. 


‘© From this’circumftance I concluded fhe was in labour, and — 


-Teft her for the prefent, after having intimated to the mother, that 
a little time would in all probability determine the nature of ‘her 
daughter’s complaint. In my return I called again, and found 


the girl in exquifite agony, though matters were not at all ad- - 


vanced during three hours which had elapfed in my abfence. 

« Then it was I thought of enquiring whether fhe had ever 
undergone the menftrual difcharge; when being anfwered in the 
~ negative, I examined more carefully, and found what I had mil- 
taken for the membranes, was no other than the imperforated 
hymen, protruded by fome fluid as far as the external labia. 


“¢ Having, upon this difcovery, fignified the only and certain ~ 


means of cure to the patient and her mother, and they confent- 
ing to the operation, I divided the thick, {trong membrane with 
a knife, and evacuated, as near as I can guefs, two quarts of 
thick, black blood. As it flowed out, and the great preflure was 


- gemoved from the neck of the bladder, the urine was difcharged, 


and the poor girl faid fhe found ‘herfelf in heaven. 

«© She was afterwards feized with fhiverings and faintings, for 
which I prefcribed cordials and the bark, upon a prefumption that 
the parts, from the long-continued preffure, might be difpoted to 
mortification. Ny f | 

“© She recovered very faft, and was married in fix months after 
the aperture was‘made.” — | Re 

to. Ruyfch (tom. i. Obferv. 22) fays, he was called to a woman 
in labour, whofe hymen was entire, and prevented the delivery of 
_ the child, by whofe head it was diftended. An incifion being 

cautioufly made, he perceived another thick membrane further 
in vagina, which being alfo opened, the woman was deli- 
vered. 

Saviard (Obferv. 4) relates the cafe of a young lady whofe va- 
gina was ob{tructed by a membrane, which being cut, two pints 
of fetid matter, of the confiftence of lees of wine, were dil- 
charged. | } 

He likewife gives an inftance of the entrance to the vagina 
being fo much contracted by the indifcreet ufe of aftringents, 

that.a probe could hardly be admitted: but this opening was en- 
larged upon a directory, fo as to admit a tent an inch and @ half 
in circumference. | | 
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ti. The following is a cafe in which the ovutn became difeafed, 
And was entirely filled with {mall hydatids. It is related by Mr. 
Home, in the Tranfactions of the Society for Medical and Chi- 
rurgical Improvement. a Oe. eae: 

“© There are many cafes mentioned of the placenta lofing its 
natural ftru@ture,” fays Mr. Home, “ and becoming a congeries 
of hydatids ;~ feveral of thefe have been publifhed; but in all the 

-inftances on record, as far as am acquainted with them, the pa- 

tient had mifcarried, and the placenta was examined after being 
feparated from the uterus, fo that the difeafe could not be ex- 
actly afcertained. | 

“ The following cafe, in confequence of its melancholy ter- 
mination, afforded an opportunity of the parts being examined in 
their natural fituation, and of determining precifely the feat of 
fee gileale. % * 

“ Elizabeth Yeoman, thirty years of age, was delivered of her 
ninth child on the 22d of December, 1797, and recovered from 
her lying-in in three weeks, as fhe had ufually done after former. 
Jabours. She continued in perfect health till the 1ft of Auguft, | 
-1798, when a flooding came on, which was fuppofed wie ary 
uncommon flow of menftrual difcharge; this continued for-ten 
days; it created an alarm, and.an accoucheur was confultéd. 

. He found, upon enquiry, that fhe had not menftruated be 
fore for twelve weeks,. and there was an evident enlargement of 
the abdomen; he had therefore no doubt of her being pregnant, — 
and thought fhe had advanced to the third month. From. thig 
explanation of the cafe, the prefent hemorrhage appeared tobe a 
flooding preceding abortion. : | a8 
. “ The ordinary means for reftraining the flooding wete ufed, 
and on the 14th it had entirely ftopped. She was now attacked 
by a vomiting, attended with a hot fkin, and a pulfe at rogs 
Thefe fymptoms were relieved by a gentle emetic, and faline 
draughts with rhubarb. - 

~_ “ On the 2oth there was a return of the vomiting, with 
ipafms over the whole abdomen, and the general bulk of the belly 
became much increafed; thefe fymptoms refifted all means ufed 
for their relief, and fhe died on the 22d in the evening. 

_“ Upon infpecting the body after death, the womb appeared 
to be of the fize that it ufually is five months after conceptions 
The os tincze was a little dilated, receiving with tolerable eafe the - 
end of the finger. Seyi aN ee 

_“* A longitudinal incifion was made through the anterior part 
of the uterus, extending from the os tinc to the fundus; this 
incifion was continued through the membranes of the ovum, but 

No cavity was found, no foetus prefented itfelf, and every part 
_ was occupied by an infinite number of hydatids of different fizes, 
from that of a pin’s head, to the fize of a common grape, 
€ 2 
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{carcely any of them being fo large as a full-fized grape. | They 


were attached to the neareft furface, and to every part of the am~ 
nion equally. . ; Brey se 4 
“ Upon feparating the membranes compofing the ovum from _ 
the uterus, which was eafily done, the fituation of the placenta” 
was readily afcertained ; it was near the os tincz on the pofte- 
rior furface of the uterus, and was unattached, a feparation hav- 
ing taken place during the patient’s life-time; this had occafioned 
the flooding, which gave the firft alarm refpeCting her fafety. | 
The furface next the uterus had not its ufual fhaggy appearance, 
but was nearly fmooth; it fcarcely projected beyond the mem- 
branes of the ovum, and was about two inches in diameter. | 

‘© The mafs of hydatids which filled the ovum were all con-— 

ne&ted with one another; were very tender, and readily broke 

down when handled. This mafs of hydatids was very different 

from thofe met with in the liver, which are fpherical, and thofe 

with long necks and heads, found in the brain of fheep ; they 
were conneéted to the furface of the membrane, and to thofe — 
hydatids with which they were united, by fhort pedicles or necks. 

To afcertain whether there was any appearance of a foetus, 1 - 
examined the whole with minute attention, but could not per-- 
ceive the fmalleft remains either of one, or of a funis 5 nor could 

I on the inner furface diftinguifh any thing like the ordinary 

ftructure of the placenta. 

‘© The hydatid ftruQture of the placenta, as a difeafe to which 
that part is liable, is, I believe, very well known, and {pecimens 
of it are preferved in different colle€tions of anatomical prepara- 
tions. My attention in this cafe was directed to the inveftiga- 
tion of the difeafe, and from the facts I have ftated, it does not 
appear to be a change in the ftructure of the placenta, but a ge- 
neral affection of the amnion. When this difeafe takes place, 
the natural healthy actions for the. fupport of the foetus. are. fo 
much impeded, that its growth is arrefted. ‘This evidently hap- 
pened in a cafe publifhed with an elegant engraving of the pla- 
centa and foetus, by Dr. Denman; and when the patient does 
not early mifcarry, the foctus difappears ; and in all the inftances 
where mifcarriage has taken place in a more advanced ftage of 
the difeafe, I believe no foetus has been found.” 


_ CHAP. Vill. Or rue PLACENTA. 


A corrict knowledge of the ftru€ture of the placenta is fo 
important, that we'can by no means omit the following remarks 
on it by that great anatomift Mr. Hunter *. 


* 'Thigpaper was read at the Royal Society 3 but as the facts had, be- 
fore that time, beén given to the public, it was not publifhed in the Philofo- 
 phical TranfaGions, / 


OF THE PLACENTA. aC Re, 

« The connection,” fays he, “ between the mother and foetus 
in the human fubject, has in’ every age in which fcience has been 
cultivated, called forth the attention of the anatomitt, the phyfio- 
logift, and even the philofopher; but both that conne@ion and 
the ftruéture of the parts which form the connetion, were un- _ 
known till about the year 1754.” if 

“ The late indefatigable Dr. M‘Kenzie, about the month of May; 
1754, when affiftant to Dr. Smellie, having procured the body of 
a pregnant woman, who died undelivered at the full term, had 
injeted both the veins and arteries with particular fuccefs ; the 
veins being filled with yellow and the arteries with red. 

‘© Having opened the abdomen, and expofed the uterus, he 
made an incifion into the fore part, quite through its fubftance, 
and came to what feemed to be an irregular mafs of injected 
matter. The appearance’ being new, he proceeded no further, 
and greatly obliged. me, by defiring my attendance to examine 
parts, in which the appearances'were fo uncommon. The exa- 
mination was made in his prefence, and in the prefence of feveral 
other gentlemen whofe names I have now forgotten; but I have - 
reafon to believe that fome are fettled in this country, who I hope 
will have an opportunity of perufing this publication. 

-T firft raifed, with great care, a part of the uterus from the 
irregular mafs, and in doing this, obferved regular pieces of wax 
pailing obliquely between it and the uterus, which broke off, 
leaving part attached to that mafs ; and on attentively examining 
the portions towards the uterus, they plainly appeared to be a 
continuation of the veins pafling from it to this fubftance, which 
proved to be the placenta. , 

_ © Thikewife obferved other veflels, about the fize of a crow- 
quill, pafling in the fame manner, although not fo ebliquely $ 
thefe alfo broke upon feparating the placenta and uterus, leaving 
a imall portion on the furface of the placenta; “and ‘on examina-_ 
tion they were difcovered to be continuations of the arteries of 

the uterus.. My next 'ftep was’to trace thefe veflels into the fub- 
ftance of what appeared placenta, which was firft attempted in.a 
vein; but that foon loft the regularity of a veffel, by terminating 
at once upon the furface of the placenta in a very fine fpongy 
fubfiance ; the interftices of, which were filled with the yellow 
injected matter. This termination being new, I repeated the 
fame kind of examination on other veins, which always led me 
to the fame terminations, never entering the fubftance of the 
placenta in the form of a veffel. -I then examined the arteries, 

tracing them in the fame manner towards the placenta, and found 
that, having made a twift, or clofe fpiral turn upon themfelves, 
they were loft on its furface. On a more attentive view, I per- 
ceived that they terminated in the fame way as the veins ; for op- 
polite to the mouth of the artery, the fpongy fubftance of the pla~ 
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centa was readily diftinguifhed with the red injection interes 
mixed. — . ! ia les BEY at ae 
© Upon cutting into the placenta I difcovered, in many places | 
of its fubftance, yellow inje€tion, in others red, and in many 
others thefe two colours mixed. The fubftance of the placenta, 
now filled with injection, had nothing of the vafcular appear- 
ance, nor that of extravafation, but lmd a regularity in its form, 
which fhewed it to be naturally of a cellular ftruéture, fitted to 
be a refervoir for blood. _ 
_.. © T perceived likewife, that the red injection of the arteries 

(which had been firft injeéted) had paffed out of the fubftance of 
the placenta into fome of the veins leading from the placenta to 
the uterus, mixing itfelf with the yellow inje€tion; and that the 
fpongy chorion; called the decidua by Dr. Hunter, was very vaf-- 
cular, its veflels going to and from the uterus being filled with 
the different-coloured injections, ‘ 

“‘ After having confidered thefe appearances, it was not difli- 
cult for me to determine the real ftruCture of the placenta. and 
courfe of the blood in thefe parts; but the company, prejudiced 
in favour of former theories, combated my opinion; and it was 
even difputed, whether or not thefe curling arteries could carry 
red blood. After having diffeCted the uterus, with the placenta 
- and membranes, and made the whole into preparations, tending 
’ to fhew the above fa&s, I returned home in the evening, and 

communicated what I had difcovered to my brother, Dr. Hunter, 
who at firft treated it and me with good-humoured raillery 5. but 
on going with me to Dr. M‘Kenzie’s he was foon convinced of 
the fact. Some of the parts were given to him, which he after- 
wards fhewed at his le€tures ; and probably they {till remain in his 
collection. ) 
* Soon after this time Dr. Hunter and I procured feveral 
placente, to difcover if, after delivery, the termination of the 
veins, and the curling arteries, could be obferved: they were 
- difcernible almoft in every one; and by pufhing a pipe into the 
placenta, we could fill not only its whole fubftance, but alfo the 
veffels on that furface which was attached to the uterus, with in- 
jection, 
_ © The faéts being now afcertained, and univerfally acknow- 
edged, I confider myfelf as having a juft claim to the difcovery 
of the ftru€ture of the placenta, and its communication with the 
uterus; together with the ufe arifing from fuch’ftru€ture and 
communication, and of having-firft demonftrated the vafcularity 
of the {pongy chorion. } 
_ © Tt is not neceflary at prefent to enter into the various opi- 
_nions which have been formed on this fubjeé ; becaufe, what- 
ever they were, they could not be juft, the ftru€ture of the parts 
not being known: neither fhall I endeavour to give a complete 
defcription of all the parts immediately conneCted with uterine 
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aeStation, but content myfelf with defcribing the ftru&ture of the 
placenta, as far as it has any relation to the uterus and child; 
-and with explaining the connection between the two; leaving 
the reader to examine what has been faid upon this fubject by 
others, efpecially by Dr. Hunter, in that very accurate and. elabo- 
rate work which he has publifhed on the Gravid Uterus, in which 
he has minutely defcribed, and accurately delineated. the parts, 
without mentioning the mode of difcovery. | 
“* The neceflary connection fubfifting in all animals between 
the mother and the foetus, for the nourifhment of the latter, as 
far as I know, takes place intwo ways. In fome’it is continued, 
and fubfifts through the whole term of geftation; in others the 
union is foon diflolved; but an apparatus is provided, which at 
once furnifhes what is fuflicient for the fupport of the animal . 
till ic comes forth. | ex 
“ The firft of thefe are. the viviparous, the fecond the oviparous 
animals, both of which admit of great variety in the mode by 
which the fame effect is produced *. In the firft divifion is in- 
cluded the human fpecies, which alone will engage our prefent 
attention. But before I defcribe this connetion, it may be ne- 
ceffary that the reader fhould underftand my idea of generation : 
i thall therefore refer him to what I have faid upon that fubject 
in my account of the free martin. i 
“ In the human {pecies, the anatomical firucture of the mother 
and embryo, relative to the foetation, being well known, it will 
only be neceflary fully to defcribe the nature of the connection 
between them, which is formed by the intermediate fubftance 
called placenta. For this purpofe we muft firft confider the pla- 
centa as.a.common part; next, the uterus as belonging to the 
mother, yet having an immediate connection with the placenta, 
from which the nourifhment of the foetus is to be derived; 
which will lead us laftly to a confideration of thofe peculiarities 
of ftructure, by means of which the foetus is to receive its nou- 
rifhment, and which likewife conftitutes its immediate communi- 
cation with the placenta. It is the ftructure of this intermediate _ 
- fubftance, and its connection with the child and the uterus of the 
mother, which have hitherto been fo little underftood ; and with- 
out an accurate knowledge of which, it was impoflible any juft 
idea-could be formed of its functions. a 
“The placenta is a mafs lying nearly in contaét with the 
uterus; indeed it may in fome degree be {aid to be in continuity 


* It may be reniarked here, that the oviparous admit of being diftin- 
guifhed into two claffes, one where the egg is hatched in the belly, asin the - 
viper, which has been commonly called viviparous ; the others, where the 
eggs have been firft laid and then hatched, which is the clafs commonly 
called oviparous, {uch as all the bird tribe ; and many others, as fnakes, li- 
aards, &e, ; as 
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with a part of its internal furface. n the fide applied to the 
uterus the placenta is lobulated, having deep irregular fiflures. — 
It is probable, from this ftru€ture of the placenta, that the uterus 


‘has an inteftine motion while in the time of uterine geftation 5 
not an expulfive one, which thofe loves of the placenta -allows 
of ; but all thefe lobes are united into one uniform furface on 
that furface next to the child, where its umbilical veffels ramify. 


When we cut into the placenta, its whole fubftance appears to — 


be little elfe than a net-work, or fpongy mafs, through which the 


_ blood-veffels of the foctus ramify, and indeed feems to be princi- 


pally formed by the ramifications of thofe veffels; it exhibits 


hardly any appearance of conne€ting membrane ; ‘but we cannot : 


_ readily fuppofe it to be without fuch a membrane, as there is fo 
much regularity in its texture. The cells, or interftices of each 


lobe, communicate with one another, even much more freely than — 


thofe of the cellular membrane in any other part of the bocy 3 
fo that whatever fluid will pafs in at one part, readily diffufes it- 


— {elf through the whole mafs ‘of lobe; and all the cells of each 


lobe have a communication at the common bafe. 

© This ftru@ure of the placenta, and its reciprocal communi- 
cation with the two bodies with which it is immediately con- 
ne¢ted, form the union between the mother and foetus for the 
fupport of the latter. Prior to the time I have mentioned above, 
-anatomifts feem to have been wholly unacquati7>' with the true 
ftructure of placenta. By notes taken from Dr. Hunter’s lec- 
tures, in the winter 1756-6, it appears that he exprefied himfelf 


in the following manner: “ The fubftance of the placenta is a | 


flefhy mafs, which feems to be formed entirely of the veffels of 


the timbilical rope.”” In another part, mentioning the appear- 


ances when injeéted, he fays, “ and upon a flight putrefaction 
coming on, you will find the whole appearing like a mafs of 
veffels: then,” fay’ he: © there is always a white uninjected fub- 
{tance between the vefl-ls; but whether lymphatics or what I 
cannot ‘tell.”~’ This uninjected fubftance, mentioned by Dr. 
~ ‘Hunter, is what forms the cellular ftructure. ra t 
' & "The placenta feems to be principally compofed of the rami- 
fications of the veflels of the embryo, and may have been origi- 
nally formed in confequénce of thofe next to the uterus laying 


hold, by a fpecies of animal attraction, of the coagulable lymph ~ 


which lines the uterus: It might take place in a manner refem- 
bling what happens when the root of a’ plant {preads on the fur- 
face of moift bodies ; with this difference, that in the prefent in- 
ftance the veffels form the fubliance through which they ramify, 
as in the cafe of granulations. 3 Dis 4 a 

«© At the time, or perhaps before the female feed enters the 
uterus, coagulable lymph, from the blood of the mother, is thrown 
out every-where on its inner furface, either from the ftimulus of, 
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impregnation taking place in the: ovarium, or in confequence of 
the feed being expelled from it. But { think the firft the mot 
probable fuppofition 5 for we find in extra-uterine cafes, that the 
decidua is formed in the uterus, although the ovum never enters 
it; which is a proof that it is produced by the flimulus of im- 
pregnation in the ovarium; and that it is prior to the entrance of 
the ovum into the uterus. When it has entered the uterus, it 
attaches itfelf to that coagulable lymph, by which, being covered 
and immediately furrounded*, there is formed a foft pulpy 
membrane, the decidua. which, I believe, is peculiar to the human 
{pecies, and to monkeys, I never having found it in any other 
animal. That part which covers the iced or foetus, where it is - 
not immediately attached to the uterus, and likewife forms a 
membrane, was difcovered by Dr. Hunter, and is by him called 
decidua reflexat+. The whole of this coagulable lymph conti- 
nues to be a living part for the time; the veflels of the uterus 
ramify upon it; and where the veflels of the foetus form the 
placenta, there the veffels of the uterus, after pafling through the 
~ decidua, open into the cellular fubftance of the placenta, as before _ 
‘defcribed. As this membraiuc lines the uterus and covers the feed, 
it is ftretched out, and becomes thinner and thinner, as the uterus 
is diftended by the foetus growing larger, efpecially that part of it, 
calied decidua reflexa, which covers the foetus; as there it cannot 
poflibly acquire any new matter, except we could fuppofe that 
the foetus aflifted in the formation of it. This membrane is 
moft diftin@ where it covers the chorion; for where it covers 
the placenta it is blended with coagula in the great veins that pafs 
obliquely through it. more efpecially all round the edge, where in- 
numerable large veins come out; but the chorion and decidua can 
be eafily diftinguiihed from one another, the decidua being lefs 
elaftic. | \ | 

«< From the defcription now given. I think we are juftified in 
fuppofing the placenta to be formed entirely by the foetus, which 
is further « onfirmed by extra uterine cafes, and by the formation 
of the membrane in the egg; there being no living organic part 
to furnifh them; and the decidua we muft iuppofe to be a pro- 
duction of the mother ; of both which; the circumitance of the 


_* Vhis is fomewhat fimilar to another operation in the animal ceconomy. 
If an extraneous living part is intr duced into any cavity, it will be imme- 
diately enclofed with coagulable lymph. Thus we find worms enclofed, 
and hydatids, that have been detached, afterwards enclofed; but in thofe 
cafes this is a confequence of the preffure of the extraneous body ; whereas 
in the uterus it is preparatory. 

+ The placenta is certainly a foetal part, and is formed on the infide of 
the fpongy chorion, or decidua. How far the decidua reflexa_is a uterine 
part, we do not know; if it is, then ‘he ovum mutt be placed in.a doubling 
of the coagulum, which forms the decidua: but if the ovum is attached to © 
the infide of the decidua, then the decidua reflexa is belonging to the foetus. 
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decidua pafling between the placenta and uterus, may be confidered 
as an additional proof. For if the veflels of the fcetus branched into 
a part of the decidua, we might conceive the whole placenta to be 
formed from that exudation ; the portion of it, where the veffels. 
had ramified, like the roots of a plant, becoming thicker than 
the reft, and forming the placenta. If that were the cafe, this 
membrana decidua, when traced from the parts diftin@ and at. 
a diftance from the placenta, fhould be plainly feen pafling 
into its fubftance all round at the edges, as a continuation.of it. 
But the fact is quite otherwife ; for the decidua can be diftin@y 
traced between the placenta and uterus, hardly ever pafling be-— 
tween the Icbuli: the veffels of the foetus never entering into it, 
and, of courfe, none of them ever coming in abfolute contact 
with the uterus. But what may be confidered as a {till ftronger 
proof that the decidua is furnifhed by the uterus, is, that in cafes _ 
of extra-utcrine conception, where the foctus is wholly in the 
_ovarium or Fallopian tube, we find the uterus lined with the de- 
cidua, having taken on the uterine action ; but no placenta, that 
being formed by the foetus, and therefore in the part which con- 
tained it. ’ . 
“ The veflels of the foetus adhering, by the intervention of the 
decidua, to a certain portion of the uterus when both are yet 
imall, as the uterus increafes in every part of its furface during 
the time of uterine geftation, we mutt fuppofe that this furfacesof 
adhefion increafes alfo; and that by the elongation of thofe vef- 
fels of the foetus in every direction, this fubftance fhould likewife 
beincreafed in every dire€tion: this is in fome degree the caft, 
yet the placenta does not occupy fo much of the enlarged furface 
of the uterus as one at firft would EXPEL. oa | ! 
“ The veflels of the uterus in the time of geftation are 
increafed in fize nearly in a proportion equal to the increafed cir- _ 
-cumference of the uterus, and confequently in a proportion much 
greater than the real increafe of its fubftance. But when we re- 
flect that the uterus ought-not to be confidered as hollow, but as 
a body nearly folid, on account of its contents, which de.ive fup- 
port from this fource, and that a much greater quantity of blood 
muft neceflarily pafs than what is required for the fupport of the 
wilcus itfelf, we cannot be at alofs to account for the greatly in- 
creafed fize of its veffels. Hit 
“ ‘Phe arteries which are not immediately employed in convey- 
ing nourifhment to the uterus, go on towards the placenta, and 
proceeding obliquely between it and the uterus, pafs through the - 
decidua without ramifying ; juft before they enter the placenta, 
after making two or three clofe' fpiral turns upon themfelves, they | 
open at once into its fpongy fubftance without any diminution of 
_ fize, and without pafling beyond the furface, as above defcribed. © 
‘The intention of thefe fpiral turns would appear to be that of 
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diminifhing the force of the circulation in the veffels as they ap- 
proach the fpongy fubftance of the placenta, and is a mechanitm 
calculated to lefien the quick motion of the blood in a part where 
a quick motion was not réquired.. “Uhefe curling arteries at this 
termination are in general about half the fize of a crow’s quill, 
and fometimes larger. | 
_ « The veins of the uterus appropriated to bring back the blood © 
from the placenta, commence from this fpongy fubftance by fuch 
wide beginnings, as are more than equal to the fize of the veins 
themfelves. “UChefe veins pafs obliquely through the decidua to the 
uterus, enter its fubftance obliquely, and immediately communi- * 
cate with the proper veins of the uterus. The area of thefe 
"veins bear no proportion to their circumference, the veins being 
very much flattened. , 

“ This ftru@ture of parts points out at once the nature of the 
blood’s motion in the placenta; but as this is a fact but lately 
afcertained, a juft idea may perhaps be coriveyed by faying, that 
it is fimilar, as far as we yet know, to the blood’s motion through 
the cavernous fubftance of the penis. (ir 

“ The blood, «letached from the common circulation of the 
mother, moves through the placenta of the foctus; and is then 
returned. back into the courfe of the circulation of the mother to 
pafs on to the heart. like bot | ha 

“‘¢ This ftructure of the placenta, and its communication with 
the uterus, leads us a ftep further in our knowledge of the con- 

. ne€tion between the mother and foetus; the blood of the mother 
mutt pafs freely into the fubftance of the placenta, and the pla- 
centa moft probably will be conftantly filled; the turgidity of 
which will affift to fgueeze the blood into the mouths of the veins — 
of the uterus, that it may again pafs into the common circulation 
of the mother ; and as the interftices of the placenta are of much 
greater extent than the arteries which convey the blood, the mo- 
Aion of the blood in that part muft be fo much diminithed as 
-almoft to approach to ftagnation; fo far and no further does the 
mother appear to be concerned in this connection. 
_ The foetus has a communication with the placenta of another 
kind. The arteries from the foctus pafs out to a confiderable 
length, under the name of the umbilical arteries, and when they 
arrive at the placenta, ramify upon its furface, fending into its 
fubftance branches which pafs through it, and divide into fmaller 
and imaller,: till at laft they terminate in veins ; thefe uniting, 
become larger and larger, and end in one, which at laft commu- 
nicates with the proper circulation of the foctus. | 
_ © This courfe of veffels, and the blood’s motion in them, 1s 
fimilar to the courfe of the veffels and the motion of the blood in 
other parts of the body. nists a 
“ Tn addition to what I have faid about the conne€tion between 
the mother and child, in natural cafes, it is neceflary to obferve, 
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that though the uterus is appropriated for the fupport of the 
foctus, as beft fitted for that purpofe, yet it is not effential to its” 
growth ; as any other part in which the child may be fituated, is 
capable of receiving the fame provifionary ftimulus for fupplying 
it with nourifhment as the uterus; and this, I believe, is pecuhar 
to generation. This prompts me to make the following obferva- 
tions upon the different fituations of the foetus in extra-uterihe 
eafes which are extraordinary, happen feldom, and when they do 
occur, are often attended with fo many hindrances tocritical invefti- 
gation, as hardly to allow of thorough or fatisfactory information. 

“* Such cafes are readily diftinguifhed from natural ones, by the 
uterus being found entire and empty; and they may be divided 
into three different kinds, according to the fituation of the foetus 


in the ovarium, Fallopian tube, or in the cavity of the abdomen. 


** From a want of the appearances which ufually attend the 
natural procefs, the inveftigation of extra-uterine cafes is attended 
with confiderable difficulty. For where uncommon actions have 
taken place, as well as in cafes of difeafe, the natural texture of 
the parts is very much altered, and appears to be loft; not only 
by the parts themfelves being enlarged, but from having a great 
deal of new matter fuperadded to them, by which they lofe their 
natural diftinétnefs, and become lefs fitted for examination than 
thofe which only have a relation to them, and which preferve 
their natural a€tions peculiar to that ftate. 

© From thefe difficulties, and a want of accuracy in thofe who 
made the examination, it is not at prefent clear, with refpeét to 
many of the extra-uterine cafes upon record, whether they were 
ovarian cafes, Fallopian-tube cafes, or abdominal cafes ; when, if 
they had been acquainted with the principle in which they differ, 
nothing could have been more eafy than t6 diftinguifh them. It 


is not difficult, perhaps, at the very firft view, to diftinguifh an 


abdominal cafe from either of the two firft: for if the ovaria 
and Fallopian tube are entire, natural, and can be well diftin- 
guithed to be as thofe parts are when the circumftances are natu- 
ral, then we may be fure it is an abdominal cafe. Appearances, 
however, may not in all cafes be diftin&t ; but the parts may ad- 
here, or be otherwife rendered fo obfcure, that an abdominal cafe 
might be confounded with either of the two firft; therefore it is 
effential to have a charaCteriftic difference eftablifhed between the 
two firft, and the third. 

_ © ‘The invariable difference between the two firft, and the ab- 
dominal cafes, will be in the veffels by which the child ts nou- 


_ rifhed; for the arteries and veins belonging to the part in which 


the child is contained muft be enlarged ; which, being the in- 
creafe of a natural part, will be readily afcertained, and the na- 
ture of the cafe as readily determined. We may lay it down as 
a principle, that when the fpermatic artery, and yeins of either 
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Ride, are enlarged in an extra-uterine cafe, that the foetus is in the 
oyarium or Fallopian tube ; {ince there are no other bleod-veflels 
which fupply thefe parts: and if any other fyftem of vefiels, as 
the mefenteric, are increafed in fize, while the fpermatic are in a 
natural ftate, we may, with equal certainty, conclude the foetus 
to be contained in the general cavity of the belly. As this be- 
comes the great criterion, and as the fituation and time will net 
always allow very nice inveftigation on the fpot, where the per- 
fon employed has an opportunity of taking away the parts con- 
cerned, I would advife his taking along with them the aorta 
and vena cava, cut through above the origins of the fpermatic | 
yeilels.” | . 

Of the delivery of the placenta, under various circumflances 
‘of labour, we purpofe to fpeak in a future chapter. 


Cyap. IX. Or Tur DISEASES or PREGNANCY. 


AFTER conception, a remarkable change is foon produced in 
the genital fyftem. ‘This is the fource from whence arife differ- 
‘ent fymptoms that are however liable to confiderable variation, 
not only in the conftitution of different women, but in the fame 
woman in different pregnancies, and at different periods of the 
fame pregnancy. — | 

Pregnancy, though a natural alteration of the animal economy, 
which every female feems originally formed to undergo, and hence 
not to be confidered as a ftate of difeafe, occafions, however, 
fooner or later, in many women, various complaints, which evi- 
dently depend on it as a caufe. 

Difeafes incident to the pregnant {tate may be confidered, either, 

1. Asarifing from fympathy in the early months, or, 2. As de- _ 
pending on the ftretching and preffure of the uterus, towards the | 
more advanced ftages. 
I. Though the former of thefe complaints are generally to. be 
accounted for from other caufes than that of plethora; yet, in 
many conftitutions, a certain plethoric difpofition in the early 
months of pregnancy feems to prevail in the vafcular fyftem : 
and therefore, though many izconveniences may enfue. from a _ 
too frequent, a too copious, or an indifcriminate ufe of venzfec-~ 
tion; yet, if prudently and judicioufly employed, abortion by this 
means will not be endangered, as fome late authors have alleged ; 
but, on the contrary, on many occafions, a feafonable bleeding 
will be attended with the moft beneficial and falutary effects. 

In young women, fuddenly affeéted with fevere ficknefs and 
loathing, febrile commotion, head-ach, vertigo, and other fymp- 
toms of breeding, more efpecially in full fanguineous habits, be- 
fides a {pare light dict and fuitable exercife, recourfe muft be had 
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to proper evacuations, the chief of which is venzfection : thie 
may be fafely performed at any time of gravidation, and occa=_ 
fionally repeated according to the urgency of the fymptoms; 
{mall bleedings, at proper intervals, are preferable to copious 
evacuations, which in early pregnancy ought always to be care- — 
_ fully guarded againft. | “eg 

When the ftomach is loaded with putrid bile or acrid faburra, 
the offenfive matter fhould be difcharged by gentle vomits of ipe- 
cacuan, or of infufions of chamomile flowers: ‘The violent ef- — 
forts to retch and vomit, and the commotions thence excited, — 
‘which often occafion the expulfion of the foetus, will by this 
means frequently be removed, or in moft cafes greatly diminifhed. 
During the term of breeding, the ftate of the belly muft be alfo 
attended to. "When laxative medicines become neceffary, thofe 
of the mildeft and gentleit kind fhould be adminiftered. 

In women liable to nervous complaints, where the ftomach | 
is weak, and the ficknefs violent and continued, the patient fhould — 
be put on a courfe of light, aromatic, and {trengthening bitters 3 
fuch‘as infufions of bark, columbo, &c. and her diet, air, exer- 
cife, company, and amufement, fhould be regulated: in order to — 
fettle the {tomach, and leffen the fenfibility of the fyftem, opiates 
will often happily fucceed, when every other remedy fails. | 

The following cafe of vomiting in pregnancy, fuccefsfully — 
treated by Dr. Vaughan of Leicefter, appears to deferve attention. 

He defcribes it to be a cafe wherein naufea and vomiting, as 
attendants on pregnancy, occurred in a much greater degree than 
ufual, where thefe fymptoms lafted much longer, and when the 
confequences were, of the moft ferious kind. He alfo informs 
us of the means which were employed to obviate them, and 
which foon proved effectual. 

“© A lady of a very delicate frame, with dark hair, much fub- 
jet to nervous affections, found herfelf, in the 31ft year, for the 
fecond time pregnant. The naufea and vomiting, which in that 
{tate fo frequently occur in a morning, in this inftance tormented 
her not only in a morning, but during a greater part of the day 5 

and although fhe was now entered upon her feventh month, 
‘thefe were in no refpeG abated, notwithftanding fhe had em- 
ployed a variety of remedies which had been recommended to 
her. Jt was in this ftate of the lady’s pregnancy,” fays Dr. 
~’ Vaughan, “ that 1 was firft called to fee her. I found her much 
emaciated, melting away under profufe fweats (the weather was 
very warm) whilft in bed ; to which a redu€tion of her ftrength — 
confined her almoft altogether. If the attempted to fit up, fhe 
was immediately fainting ; and if fhe was difpofed to fleep, the — 
was perfecuted with fuch horrid dreams, that it was her earneft 
requeft to her attendants to wake her as often as they found her 
afleep. During this time, the quantity of food taken in 24 hours 
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was inconfiderable indeed 3 and though inconfiderable, was im- 
mediately rejected. The appetite was allowed to point at any 
kind of food, however fingular (and fometimes, we know, in this 
cafe fingular enough it is), which it was-my intention fhe fhould | 
be indulged with ; but.this was in vain. Once or twice a very 
{mall bit of broiled bacon was fwallowed, and ftaid longer than 
any thing; but the quantity was too trifling to admit an expec- - 
tation that her exhaufted frame could derive fupport from this. 
The moft infipid, as well as the moft poignant food was placed 
before her ; but without exciting an inclination on her part to 
partake of them. ‘We did not fucceed any better by placing a 
variety of fruits in the fame fituation ; if any was fwallowed, it was 
immediately rejected. At times fhe found herfelf much annoyed 
by a large quantity of wind being confined in her ftomach and 
bowels. By the importunity of her friends, fhe was now and 
then prevailed upon to take a {mall fpoonful of burnt brandy for 
this laft complaint ; which generally gave her relief. Her thirft — 
and heat were inconfiderable 5 her pulfe beat under one hundred 
ftrokes in a minute. Under all thefe miferable circumftances 
there were no appearances of a mifcarriage ; on the other hand, 
the child gave the moft active figns of being alive and well. 
The profule fweating, with the terrible dreams, were not of more 
than ten days’ ftanding ; but the vomiting had commenced at the 
earlieft period, and inftead of any abatement, it had manifeftly 
increafed to the pitch it was now arrived at. Her apothecary 
had adminiftered anti-emetics of the moft eftablifhed character, 
and had been careful to prevent any accumulution of feces in 
the inteftinal tube, by the occafional interpofition of clyiters ; 
but without gaining the leaft pofitive advantage. In this ema- 
ciated ftate, worn down with fleeplefs nights, exhaufted by pro- 
fule fweats, terrified with horrid dreams, and teized with perpe- 
tual vomiting, I found this poor lady; and I will freely contefs 
was much puzzled to form a plan of treatment which fhould fa- 
tisfy myfelf, and prove of ufé to her. Indeed I had no expeCta- 
tion that medicine was more likely to remain on the ftomach 
than food and opium. Fixed air, with other anti-emetics, had 
‘been already‘tried, but in vain. It {truck me that the firft point 
to gain was that of enabling the ftomach to receive and retain - 
food ; for if this could be done, Ihad no doubt but her other 
fymptoms would gradually diminifh: the difficulty, however, ap- 
peared to be great. I was willing to hope that much of this. 
complicated evil was founded on habit; and on this ground I~ 
took my ftand. I at length determined to begin with abandoning 
every attempt to conyey nourifhment into the ftomach by the 
mouth. It was my direction, that fhe fhould not on-any account 
€at or drink, or at leaft not fwallow, any part either in fluids or 
folids. But although I gave up this avenue, in order to allow _ 
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the ftomach to remain in a ftate of quietude, unfolicited by fti- 
mulus of any kind, except its natural contents; yet 1 did not ~ 
mean to leave the fyftem unfuftained, but, on the contrary, to 
fupport it by a mild nourifhment, thrown in by the inteftinal 
tube, and by the inhalents of che fkin. The lower bowels were 
firft emptied, by a clyfter of mutton broth: this being accom- 
plifhed, a pint of new milk, juft taken from the cow, with 20 - 
drops of laudanum, was ordered to be injected as a clyfter, morn- 
ing and evening; and every endeavour to retain it was to be em- | 
ployed. Four ounces of bark were directed to be boiled m three — 
gallons of fkimmed milk: and the feet and legs, being firft well 
rubbed with a warm cloth, were to be immerfed in this warm © 
pediluvium for an hour, three or four times a-day; an anodyne 
liniment was alfo applied to the region of the ftomach. This 
comprchended the whole of the medical treatment fhe was then 
fubmi:ted to.. This method was purfued fteadfaftly for three 
days with manifeft advantage; the milk was entirely abforbed 
morning and evening ; her fweats were confiderably diminifhed ; _ 
fhe had gained fome ftrength, and had been refrefhed with four 
hours’ fleep the laft night, without being haunted with thofe ter- | 
rifying dreams which had been the caufe of fo much diftrefs.. 
On the fourth day from her beginning upon this plan, fhe en- 
quired of the fervant if there was any cold meat in the houfe 3 
exprefling a with to have fome brought to her. A plate full of 
cold boiled beef was immediately produced, which fhe eat with 
great pleafure, and drank with it a pint of {mall beer. This 
never gave her the leaft annoyance. She continued from that 
time to take her food well, went her full time, and was brought 
to bed of a healthy child, which is now living. A light infufion 
of the bark, after this, was ordered for her, with a gentle ape- 
rient occafionally ; and this was all that was wanting. 

«© Every body converfant with the animal economy, knows 
how eafily a habit is formed, and how much the fyftem is in- 
fluenced by it. The reader, however, fhall determine for himfelf. 
The faét, as I have related it, is not lefs a fact, although I may 
have failed in the explanation of it.” 

2. Heart-burn and diarrhea, common fymptoms of breeding, or 
of pregnancy, muft be treated pretty much as at other times. 
Both complaints chiefly depend on the ftate of the ftomach. 
Dr. John Sims has been in the habit of employing pure ammonia 
in fuch cafes, and with “ extraordinary fuccefs.” He fays, ‘ In 
all the complaints of pregnant women, arifing from too prevail- 
ing an acidity, fo general with them, fuch as heart-burn, vo- 
miting, cough upon taking food, and that feverifh, reftlefs ftate 
fo common in the latter period of pregnancy. For all thefe com- 
plaints, I direct two or three fpoonfuls of the following mixture 
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to be taken either occafionally, or when the fymptoms ate more 
continual, immediately after every meal; . , 
(No. 1-) KR Magnefie uftee, drachm. }. 
; Aqua purse, unc. vfs: 

spt. Cinnamomi, drachm. iij. ae 

A Agque Ammoniz pure, drachm. j.*.  Mifte. 

‘« Magnefia has long been a celebrated remedy for thefe coms 
plaints, but the moft efficacious ingredient in the prefcription is 
the pure ammonia, as the effect will be nearly the fame without 
the magnefia, but this without the ammonia is far inferior indeed. 

“© I was firft led by accident to the difcovery of the extraordi- 
nary power of the pure ammonia in correcting acidity in the fto« 
mach, over other alkaline fubftances. My wife being feized in 
the night with a fevere heart-burn, I arofe with a view of getting 
her fome magnefia; but not being able to find any, and being de- 
firous of procuring her fome. immediate relief, I expeCted to ob- 
tain this by any alkaline fubftance, and not meeting with any but 
the water of pure ammonia, which I happened to have by me, I 
adminiftered twenty drops in a glafs of water; the relief was — 
inftant, and more complete than fhe had ever experienced from - 
taking magnefia. This induced’ me on-another occafion to give 
her a teafpoonful of hartfhorn drops in water, expecting the 
fame effect ; but, to my furprife, no fenfible relief. was obtained, 
even when repeated: recourfe was had again to the pure ammo- 
nia, and with immediate fuccefs, as was afterwards found in- 
variably to follow its ufe. This induced me to try it in others. 
‘At firft I was apprehenfive that the frequent ufe of cauftic vola- 
tile ' alkali might be attended with fome inconvenience, and I was 
unwilling to believe that it could poflefs any power beyond any 
other alkaline fubftances, which might neutralize the acid in the 
ftomach ; but experience convinced me both of its fuperior effi- 
cacy and its innocence, never having known any difagreeable 
confequences follow its ufe. 

*¢ It fhould feem probable from the effe& of this remedy, that 
the cardialgia, and the other fymptoms enumerated, may arife 
from an acid gas in the ftomach, more than from its liquid con- 
tents. ‘his gas is probably neutralized by the alkaline gas into 
which the water of pure ammonia will be converted by the heat 
of the body. ‘That the carbonates of ammonia will not fucceed, 
may arife from the fuperior attration of the carbonic acid for . 
the alkali, to that of the morbid gas. But whether the theory be 
juft-or not, the effet is certain. Neti Swhpk oes 

“* Before I conclude, it will be proper to remark, for the fake 


‘ * This proportion fuppofes that the aq. ammon. pure as prepared at the 
a Hall ig ufed; that madé by fome of the chemifys is much 
ronger, hy Be 
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of the younger pra¢titioner, that the vomiting which occurs int 
early pregnancy, very rarely arifes from, or is connected with, 
acidity, and that this remedy of courfe is not appropriate. “When 
vomiting in early pregnancy is. moderate, and confined to the 
fore-part of the day, it appears to be ufeful, and nothing fhould 
be doneto prevent it; but it fometimes happens that the vomit-_ 
ing is inceflant for many days together, accompanied with great. 
proftration of ftrength, and conitant.thirft, and at the fame time 
an utter inability of retaining any thing on the ftomach. In this — 
ftate the moft effe€tual remedy I know of is, the application of © 
leeches to the pit of the ftomach, and a conftant attention to fuf-_ 
fer nothing to be fwallowed that’can irritate. “I have found it of - 
the greateft fervice to allow the patient nothing but affes’ milk, — 
and that by fingle fpoonsful only. The ufe of leeches applied to ~ 
the pit of the {tomach in relieving vomiting is by no means con- 
fined to the ftate of pregnancy, but when this fymptom occurs ~ 
in fevers, or follows the indigeftion of any acrid fubftance, they — 
are equally ufeful, as I have repeatedly experienced.” , 
3. Tumefaction, terfion, and pain’ in. the momme —If tight Tacing- 
here be only avoided, and the breafts have room to enlarge and > 
‘{well, no inconvenience ever follows: thefe effeéts arife from a™ 
natural caufe, and feldom require medical treatment. If very - 
troublefome and uneafy, bathing with oil, or anointing with po- 
matum, and covering with foft flannel or fur, will in moft cafes 
prove the cure. | ' 
4. The menftrual evacuation—is in fome women regular for the 
_ firft, fecond, or third period after conception. This feldom happens 
but in women of fanguinary plethoric habits, fuch.as have been’ 
accuftomed to large copious evacuations at other times, when the 
difcharge is to be confidered as beneficial. | 
5. Deliquia, nervous, or hyfreric fits—When thefe are occafioned | 
by falls, frights, and paflions of the mind, they frequently end in. 
the lofs of the child: but when they happen about the term of 
quickening, they feem to arife from the efcape of the uterus” 
from its confinement within the capacity of the pelvis 5° in which. 
“cafe they are commonly flight, of fhort duration, and never 
threaten any dangerous confequence. | 
Il. ‘The fecond clafs of complaints, viz. thofe that are incident 
to the advanced ftages of the utero-geftation, and that depend on 
the change of fituation of the gravid uterus, its enlargement and 
pteffure on the neighbouring parts are more painful in their 
fymptoms, and more dangerous in their confequences, than thofe 
enumerated in the preceding clafs. The premature exclufion of 
the foetus is generally the worft inconvenience refulting from the 
one; the death of the mother, along with the lofs of the child, 
is too frequently an attendant of the other. | 


1. Difficulty ox fuppreffion of urine—is fometimes occafioned by 
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the Srethite Las the pond oo the neck of the bladder, before the 
fundus uteri efcapes from its confinement within the brim of the 


pelvis. ‘This complaint, if carly attended to, will feldom prove 
troublefome or hazardous; but cannot be entirely removed till 


the uterus rifes above the brim of the pelvis, and by its enlarge. 
ment becomes fupported by refting on the expanded bones of 


the offa ilia. But if neglected in the beginning, . 


+ 2. A retroverfion of the uterus—is generally the confequence; a 


cafe that demands particular attention. Here the fundus uteri, 
inftead of being loofe, falls back in a reclined {tate within the 
hollow of the os facrum: thus a tumor is formed in the vulvay 
whereof the os tincz makes the fuperior part; the body of the 
uterus, by this means, becomes ftrongly wedged between the 
rectum and bladder; and, from. ‘the enlargement of the 
uterus itfelf, and accumulating load of faces and urine, the res 
duction will prove in many inftances utterly impra€ticable. A 


total fuppreflion of urine, or a rupture of the coats of the blad=_ 


der, fever, inflammation, or gangrene of the uterus, often enfue; 
and thefe are fucceeded by delirium, convulfions, and death. . 
_ The indications of cure in this dangerous difeafe, are fuffi- 


ciently obvious: for, in the firft place, every obftacle that pres 


vents the reduction fhould be removed: thus the contents of the 
rectum and bladder mutt, if poffible, be evacuated; emollient 
fomentations and cataplafms muft be applied, if indicated by in- 
flammation or tumefaction of the parts. Secondly, the reduction 
of the prolapfed uterus muft be attempted, by placing the patient 
upon her knees, with her head low and properly fupported. 
While this is attempted within the vagina, a finger or two fhould 
-alfo be paifed within the re@tum, by which the operation in fome 


.caies may be facilitated: but, at other times, no ‘power whatever _ 


will be fufficient for this purpofe. Liaftly, if the redu@tion be 


accomplifhed, the fever, inflammatory {ymptoms, and other cone | 


fequences of the difeafe, muft be fubdued, and a recurrence pre« 
vented by an open belly, reft, and a recumbent pofture, and pro-« 
moting a free difcharge of urine; means that ought to be 
perfifted in till the uterus rifes within the abdomen, when the 
patient will be fecured from future danger. 

__ 3: Coffivene/s in pregnancy—is inconvenient. It may proceed from 
the fame caufe with the preceding complaint ; it may depend on 
the ftomach ; the febrile heat, that in many. women prevails, will 
alfo prove an occafional caufe. _ It may be obviated or prevented 


ya proper regulation of the regimen, and by fuch gentle laxa- 


tive medicines as are beft fuited to the ftate of the woman; the 


chief of which’ are ripe fruit, magnefia, lenitive eleCtuary, cream 


of tartar, fulphureous and aloétic medicines, oleum ricini, emol- 
lient clyfters, _ 
4- The piles—frequently arife'in confequence of coftivenefs, or 
: H 2 
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from preflure of the gravid uterus on the hemorrhoidal veins. 
Thefe are alfo to be removed or palliated by the fame means em-_ 
ployed on other occafions ; regard being had to this diftinCtion, 
which may be applied univerfally to the gravid ftate, that all vio- _ 
lent remedies are to be avoided : a'light diet fhould be enjoined ; 
the belly fhould be kept moderately open; and topical lini- — 
ments or cataplafms fhould be applied, fuch as Balf. fulphur. 
-‘Tin&. benzoes comp. Liniment. ex ol. palma, cum tin. opily | 
peultices of bread and milk with opium, &c. according to the | 
various circumftances of the cafe. See this fubject under SuR- 
GERY. ata / 
5. Edematous fwellings of the legs and labia—are occafioned by 
the languid ftate of the circulation, by the interruption of the re=- — 
fluent blood from the preflure of the diftended uterus on the vena — 
cava, &c. ‘Thefe, though very troublefome and inconvenient, 
are feldom, however, of dangerous confequence, except where 
the habit is otherwife difeafed; and feldom require pun¢ture, as — 
the fwelling generally fubfides very quickly after delivery. ‘They 
can only, therefore, at this time admit of palliation ; tor which 
purpofe, along with a proper diet and moderate exercife, a fre- — 
quent recumbent pofture, open belly, and dry fri€tions applied to 
the legs evening and morning, will prove the moft effectual 
means. . 
6. Varicous fwellings in the legs and thighs—from the interruption 
of the venal blood in thefe parts, occafioned by the preffure of 
the gravid uterus, are to be treated in the fame manner with the 
preceding complaint ; or they may be aflifted by moderate band- _ 
ages of loofe callico or flannel. | 
4. Pains in the back, loins, cholic-pains, cramp—occafioned by the 
ftretching of the uterus and appendages, and from the preflure 
of the uterus on the neighbouring parts, fymptoms that are moft 
troublefome in a firft pregnancy, are to be palliated by venefec- 
tion, an oper belly, and light {pare diet. If the patient be of a 
full habit, and predifpofed to inflammatory complaints, where 
the preflure is very great in the advanced months, or in twins, 
&c. if proper remedies are neglected, inflammation of the uterus _ 
and adjacent vifcera, or dreadful epileptic fits, may quickly enfue ; 
the event whereof is generally fatal. Crampifh fpafms in the 
belly and legs require the fame palliative treatment; to which 
may be added friction, and the application of ether, ol. volatil. 
balf. anodyn. or the like, to the parts affected. 
8. Cough, dy/pncea, vomitings, difficulty or incontinence of urine» 
‘ occafioned by the preffure of the bulky uterus on the ftomach,. 
liver, diaphragm, &c.—Complaints that can only be alleviated 
by frequent {mall bleedings, a light fpare diet, and open belly. 
‘The patient fhould be placed in an eafy pofture, fomething bes 
tween fitting andlying; and when the uterus rifes high, a modey - 
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vate degree of preffure from the fuperior part downwards, may’ 
in fome cafes prove ufeful.. But this muft be ufed with great 
_ €aution; for dreadful are the effects of violent preffure, or tight 
lacing, during pregnancy. It frequently kills both mother and 
child, and ought to be guarded from the earlieft months. — | 
9g. Inflammation of the bladder.—This vifcus, in common with 
every other,-is liable to morbid affections, which may or may not 
prove ferious in the unimpregnated ftate of the womb; but 
where thefe exift already, the difeafe is naturally liable to aggra- 
vation from pregnancy, and even to be hurried on to a fatal termi-~ 
nation, as appears to have been the cafe in various inftances. 

The following cafe of a woman, aged about 32 years, who was 
‘nearly five months gone with child, and died of a mortification 
in the bladder, appears in the Medical and Phyfical Journal.. 

“‘ Late at night on the roth of February (fays Mr. Dray, of 
Hythe) Mrs. Hannah Lowe was taken with pains fo like to thofe 
of. labour, that the ‘expected an abortion would take place imme- 
diately. I was called upon to attend her early the next morning, 
_ when fhe informed me, that fhe fuppofed herfelf to be about four 
months gone with child, and that her pains had been regular.and 
bearing. Finding no difcharge, ab utero, and that fhe had pafied 
but little urine, an enema was ordered, and, foon afterwards, an 
-anodyne. Some hours afterwards, as the fecal difcharge had 
been trifling from the enema, a gentle laxative was given, by 
which her inteftines were well emptied. It was plainly to be 
perceived, on an examination per vaginam, that there was a great 
bearing down, which led me to fuppofe, with the woman herfelf, 
that an abortion would not be long before it took place. She 
had external hemorrhoids to fo great a fize, that I judged it ne- 
ceflary to puncture them. Ina day or two after, on being in- 
formed that fhe now made {fo little water that it amounted to 
nearly a fuppreffion of it, I paffed the catheter, and drew off more 
than three pints of high-coloured urine, which greatly relieved 
her for a time; and the next day I drew off nearly the fame 
quantity, but much paler. Obferving that her feeming labour- 
_ pains recurred in proportion as the bladder became diftended, I 
confidered it proper to draw off her water, morning and evening, 
daily. In this manner fhe went on, without any material alteration, 
always complaining of a pain and tendernefs of the abdomen, till “ 
about the tenth day, when her urine became fo very offenfive that 
{ could hardly bear its ftench. The uterus was forced down much 
lower into the pelvis, and the os internum, with the cervix uteri, 
clearly to be perceived in a ftraight dire€tion towards the os ex- 
ternum. It was very plain to me now, from the foctor of the 
urine, and the turbidnefs of it (feveral times before), that’ the 
_ bladder was ina very difeafed ftate; and I began to doubt whe- 
ther there was any defect in the uterus. To be brief, the womar 
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kept on in this way (except that the abdomen got more and more — 
enlarged, in an even and regular manner, up to the {crobiculus » 
cordis, and the pain was much greater) till about the 2d of March, 
when fhe was feized with a hiccough that increafed upon her 
till fhe died, which was on the 4th of March, in the evening, 
being the twenty-third day of the difeafe. The os tincx, for 
three or four days before fhe expired, was quite at the verge of 
the os externum, but no difcharge whatever was perceived to ~ 
come from the uterus. There was no heat of the fkin through - 
the whole of this poor woman’s cafe, no great drought, or acces 
Teration of her pulfe, till a day or two before the clofe of it. 
The alvine difcharge was in general regular, excepting a {mall - 
time before fhe died, when fhe had a frequent difcharge by ftool, 
and likewife a vomiting of porracious bile. The urine difcharged 
by the catheter * was very high coloured, and much lefs in quan- 
tity for the laft two or three days, and always followed with a 
bloody, foul mucus: Her tongue was clean the whole time of — 
her difeafe. She got up and dreffed herfelf every day. Her 
seg? ‘were, commonly, good; and her fenfes perfe& to the © 
EU nc aig ; | | 
. § On opening the body, the omentum prefented itfelf in a 
morbid ftate, adhering to the peritoneum, very generally, through 
its ‘whole extent, and likewife to the inteftines; and alfo the 
bladder adhered to the uterus. In fhort, the abdominal vifcera 
appeared like one mafg, the adhefions being fo general. ‘The, 
bladder was much thickened and enlarged, and contained nearly 
two quarts of urine, in which was a great quantity of foul mu- 
‘cus, and the whole of it was in a complete flate of gangrene. 
“The. uterus feemed not to be in the leaft difeafed, and, from ap- — 
pearance, the foetus+ could not have been long dead. ‘The whole 
of the gravid uterus was forced very low down into the pelvis, 
which, as [ have before mentioned, might be plainly perceived | 
whill the woman was alive, by examining per vaginam. ‘Lhe 
Kidneys and liver were in a found ftate. A great quantity of © 
Hid, was effufed into the cavity of the abdomen. | ia 
_ The principal remarks to be made on this cafe, before and 
after the death of the patient, feem to me to be thefe; Firft, the — 
feeming labour-pains, and bearing down of the uterus; fecondly, 
the partial difcharge at firft, and, afterwards, total fuppreflion of - 
urine ; thirdly, the gradual enlargement of the abdomen ; fourthly, 
the abfence of fever, nearly through the whole of the 'difeafe; 


* It is to be remarked, that the patient never made a drop of water after 
the firft two or three days of her illnefs y and, for many days previous to _ 
ae the point of the catheter was tarnifhed. every time of | 
nung it. f : 

_t The foetus, by its fize, feemed to agree with the woman’s ftatement of 
the time of her pregnancy. hy ee 
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fifthly, the great thicknefs of the bladder, and its extremely gan- 
grenous ftate. | 
‘© As this poor woman had been in -a very healthy ftate pre 
vious to this attack (excepting a complaint the had for fome time 
made to her friends, of an obtufe pain at the region of the blad- 
der, running through to the back, which fhe did not thi:k of con- 
fequence enough to confult me upon}, L was much at a lofs to_ace- 
count for the caufe of the difeafe ; which difeaf, with the principal 
{fymptoms in it, joined to what appeared on diffe€tion, feems to me, 
now, to have clearly begun in the bladder. ‘This has been, to my 
mind, fatisfaQtorily.explained fince, by the friends of the patient. 
They informed me, that frequently, in the courfe of the day, fhe was 
in the habit of reaching over.a cheft, and takinga variety of things 
fuch as coals, &c, from behind it, placed there for convenience, 
as the family had only one room (a chamber} to live in. The 
preflure on the bladder, fo very often, by the edge of the cheit, 
when in a diftended ftate, mult injure it, I make no doubt, to a 
great degree; and by the preffure of. that vifcus and the inteft- 
ines, at fuch a time on the uterus, this latter was forced down 
_ lower into the pelvis than natural at this period of its gravidity. | 
- The uterus being fo low down in the pelvis, at the latter end of: 
the difeafe, may be explained by the great fize and diftenfion of 
the bladder, as it was not poflible to draw off the urine entirely, 
for a day or two previous to her diffolution. ‘Ihe pains, which 
alternated like thofe of labour, were clearly from the difeafed 
ftate and diftenfion of the bladder; and the total fuppreflion of 
urine mutt arife chiefly, if not entirely, from the morbid ftate of 
it. ~The gradual enlargement, and conftant pain in the abdomen, 
_ proceeded from the flow but fteady progrefs towards the gan- 
grene, which had extended itfelf along the peritoneum, &c. 
_ nearly as high up as the ferobiculus cordis. But the wonder now 
comes, why there was not the leaft fymptom of fever, excepting 
near the clofe of the difeafe, when there was fuch a morbid ftate 
of the bladder, &c. and fuch great adhefions? I muft. confefs 
that I am at a lofs to account for a thing~fo extraordinary,. but 
this was the fat ; and it was equally a fact, that the. woman’s 
fpirits and firength kept up in a moft aftonifhing manner, not- 
withftanding fhe flept but little during the whole time of her ill- 
Nel 2. 6..: nS 
© The indications in this cafe were not fuch as to point out 
the ufe of bleeding, bliftering, and other antiphlogiftic means, 
the only ones- which now fuggeft themfelves as having the leaft 
chance of relieving the patient. The whole of the treatment 
that was indicated, feemed to me to confift in the evacuation of 
the urine, watching and keeping up the alvine difcharge, and 
alleviating the fymptoms occafionally.” 
10. Epileptic fits—axe a very dreadful and alarming appearance. 
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They generally depend on the fame caufe with the above com= 
plaints: they may alfo arife from irritation, excited by the motion’ 
and ftirring of the foetus, and from various other caufes. Such 
as had convulfions when young, are moft liable to them during — 
pregnancy: they happen moft frequently in firt pregnancies, or 
where the foetus is very large, or in twins, triplets, &c. In fuch 
cafes, the diftenfion of the uterine fibres is fo great, that aétual 
Jaceration is fometimes the confequence. | | 
~~ At whatever period of pregnancy they occur, the utmoft dan- 
ger may be dreaded. This, however, will be in proportion to 
the feverity, duration, and recurrence of the paroxy{m, to the 
term of gravidation, to the conftitution of the patient, and her 
condition during the remiffion. The danger is greater towards 
the latter end of pregnancy than in the earlier months or in time 
of labour. me | 
Such as arife from ‘inanition, from exceflive and profufe he- 
morrhages, from violent blows, falls, &c. or from a ruptured — 
uterus, are for the moft part fatal. | 
Hyfteric or nervous {fpafms muft be carefully diftinguifhed — 
from true epileptic fits. The former are milder than the latter ; - 
they are not attended with foamings; they do not affet the 
pofture; the pulfe is fmaller, fecbler, and more frequent ; the 
woman is pretty hearty after they are over; they are followed 
with no bad confequences, and yield to the common treatment. 
Women of ftrong, robuit, vigorous conftitutions, are more gence 
rally the fubje&ts of the one; the delicate, the nervous, and the 
irritable, of the other. aia ae 
Epileptic fits generally come on very rapidly; if any previou’ 
fymptoms occur, the fit is commonly announced, by an intenfe 
pin in the f{crobiculus cordis, or violent head-ach. 
/ In the pregnant ftate, thefe fits are for the moft part fympto- 
atic, and will therefore only admit of a palliative cure. ‘They 
/may be diftinguifhed into three claffes: thofe of the early 
months, thofe of the latter, and thofe that come on with labour- 
‘pains. ; | 
Z With regard to the cure, the term of pregnancy, as well as the 
‘conftitution of the patient, and particular caufe of the difeafe, 
muft carefully be confidered. . } 
_ Convulfions at an early period of pregnancy chiefly happen 
‘to young women of a plethoric fanguine habit ; ‘and can therefore 
only be removed or palliated by 2 free and bold ufe of the lancet, 
by an open belly, cool regimen, and fpare diet, After plentiful’ 
evacuations, if the ftomach be loaded with acrid faburra or putrid 
bile, a gentle puke may be of ufe: but fuch remedies, on thofe 
oceafions, muft be employed with great caution. Inftead of a 
plethoric, if the patient is of a nervous habit, a very neceflary 
and important diftin@ion, the intentions of cure will eflentrally 


DISEASES OF PREGNANCY. 105 


vary,, For here opiates in large dofes and frequently repeated, 

emollient clyfters, ftupes applied to the legs, the femicupium, and 
every other means to foothe the nerves and remove {pafmodic 
firiéture, will prove the moft effeétual remedies. If infenfible or 
comatous, opium, mufk, and other antifpafmodics, fhould be exhi- 
bited by way of clyfter, and the patient ought to be roufed by 
epifpaftic and ftimulating cataplafms applied to the legs and hams. 
Convulfions fucceeding profufe evacuations are generally mortal. 
The vis vite, in fuch circumftances, muft be fupported by re- 
plenifhing the veffels with the utmoft {peed: this is to be done 
by pouring in nourifhing fluids as faft as poflible by the mouth 
and by clyfter; warm applications fhould alfo be made to the 
-ftomach and feet, and nervous cordials given internally along 

with opium. 

The treatment of epileptic fits depending on other caufes than 
thofe now mentioned, muft be regulated by a proper attention to 
the particular fymptoms with which they are attended. 3 

In the advanced months, fuch complaints are more to be 
dreaded than in early geftation, as they generally proceed from 
the irritation occafioned by the diftenfion of the uterine fibres, 
or by the preflure of the uterus on the contiguous vifcera: hence 
the fatural functions of thefe parts will be interrupted, the circu 
lation of their fluids will be impeded, and the blood, being thus 
prevented from defcending to the inferior parts, will be derived 
4n greater proportion to the brain, and overcharge that organ. 

The cure muft, in this cafe, chiefly reft on copious and repeated 
bleedings, an open belly, and {pare diet. 

‘Laftly, when fits come on with labour-pains, a fpeedy. deli- 
very, if it can be done with fafety, either by turning the child, or 
by extra€ting with the forceps when the head is within reach, 
will prove the moft effectual cure. | 

When the bladder is diftended, the contents muft be evacuated : 
if a ftone fticks in the urethra, it muft be pufhed back or ex- 
tracted. If the fits are the effect of a ruptured uterus, imme- 
diate death is generally the confequence. | 
~ With regard to the treatment of fuch complaints, no other 
_ change is generally requifite, than what arifes from the fymptoms 

peculiar to this fituation. In general, till after delivery, they will 
only admit of palliation. . ee ate 

Hydatids difcharged from the uterus.—One of Dr. Smellie’s pu- 
pils attended a poor woman, who, in the fourth month of her | 
pregnancy, was taken with a violent flooding, which was re- 
{trained by opiates ; but, in three days, returned with greater 
violence, accompanied with flrong pains and frequent ftraining, 
like a tenefmus. At length the difcharged a pot full of coagu- 
lated blood and hydatids, adhering to a hn SUR fubftance, 
_ or to one another like a bunch of grapes of different fizes, from 
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the bignefs of a nutmeg to the fmallnefs of hempfeed. The patient 
_ was reduced to fuch a ‘degree, that it was thought fhe could not 
poflibly live; neverthelefs, fhe gradually recovered, contrary to 
expectation. 3 . : a 
_ Another praétitioner was called to a woman about the age of 
27, who thought herfelf feven months gone with child. When he 
entered the room, fhe ftood leaning on the back of a chair, with an 
earthen pot betwixt her legs: fhe had voided near a pint and a half 
“of blood into this receiver before he came, and at times evacuated ~ 
the fame quantity for near three months. Her flooding was then 
much abated; but fhe was very weak and low, though almoft 
entitely free from pain. On examining the matrix, the os tince 
was found open to fcarce the breadth of half-a-crown, but no- 
thing like the appearance of a child. Though her flooding was 
now but fmall, in confideration of her having enjoyed no reft for 
three nights before, fhe was put to bed, and took a compofing 
draught, which made her fleep about two hours; but fhe waked — 
with feemingly ftrong pains. ‘¢ l examined her,” fays the relater of 
the cafe, “ again, and, introducing my fore and middle fingers, - 
into the vagina, felt fomething which I miftook for clotted blood. ~ 
ft filled both my hands when I brought it away, and appeared to © 
be a large bundie of hydatids connected one with another by an 
infinite number, of {mall, flender filaments. Thefe bladders con- 
fained a clear lymph, and were of different fizes ; fome as large as 
my thumb, and others as {mall as a pin’s head; and her pains 
continuing, fhe evacuated as. many as filled a two-quart bafon: 
thus delivered, the was free from her pains, her flooding ceafed, 
and the womb contracted to the fize of my fift. Neverthelefs, 
the was ftill ftrangly poffefled with the notion that there was a 
child remaining, and earneftly begged that I would bring it into 
the world. I aflured her, that fhe was already delivered of what 
fhe had miftaken for a child, and having prefcribed what was ne- 
ceflary, left her very well fatisfied and compofed. Next day I 
found her eafy; fhe continued to do very well, and at the writing 
of this cafe was in the fifth or fixth month of pregnancy. She ° 
had been delivered of two children, before fhe was troubled 
with the hydatids.” pie wate tit 
_ Mr. Lamotte, in his 16th Obfervation, gives an account of a- 
woman that imagined herfelf gone with child above five months, 
who was delivered of what was fuppofed a mole, or fomething 
of that nature, as big as two fifts, compofed of an infinite num- 
‘ber of hydatids or veficles, tied to one another by membranes, and 
which held together like the fpawn of frogs; after being exceflively 
weakened with a continual lofs of blood for eighteen days, which 
was flight at firft, “but became very violent before delivery, and 
flopped immediately after. 


on 


i ‘ 


DISEASES OF PREGNANCY. © to} 
In the Medical and Phyfical Journal we find the following 
cafe, by Mr. Mills, of Croom’s-hill : 
- «& Some time in July, 1797,” fays he, ‘ I was cafually con- 
fulted by a lady, who imagined herielf two or three months gone 
with child; her complaints were pains in the back, attended at times 
with the fenfe of bearing down, and appearances of catamenia 3 
hence fhe imagined fhe was about miscarrying. Knowing her aver- * 
fion to any medical regimen, I only adviled her to keep as much 
as poflible in an horizontal pofition, and to pay due attention to the 
{tate of her bowels, Several weeks after [had given this advice, 
I met her maid, who informed me, that her miftrefs continued 
much as when | faw her. From this I hinted as_my opinion, 
that fhe was not pregnant. | hie 
«© When my paticnt had fuppofed herfelf to be five or fix 
months gone, I was defired (unknown to her) to vifit her; the 
was then on the bed, andtold me fhe had throughout the day regu- 
lar pains, with fome difcharge ; but as fhe thought the pains were 
not fufficient to require my affiftance, fhe had neither fent.to me nor. 
the nurfe, being firongly averfe to having either with her till abfo- 
- Jutely neceffary. | defired the family would immediately fend for the 
nurfe, to whom I gave direCtions that were proper for obtaining 
a due information refpecting the nature and quantity of the dif- 
charge. Ina little time, I was convinced that the flooding was 
confiderable, particularly¢at the time of pain. I took the earlieft. 
opportunity to examine my patient by the touch, and found the 
yagina filled with what 1 imagined to be coagulated blood» The 
os uteri was low down, lax, and dilated about the fize of half-a- 
crown, Aiter this examination the hemorrhage nearly ceafed, 
but foon returning to an alarming degree, I. determined to feek 
for the foetus and deliver. On introducing my hand for that 
purpofe, the uterus forcibly contra€ted, and filled my hand with 
what I thought clots of blood: at that inftant my patient was 
feized (as fhe called it) with a moft violent cramp in her belly, 
and was attacked with a univerfal rigor. Under thefe circum- 
ftances, and fenfible that the flooding had ceafed, I defifted from 
purfuing my intention of delivering, and adminiftered wine and 
fick other remedics as the occafion feemed immediately to 
require. At this time the rigor and coldnefs were like the pa- 
roxyim of a fevere ague; but the pulfe, though quick, was not~ 
alarmingly low. When my patient had regained her natural 
warmth, I was folicitous to afcertain the ftate of the uterine dif- 
charge; I found hardly any, 1 therefore employed my/felf in 
clearing the bed from the collected coagula; when, to my fur- 
prife, Inearly filled a bafon with innumerable hydatids, of various 
izes, from a large Portugal grape to a {mall pin’s head. ‘he 
whole, fo cleared, meafured three pints and four ounces. The 
lady recovered her accuftomed fhare of health, as patients ufually 
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do after violent floodings, and I believe fhe has not proved preg~ 
nant fince.” | | 


~ 'Thefe latter cafes, however, are rather to be claffed under the 


‘head of Spurious Pregnancy; the Difeafes of Pregnancy being, 
ftriGtly, the effects of actual conception. / 


CHAP. X. FLOODINGS. 


Tese, though confined to no particular term, may happen at 
every period of gravidation. ‘The one is a frequent confequence 


of the other ; the event of both is often hazardous, as the earlier 


mifcarriages are generally preceded by an effufion of blood from 
the uterus, which, in the advanced ftages of pregnancy, befides 
the lofs of the child, always endangers the life of the mother. 


The menorrhagia gravidarum—may be defined, an effufion of | 
blood from the uterus, confined to no regular or ftated periods, 


in quantity and duration various, and liable to recur on the 
flighteft occafions. : 


‘The immediate caufe is, a feparation of fome portion of the 
placenta or chorion from the internal furface of the uterus. 


Whatever occafions this feparation, may be confidered as the re- 
mote caufe, which, though various, may be reduced to 

J. Thofe that affect the general fyflem: as, 

1. External accidents changing the ftate of the circulation. 

2. Changes in the circulation from internal caufes. 

3- Debility. | 

4. Plethora. 

H. ‘Thofe that affe& the uterus and placenta: as, 

1. Dire& affections. 

2. Stimuli communicated from an affection of other parts. 


With regard to the cure—Though a flooding in fome confti- — 


tutions may happen even in early geftation, and may remit and 
recur from time to time, and the woman go on to the end of her 


reckoning ; and though it feldom or never happens that this 


complaint proves mortal to the mother in the firft five weeks of 
pregnancy; yet every appearance of this kind, even the flighteft, 


is to be dreaded : as in the early months it will often throw off — 


the foctus, and, in the latter, always threatens the utmoft danger _ 


both to mother and child. Floodings of gravid women we can- 
not propofe radically to cure; they will only admit of palliation. 
With this view, the indications are, 
I. To leflen the force and velocity of the blood in general. 
Il. To promote the conftri€tion of the patulous mouths of the 
bleeding veffels, or the formation of coagula in their orifices. 


1. To anfwer the firft indication, reft and arecumbent pofture,. 
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opiates, are the chief means. | | 

g. To reftrain the violence of the hemorrhagy, internal aftrin- 
gent medicines are recommended ; but this is to be accomplifhed 
chiefly by means of cold ftyptic applications to the parts and their 
neighbourhood. But as thefe floodings often arife from fo 
various and oppofite caufes, it is difficult to lay down particular 
indications, or to point out a method of cure iuited to every cafe 
that may occur. ‘The intention of cure can only be regulated by 
a careful and judicious confideration of the caufe, and of thofe 
particular circumftances with which the cafe may be attended. » 
In early pregnancy, it may be reftrained by, keeping the patient 
quiet and cool, by giving internally cooling fiquids and opiates ; 
but, in the advanced ftages, the deluge is fometimes fo profufe as 
to kill very fuddenly. Under fuch circumiftances, when the wo- 
man is near her time, emptying the uterus by delivery, if practi- 
cable, is the only fafe expedient both for preferving: the life of 
the mother and of the child. | 

If the hemorrhagy can be ‘reftrained, a recurrence muft be 
guarded again{ft, by avoiding or counteracting the occafional or 
remote caufes. 


gool air, tranquillity of mind, a light diet, ‘venefe@tion, and - 


CHAP. XI. ABORTION, or MISCARRIAGE. © 
Secr. I. Of Spontaneous ABORTION. 


ABeRTION may be defined, the premature expulfion of the em- 
bryo or foetus. Some, however, make the following diftinGtion : 
When a woman mifcarries in early geftation, this they confider 
as an abortion; but if in the latter months, that they term a pre- | 
mature birth. “Uhe fymptoms that threaten abortion are : 

Flooding. 3 ea 

_ Pain in the back and belly. 

_ Bearing-down pains with regular intermiffions. 

-, The evacuation of the waters. : 
+The death of the child, which difcovers itfelf by the following 
oo alah though in general thefe are fo doubtful and fallacious, 

lat none of them afford an infallible fign: 

1. The fubfiding of the abdominal tumor. 

2. Ceflation of motion in the foctus. 

3- The fenfation of a heavy weight falling from fide to fide, 
as the woman turns herfelf in bed. | 

4. Sicknefs, faintings, rigors, cold {weats. 

5. The breafts turning flaccid. 


6. Coldnefs of the abdomen, and putrid difcharge from the 
Vagina, . 


TIO ABORTION. - 


. Abortions are feldom dangerous in the firft five months ; bala 
frequent habit of mifcarriage debilitates the fyftem, fhatters the 
conftitution, and lays the foundation of chronic difeafes of the 


moft obftinate and dangerous nature. 


In the advanced months, the prognofis will be more of lefs fae 
vourable according to the patient’s former ftate of health, the 
occafional caufe, and fymptoms with which it is attended. ‘The 
proximate caufe of abortion is the fame with that of true labour, 


viz. a contracting effort of the uterus and abdominal mutfcles, | 
affifted by the other expulfive powers. The remote caufes cana 


not be explained with precifion; as many circumftances, with. 
regard to the nature of. impregnation, and connection of the 


foetus with the placenta. and uterus, are fubje&ts ftill involved in- 


darknefs. ‘I hey may in general, however, be reduced, . 


| 
. 
. 


: 


| 
; 
i 
; 


I. To whatever interrupts the regular circulation between them 


uterus and placenta. 


il. ‘To every caufe that excites the fpafmodic contra€tion of the _ 


uterus, or other aflifting powers. 


if. ‘To whatever occafions the extin@ion of life in the foetus. % 


Amonait the firft are: 
1. Difeafes of the uterus. 


2. Impervioufnefs or fpafmodic conftriGtion of the extremities - 


of the uterine blood-veffels. 


3. Partial or total feparation of the placenta or chorion from — 


the uterus. | 
4. Determination to other parts. 


‘To the fecond general head belong all caufes that produce a_ 


{trong contraction of the elaftic fibres of the uterus, or of the 


parts that can prefs upon it, or. that occafion a rupture of the 


membranes ;. fuch-as, 
1. Violent agitation of mind or body. 
2. A difeafe of the membranes. 
3- ‘loo large a quantity of liquor amnii. 
4» The crofs pofition of the foetus. 3 
5. Its motion and kicking. 


The laft head includes the numerous caufes of the death of 


the child, which, befides thofe referred to in the preceding clafies, 
may be occafioned by, ‘ 


1. Difeafes peculiar to itfelf, “ 

2. Difeaies communicated by the parents. | 

3- External accidents happening to the mother: or, 
_ 4. Accidents incident to the fcetus in utero. 
5 
6 


{ 


. Difeafes of the placenta or funis. | 
- Knots and circumyolutions of the chord. vt 


7. ‘Too weak an adhefion of placenta or chorion to the uterus ; 


ment. 


8. Every force that tends to weaken or deftroy this attach-— 
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In confequence of the great abridgment of the human race 
by abortion, and the ill health it induces to thofe unfortunate fe- 
‘males who become fubje& to it, the late Dr. Hunter beftowed 
iifinite pains to inveftigate its caufe, and to check its progrefs. 
‘He difiected three abortions, which happened at the moft ufual 
time women are fubjeQ to this misfortune, namely, towards the 
end of the third month; whence it appeared, that there is an 
extinction of life in the foctus for fome time before any fymp- 
‘toms of abortion occur. For inftance, if the mifcarriage happens _ 
about the end of the third month, the age of the foetus is gene- 
rally no more than eight or nine weeks ; or, if it perifhes in the 
fifth, fixth, or feventh month, it will {till be retained in the uterus, 
and the expulfion will rarely happen until near the completion of 
its full time. : 

Previous to opening thefe abortions, Dr. Hunter had made 
feveral ufeful difcoveries relative to the human pregnant uterus. 
His brother, Mr. John Hunter, had likewife, by a number of 
furgical operations, manifefted, that © the blood is the life of the 
body.” Hence Dr. Hunter concluded, that a careful inveftiga- 
_ tion of the minuter veffels of the uterine fyftem, with their rami- 
fications, would be the likelieft means of obtaining fatisfactory 
information on this delicate fubje@t. This alfo led him to the 
alifcovery of the decidua, which is a membrane of a wery peculiar 
nature, the knowledge of which throws great light upon the 
contents of the pregnant womb, and upon the connection be- 
tween the mother and child. It appears to be an efflorefcence of 
the internal coat of the uterus; and is therefore {hed as often as 
the woman bears a child, or fuffers a mifcarriage. It confilts of 
two parts, Called decidua vera, and decidua reflexa. In fepa- 
rating it from the chorion, and from the mufcular fibres of the 
uterus, an infinite number of {mall veins and arteries are difco- 
vered full of blood, which ramify from its outer furface inwards 
through its whole fubftance, blending itfelf infeparably with the 
umbilical portion of the placenta. Its principal arteries ran in 
winding conyolutions, like the coiling of a fnake, forming an 
appearance much refembling that of lace; and confidering the 
number and fize of the veflels, which are neceffarily broken upon 
the expulfion of the foetus, we cannot longer wonder at thofe 
frequent fatal bleedings which accompany mifcarriages in an ad- 
vanced ftate of pregnancy. The fubjects of thefe curious and 
_ mafterly difleCtions are reprefented in Plate V. of which the fol- © 
lowing is an explanation: _ aig 

Fig. 1. An abortion of about nine weeks old, feen on that 
fide which is membranous. The decidua is torn, and turned 
fomewhat afide, to fhew the fmooth and opaque decidua-reflexa. 
A, the rough external furface of the decidua, which exfoliated 
from the womb. B, the outfide of a fmall portion of the pla- 


{ 


~ 


, 


H 
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eenta, the reft of which was fituated on the back part of this 
je. CC,. the internal cribiform furface of the decidua, 
which, in the firft months of pregnancy, does not adhere to the 
membranes which it enclofes. DD, the lacerated edge of the 
decidua, which had been continued into the edge EE of the fame 
membrane. F, the decidua reflexa, fpread over the outfide of the 
chorion. GG, the angle of reflection at the edge of the placenta, 


- where the inner layer of the decidua is turned over the chorion 3 


nuch in the fame manner as the inner lamella of the pericardium | 
is reflected, to cover the outer furface of the heart. H, the ter- 
mination of the decidua at the cervix uteri. 


- Fig. 2, fhews a vertical fection of the fame fubje@t. AA,-the 


fe€tion of the placenta, which, we muft fuppofe, had adhered to 


he upper and back part of the womb. 8, the feGtion of the 
nterior portion of the decidua. C, the fection of the pofterior 
portion of the decidua. D, the termination of the decidua at 
the cervix uteri. E, the cavity of the amnion, in which the em- 
bryo hangs: by a flender navel-ftring, from the infide of the pla-_ 
centa. I|', the fetion of the three membranes, which are. not 
only contiguous, but adhere to one another, viz. the amnion, the © 
chorion, and the decidua reflexa. GG, the angle at the edge of 
the placenta, where the inner layer of the decidua is reflected 
ever the outfide of the chorion. Hy; here thofe three mem- 
branes are a little feparated, to fhew their courfe at the placenta. 
_ Fig. 3, reprefents an abortion of about eight weeks old. A 
{mall {trap of the decidua is cut out, and turned up, to fhew the 
cavity between it and the other membranes. A, the cut flip of 
the decidua. B, the part of the conception where there is no 
decidua, viz. oppofite to the paflage through the cervix uteri. 
CC, the external furface of the decidua. D, the decidua re- 
flexa covering the chorion and amnion, which fill up the ca- 
vity of the decidua. E, the outfide of the upper part of the 
placenta. 

Fig. 4, reprefents the fame fubject, when the decidua had been 
opened by a crucial incifion, and the four angles had been turned 


off, and then a round piece of the decidua reflexa difleted off, and 


turned to one fide, to thew the loofe veffels on the outfide of the 
chorion. AA, the infide of the four angles or flaps into which the 
decidua was napaces by crucial incifion. BB, the decidua reflexa 
covering the other membranes. CC, the angle at the edge of the 
placenta where the interior lamella of the decidua is continued 
over the outfide of the.chorion, forming the decidua reflexa.. D, 


around portion of the decidua. reflexa diflected from the outfide 


of the chorion and turning afide. E, the chorion, with its fhaggy 
veflels, laid bare. ‘Thefe veficls adhered firmly to the decidua 


-geflexa, and parts of them were cut off with that membrane. 


_ Fig. 5, fhews an abortion of the fame age, confifting of the 
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chorion only, with its veffels'and contents; that is, without the 
- decidua, or uterine part of the fecundines. A, the larger and . 
more crowded branches of the fhaggy veffels which fhoot from 
the external furface of one part of the chorion, to mix with the 
decidua, or uterine part, to form the placenta. B, that portion of 
the chorion which afterwards becomes the uniform tranfparent 
membrane. It is covered with fewer and more delicate floating 
*yellels, which lofe themfelves in the decidua reflexa. The em- 
_ bryo is feen through it. C, the veficula umbilicalis on the outfide 
of the amnion, feen through the chorion ; with a whitith thread 
(the remains of an artery and vein), leading from it towards the 
navelof the embryo. | , 

Fig. 6, reprefents the fame abortion opened. 'The membranes, 
which were at the fore-part, being cut from the placenta, and 
turned up, the embryo is diftin@ly feen. A, the veficula umbili- 
calis, from which B, the remains of an artery and vein, in the 
form of a white thread, pafs to C, the navel of the embryo, with 
fome turns of the inteftines lodged in the beginning of the navel- 
{tring. a penny § de 

Dr, Hunter has given to the public an inftance of abortion in: 

advanced pregnancy, where the death of the foetus feems to have 
taken place in the fifth or fixth month, by being entangled in its 
navel-ftring ; and the mother died from the violence of the he- 
morrhage. Dr. Hunter on this occafion remarks, that he never 
before obferved an inftance of any injury either_to the mother or 
child, in confequence of the navel-ftring being twifted in coils 
round the neck of the foetus. He once faw it turned four times 
and a half round the neck without the fimalleft inconvenience ; 
from which he infers, that in fuch cafes there is a proportionable 
redundancy of length in the ftring, and the child’s head, gravi= 
tating towards it, might be caught in its coils, without occafion- 
ing fuch a conftriction or knot as would impede the circulation 
through it. In the prefent cafe, however, the navel-ftring 
formed a convolution at the fame time round the neck, and 
round the leg, of the child, in a pofition that precluded every 
poflibility of its receiving the fmaileft nourifhment from the 
mother, In Plate VI. is given a correct reprefentation of this 
interelting fubje@:, fhewing the full fize of the foctus, with the 
decidua reflexa upon the chorion, through which the child ap- 
pears; and of which the following is an explanation: A, the ru- 
Sous infide of the neck of the womb, feen through the tranf- 
parent covering. 1, the fubftance, both of the womb and of the 
decidua, cut through. . C, the decidua refiexa, covering the tranf- 
parent membranes, in white and opaque ftrie. It was become 
fo thin by extenfion, as to be rendered almoft tranfparent in 
many places. It had not as yet contracted an adhefion with the ¢ 
decidua which covered it, Dj, a convoluted artery, branching 
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through the decidua reflexa, from the edge of the placenta. Ey, 
a vein of the fame kind. F, a‘turn of the navel-ftring round 
e child’s neck. G, a convolution of the fame round its legs 
he cutaneous veflels of the child were as diftin€tly filled with 


blood, as if they had been injected. BAG he ae 
_ Abortion is not eafily prevented, as it is often preceded by no 
apparent fymptom, till the rupture of the membranes, and eva~ 
cuation of the waters, announce the approaching expulfion of the 
foetus. Either to remove threatening fymptoms, or’ to prevent’ 
mifcarriage when there is reafon to apprehend it, often baffles” 
our utmo!t fkill; becaufe it. generally happens, that there is a 
ceflation of growth in the ovum 3; or, in other words, an extinc~ 
‘tion of life in the foctus, fome time previous to any appearance 
of abortion. For inftance, in early geftation, a woman com-=" 
monly mifcarries about the 11th or 12th week; but the age of. 
the foetus at this time is generally no more than eight weeks. 
At other times, when by accident the foetus perifhes, perhaps | 
abgut the fifth or fixth month, it will {till be retained in utero, 
a the expulfion will not happen till near the completion of full: 
tO 6 oh, Sn Ped ) | 
As women who have once aborted are fo liable to a recur< 
rence from a like caufe, at the fame particular period, fuch am 
accident, in future pregnancies, fhould therefore be guarded 
againft with the utmoft caution. On the firft appearance of 
threatening fymptoms, the patient fhould be confined to a hori- 
zontal pofture; her diet fhould-be light and cooling; her mind: 
fhould be kept as tranquil as poflible ; a little blood from the arm: 
may be taken cccafionally; and opiates adminiftered according: 
to circumftances : but excepting fo far as depends on _thefe, and’ 
fuch-ltke precautions, for the moft part, in the way of medicine, 
very little can be done. ? , | 
Manual affiftance is feldom or never neceflary during the firft 
five months of pregnancy: the exclufion of foetus and placenta, 
fhould yery generally be truited to nature. ; 
- The medical treatment of abortion muft therefore be confi- 
dered with a view only to the prophylactic cure : and this again. 
will chiefly confift in a proper attention to diet. | oe 
Mr. Lucas, of Leeds, has written fome Hints on the Manage- 
ment of Women in certain Cafes of Pregnancy. In the courfe of 
his remarks, we find an account of-his fuccefs in preventing abor- 
tion, even in very delicate women, liable-to miicarriage, by ob= 
ferving a fparing diet about the fame period of pregnancy at 
which they had formerly mifcarried. mee o. 
“* Although (fays Mr. Lucas) in moft fyftematic writers on 
midwifery the fubje&t of abortion, when immediately threatened, 
is fully difcuffed, yet few obfervations are to. be met with refpect-. 
ing its prevention in future gefations. Thole who are, fubject toy 
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mifcarriage are often unhealthy, and of delicate habits, As the 
occafional caufes of abortion are feldom fuddenly fucceeded by 
the fymptoms which immediately produce it, the preventive 
means are generally applied too late to be of material advantage. 


After a woman has been fubjet to mifcarriage, unlefs when it 


has happened from an external injury, there feems to be a pecu- © 
p 5) pecu- 


Jiar difpofition to it about the fame period of. the next pregnancy; 


“and even from fuch flight caufes, that I have known it to appear 


to be produced irom a fit of laughter ; while, on. the contrary, 


_thofe who have never mifcarried are fo little liable to abortion, 


< 
= 
-* 


of the mother than accomplished the baneful defign. 


‘a 


that attempts to procure it have often rather endangered the life 


© Some years ago, I was called to a patient who had taken 
about a drachm of powdered cantharides, which brought on fre- 
quent vomiting, violent {purious pains, a tenefmus, and immode- 
rate diurefis, fucceeded by an acute fever, which reduced: her to 
extreme weaknefs; yet no figns of mifcarriage appeared ; and 
about five months after the woman was delivered of a healthy 
child. rm | 

« Accidents, or an acute difeafe, may be productive of abor- 
tion at any-period of geflation ; but it ufually occurs about the 


third ot the feventh month ; and its prevention will be found more 


eafy in the former than the latter ftage- A ftri€t attention to 
the-time at which the mifcarriage happened before, is neceilary. 
By dating the commencement of pregnancy near a'fortnight after 


“the laft menftruation, the third month may be nearly afcertained 5 
-and by obferving the time of quickening, the feventh month may 


alfo be fufficiently known. If women would. be thus exact in 


their calculation, as to the time when parturition might be ex- 


pected, *t would fave themfelves, as well as their attendants, 
much trouble ; and it would rarely happen that the time could 


‘be miftaken more than a fortnight. 


“ The preventive means, to which I would wifh to folicit the 
attention of practitioners in midwifery, confift in ftrengthening — 
the habit previous to a fubfequent pregnancy 5 in taking away a 
few ounces of blood’a week or two before that period of gefta- 
tion at which the laft mifcarriage had happened in adviling a 
more ab{temious or lefs nutritive diet; in prohibiting the ule of 
fermented liquors, or of any fevere exercife, efpecially fuch as 
may affect the parts more immediately concerned. 

« The following cafe may tend to illuitrate the practice : 

“ In 1784, I was confulted for a patient about thirty years of 
age, who had, in the {pace of four years, mifcarried as many 
times, although fhe had before been the mother of two healthy 
children. Her conftitution was fo delicate, that her friends 
thought her confumptive. By the ufe of tonics, Buxton waters,” 
and exércife on horfeback, her health was much amended. 
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“ The latter'end of December, 1785, fhe began to have fuch 
complaints as frequently attend the early part of pregnancy. The 
catamenia had ceafed the 2d of November. January the 21ft, | 
fuppofed to be prior to the period at which fhe had before mif- 
carried, I took three or four ounces of blood, and recommended — 
a more {paring diet; particularly in regard to animal food and — 
fermented liquors. Having ftri@ly purfued this pian for a fort- 
night, fhe was advifed to return gradually: to her accuftomed — 
mode of living. Although fhe had before mifcarried about the ~ 
third month, the now paiied that time without having any me-_ 
nacing fymptoms. On the 28th of March the, motion of the 
foetus was firft perceived. Previous to the feventh month, her 
habit was fo much reduced by the treatment requifite for an‘in- _ 
flammatory fever that attacked her about that time, as to obviate © 
the neceflity of repeating the abftemions plan; and which was _ 
alfo lefs indicated, from her never having mifcarried in the latter 
{tage of pregnancy. - 7 

** After having completed the full time of pregnancy, with — 
fewer complaints than ufual, on the 17th of Auguft the was deli- — 
vered of a healthy child, to which fhe gave fuck ;-and has fince — 
enjoyed a good ftate of health. Such treatment is. chiefly 
adapted to prevent abortion about the third month; and no great 
expectation can be had from it in the latter ftage, efpecially if the 
placenta is attached to the os tincz, and proves the caufe of ute-_ 
rine hemorrhage. It has failed even in a féw cafes of early mif- 
Carriage ; but it has more frequently been found beneficial. I 
have fometimes omitted’ a recommendation of it, where fature 
experience has convinced me of its utility. It is requifite but for 
a ihort time, may eafily be varied, ard has been found to relieve 
complaints of the ftomach often attendant on fuch fituations ; 
nor doés it in any refpect interfere with the ufe of cold bathing, 
6r other corroborants during the remaining part of geftation. 
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Sect. Il. Of ArtiricraL ABORTION. 


With the fubje& of artificial abortion, the medical praéti- 
tioner has nothing to do, further than as an early knowledge of | 
the means employed to procure it may enable him to countera 
them, and preferve the-lives of the mother and child. > | 

Every woman who attempts to procure an abortion, ‘does it at — 
the hazard of her life; yet there are not a few who run ‘this 
rifk, either to prevent {hame, or the trouble of bearing and bring= 
‘ing up children. It is furely a moft unnatural crime, and cannot, - 
even in the moft abandoned, be viewed without horror ; but ina — 
‘decent matron, it is fill more unpardonable. :'Thofe wretches 
who daily advertife their afldtance to women in this bufinels, de- — 


ae 


ee eee 


a 
* 


‘ARTIFICIAL ABORTION. _ any 


f 


ferve the moft fevere of all human punifhments. The ancient 


Greek legiflators, Solon and Lycurgus, prohibited the praétice of 
creating abortion under the fevereft pains and penalties... Whe- 
ther or no it was permitted among the Romans, has been much 
difputed between two learned modern civilians, » It is certain the 
practice, which was by them called wi/ceribus vim in ferre, was 
frequent enough: but whether there was any penalty on it, be- 
fore the emperors Severus and Antonine, is the queftion. Noodt 
maintains the negative; and further, that thofe princes only 
made it criminal in one particular cafe, viz. of a married woman’s 


-practifing it out of refentment againit her hufband, in order to 


defraud him of the comfort of children: this was ordered. to be 
punithed by a temporary exile : figua pregnans vim vifceribus fuis 


antulerit ne inimico marito filium procrearet, temporali exilio coerceatur. 


He adds, that there was no general prohibition of the pra@tice 
before Gratian and Valens. /t is true, we find in Cicero an éar- 
lier inftance of a woman punifhed for this fact; but it was in 
Milefia, a country not fubje& to theRoman laws. Bynkerfhoeck, 
however, denies that:a woman was allowed to drink the pocu/um 


abortionis, impune; andthe reafon he gives, is, that the womb. . 


was the hufband’s property, who was declared by the laws the 
fole cuftos of it; to.prevent being impofed upon in the. children 
he was neceflitated to bring up. But then this does not affe& 
women who had been impregnated by others than their hufbands. 
The foundation on which the praétice is faid to have been al- 
lowed, was, the foetus, while in utero, was reputed as a part of the 


“mother, tanked as one of her own viicera, over which fhe had 


the fame power as over the reft; befides that it was not reputed 
‘as a man, Jomo; nor to be alive, otherwile than as a vegetable, 
confequently the crime amounted to little more than plucking 
unripe fruit from the tree. Vide Juven. Sat. 6. v soo. Senec. 


Confolat. ad Helviam Matrem, cap. 16. This laft-cited author 


‘teprefents it as a peculiar glory of Helvia, that fhe had never, like 


“other women, whofe chief {tudy is their beauty and fhape, de- 


ftroyed the foetus in her womb. 
_ The primitive fathers, Athenagoras, Tertullian, Minutius Felix, 
‘Auguitin, &c. déclaimed loudly againft the pra€tice, as virtual 


declared againft it. Yet we are told that the modern Romifh 
ecclefiattical laws allow of difpenfations for it. “gane mentions 
the rates at which a difpenfation for it may be had. 


"The practice of artificial abortion is chiefly in the hands of 


“women and nurfes, rarely in that ‘of phyficians; who, in fome 
- countries, are not admitted to the profeflion without abjuring it, 
Hippocrates, in: the oath he would have enjoined on all phyfi- 
_ €ians, includes their not giving the pofis abortivus; though elfe~ 
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Murder: Homicidii feftinatio eff, probibere nafei; nec refertnatam | 
| gis eripiat animam, an nafcentem diflurbet. Several councils have 
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where he gives the formal procefs, whereby he himfelf procured a_ 
girl to mifcarry. The time for it is prefently after impregnation, ~ 
at leaft within the third or fourth month of geftation. ‘he man-— 
ner of effe€ting it is chiefly by medicines of the purgative and 
deobftruent kind. Roman authors fpeak of the pocelim abortionis, 
or abortive draught, frequent among them. External violences 
are alfo fometimes had recourfe to, as leaping from a ftool, pre- 
{cribed by Hippocrates. Obftinate faftings, and vehement eva- _ 
cuations, have been frequently prattifed for the fame end. Yet — 
all the powers of medicine often fail to procure abortion, by rea-_ 
fon of the naturally clofe contra€tion of the orifice of the uterus 5 — 
which has been known to hold out againft the moft malignant 
fevers, dyfenteries, falivations, and the like ; againft the ftrongeft — 
aperients and evacuants ; againft the diftilled oil of juniper, favin, 
-fuccinum; againft large quantities of crocus metallorum, artemifia, 
myrrh, mercury, the farina of mu/cus terrefris, Ese, ‘The molt — 
fatal method is by punctures of the uterus, with a pointed inftru- — 
ment for the purpofe, too often ufed among us, and not un- — 
known to the ancients. Patin mentions a midwife hanged at - 
Paris, for killing a foetus in the womb, by running a fliletto, or _ 
kind of bodkin, up the vagina, through.the orifice of the uterus; | 
by which a mifcarriage was produced, but with fuch ill fuccets, — 
that the mother was feized with convulfions, and died miferably. _ 
The criminal confeffed fhe had treated many before in the fame — 
manner with good effeét. Our own age and country affords a 
parallel inftance, a woman having been fome years ago executed 
among us for the like faét. ‘Tertullian has a paflage, which - 
fhews the fame was practifed in thofe days: ef etiam eneum fpi- 
culum, quo jugulatio ipfa divigitur ceco. latrocinio suepuos-Lauriy 
appellant, utique viventis infantis peremptorium. ‘The operation, 
confidering the tendernefs of the part, muft be of the utmolt 
danger. Brendelius gives an account of what he obferved in dif- 
fecting a girl at Norimberg, in 1714, who died of the operation 
which ihe had performed on herfelf: the neck of the uterus ap- 
peared exceedingly diftended, the veflels lacerated and mortified, — 
the uterus itfelf inflamed and putrefied, &c. { 

When the time of pregnancy is far advanced, abortion is not 
to be procured by artificial means without extreme danger 3 for the | 
foetus being large, and the means violent, a profufe hemorrhage 
precedes and enfues, attended with convulfions, fever, and per- 
haps a mortification of the womb. Yet every woman, during ~ 
the whole time of her pregnancy, is more or lefs in danger of 
abortion; and therefore ihe fhould guard againft it with the 
-utmoit caré and circum{peQiion, efpecially in the latter months, 
when it cannot happen,’even by accidental means, but at the — 
hazard of her life. In thefe advanced ftages, the pains are much 
the fame, and fometimes more violent, than thofe of labour; 
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manual affftaice in fuch cafes frequently becomes neceflary ; 
direGtions for which are given in their proper place. 

- Wih regard to the treatment. This muft be varied accord- 
ing tq the particular circumftances of the cafe: nor is it poflible 
to point out particular indications, where the cautes are fo various, 


_ CHAP. XI. Or REGIMEN purinc PREGNANCY, 


- Women in general, when pregnant, fhould live regular, tem- 
perate lives; moderation in eating and drinking fhould now be 
wery carefully obferved, and every thing that has any tendency to 
difagree with the {tomach fhould be avoided; otherwife the man- 
emer of life fhould be much as ufual. If complaints do occur, 
thefe fhould be treated as at other times; only-guarding againit 
fuch things as, by violent operation, may endanger mifcarriage. 
ff the woman has formerly been fubjeét to this accident, the 
caufe fhould be carefully confidered, and fuitable remedies ap- 
plied; if plethoric, for inftance, fhe fhould be blooded, live {par- 
ingly, and keep quiet, till fhe gets beyond the dangerous period. 
if the be weak, delicate, and nervous, bark, light aromatic: bitters, 
mineral waters, and the cold bath (if able to bear it), will prove’ 
the beft prophylactic remedies. ‘The cold bath has, in many 
cates, cured the moft obftinate fluor albus, and fometimes even 
fterility itfelf; and, in relaxed habits, difpofed to mifcarriage, 
when every other means has failed, the cold bath has done confi- 
‘derable fervice: the practice may fafely be continued for fome 
months after conception, when it has been early begun, or when 
the patient has been accuftomed to it. Such a fhock will, how-' 
ever, act very differently on different fyftems ; hence it is an’ex- 
og -by no means to be indifcriminately ufed in the pregnant 
_ ftate. ; . 
Abortions that happen in early geftation, and that come on 
fuddenly without any prefaging fign, if ever they are to be pre- 
wented, it can only be done by avoiding all occafional caufes, by 
' counteracting morbific difpofitions, and by confinement to a ho- 
rizontal pofture for fome time before, and till the critieal period 
be over. aK 
When a venereal taint in the parents is fufpected to be the 
caufe either of abortion or the death of the foetus, the like acci- 
dent can only be prevented by putting both partics on a mercu- 
rial courfe. | : 


Pregnant wornen require a free, pure air; their amufement 
thould often be varied ; their company fhould be agreeable and 


_ cheerful; their exercife fhould be moderate, and fuited to their 


inclination, conftitution, and the feafon; they fhould avoid » 


crowds, confinement, travelling over rough roads in a cate 


os 


pie 


\ 


120 PROLONGED UTERO-GESTATION. 


riage, or being expofed to fea-voyages. Riding on horfeback 
thould alfo be praGtifed with great caution, that difagreeable ob~ 
jects may be fhunued, and fhocks of every kind prevented. For 

this reafon, when riding is judged proper, the woman fhould be 
a courageous rider; fhe fhould never ride without fomebody being 

‘in company; the horfe fhould be tame and well! trained ; the 
road fhould be fmooth as well as privaté; and the exercife fhould 

be gentle and eafy, and never. carried the length of fatigue. 
Women fhould, with the utmoft care, ‘guard again{t confining 
the breaits or belly ; early recourfe thould be had to jumps, and 

they fhould keep.themielves as loofe and eafy as poflible through — 
the whole term of utero-geftation. An open belly is neceflary 
and important in the pregnant flate; it keeps the ftomach in’ 
good condition, prevents colics and other complaints that may 
terminate in mifcarridge. When ihe abdomen. is pendulous to- 
wards the latter months, a gentle fupport by proper bandage will | 
prove ufeful; and the woman, when fatigued, {hould eccafion-— 
ally, through the day, indulge in reft on a bed or couch. q 


CHAP. XIII, Or PROLONGED UTERO-GESTATION, _ 


On this obfcure and doubtful {ubje€t, little information, of a. 
fatisfaCtory nature, has ever been, or perhaps ever will be, com+_ 
municated.. We fhall therefore content ourfelves with laying 

before the reader the following cafes and remarks of the de- 
fervedly eminent Dr. Smellie. Speaking of women who exceed 
the common term of geftation, he faye: nea 

** I was befpoke to lay a young woman of her firft child. 
She was taller than the middle fize, and had been healthy from 
her infancy. She was married in September, about a week after 

the menftrual difcharge, which, not returning at the ftated time, 
fhe was feized with the ufual complaints of ficknefs and retching, 
which her mother fuppofed to be certain figns of pregnancy ; and 
though fhe reckoned only to the beginning of June, the was not 
delivered till the end of Auguft. Before marriage, the menfes 
had flowed regularly every four weeks, and though fhe, perhaps, 
did not conceive immediately after wedlock, it was reafonable to 
fuppofe fhe adtually exceeded the ufual term of geftation by four 
or five weeks at leaft. Her labour was very tedious, though the © 
pelvis was of a large fize; but the child was very lufty, and the 
head fqueezed into a longitudinal form. Two years after, | de- 
livered her of a fecond child, which was alfo very large yet the : 
Jabour was fhort, and happened according to the: common time of 
reckoning ; nor was the head of this laft {queezed into a longifh 
form, like that of the firft, which was indeed the largeft child I 
ever brought into the world.’ Sy aie nee ; Dy 
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A fecond cafe he defcribes thus : 


© J was called by a midwife to a woman in child-bed, and » 


found the breech of the foetus prefenting at the brim of the pel- 
vis, where it- ftuck for fome time, without advancing, although 
the mother had been long in labour, and the membranes had 
been broken cighteen- hours before I came.’ I with great diffi- 
culty pufhed up the breech, and brought down the legs; and, 
after much fatigue, delivered her of a live child. According to 
this woman’s reckoning, fhe had exceeded the ufual time of 
geftation by tight weeks; for fhe afirmed, and her mother con- 
firmed the affertion, that fhe had but one difcharge of the 
menfes after the was married, and in the middle of the month 
was feized with the common fymptoms of pregnancy, from 
which they concluded fhe had conceived foon aiter the evacua- 
tion. . 

“ T have fele€ted thefe two cafes, from a great number of lefs 
certainty, to fhew, that women may, probably, go with child be- 
yond the nine months ; though this is a circumftance that rarely 
happens. Indeed I have known many women exceed that pes 
riod by their own reckoning ; but I have generally {uppofed they 
committed fome error in keeping the account. 

“ In Lamotte (liv. 1. ch. 27, and 28), we read of women who 
have been delivered a confiderable time before and after the. 
time of reckoning. ‘1 myfelf, fays Dr. Smellie, ‘ very often 
find my patients go two or three weeks beyond the nine months, 
reckoning from the laft difcharge of the menfes.’” 
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PART. I. 


‘ - 


Or LABOURS. 


ABOURS are divided into three clafles: atural, laborious, 
and preternatural. : 

In whatever manner the head of the child prefents, where the 
delivery at full time is performed by nature, the labour is with 
great propriety called natural; when the birth is protracted be- 
yond the ufual time, or cannot be accomplithed without extraor- 
dinary affiftance, it is deemed /aborious ; and preternatural, when 
any other part but the head prefents.  ~ 


CHAP. I. Or NATURAL LABOUR. 


By whatever power the uterus is enlarged, when any further 
increafe is prevented, a ftimulus to contraction mutt enfue; by 
this means an uneafy fenfation is excited, which muft, in the wo- 
man, produce an effort to procure relief ; and thus arife the true 
Tabour pains, which at firft are flight and of fhort duration, a con- 
fiderable remiffion intervening: the periods of recurrence foon 
become more frequent; the pains acquire an increafed force, 
producing more and more change on the os uteri; which, yield- 
ing to the impelling caufe, gradually opens and expands; till at 

length it becomes completely dilated, the. membranes protruded 
and ruptured, and the child, by the expulfive force of the uterus, 
affifted by that of the diaphragm and abdominal mufcles, is thus 
pufhed along and delivered. 

The fymptoms of approaching labour are, the fubfiding of the 
abdominal tumor : hence a difcharge of mucus from the vagina, 
fometimes tinged with blood; incontinency, or fuppreflion of the , 
urine ; tenefmus ; pains of the belly, loins, and about the region 
of the pubes; reftlefsnefs, hot and cold fits, &c. nb 

Spurious pains are to be carefully diftinguifhed from thofe of 
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genuine labour. The ferines arife from the ftretching of the | 


uterus, and its preflure on the neighbouring parts, or from coftive= 
~nefs ; and are to be diftinguifhed from the latter by the following 


fymptoms : They are moft troublefome towards the evening, in- 


creafe in the might, and abate through the day ; they are more 


trifling and irregular than true uterine pains; the uterine orifice 
is not affeCted ; and there is no increafed flow of mucus from the 
parts. 


- True pains begin about the*region of the kidneys, ftrike for- 


ward towards the pubes, and down the thighs: they return at re- 
| P g y 


gular periods; there is a copious difcharge of mucus from the 


vaginz ; the os uteri gradually opens, and can be felt to dilate in — 
time of a pain; while the membranous bag, in a tenfe ftate, forci- 


bly pufhes againft the finger. | 
The event, in labour, is fo precarious, that no certain judgment 


can be formed from almoft any fymptoms, till the labour ifelf be — 


confiderably advanced. A prognofis in general is ‘chiefly “to be | 


formed from the age, ftate of health, and temperamenit ‘of the 
patient 5\from the force, duration, and recurrence of the pains 3 


and from their effect on the uterine orifice: from the time of the © 
rupture of the membranes; from the general make and form’ of © 


the woman, but, in particular, of that of the pelvis; from the 
bulk and pofition of the child, &c. : 

With regard to the method of delivery, and pofition of the 
woman, this has been different at different ages, and in different 


countries: the chief thing, however, is to guard againft cold and» 


fatigue, obferving that the woman be placed in the. moft favour- 


sak dn Leet — 


able pofture for fupporting the back, for the a€tion of the abdo- _ 


minal mufcles, &c: and moft convenient for the neceflary affift- 
ance. Till the labour is confiderably advanced, fhe may be in- 


dulged in whatever pofture is moft agreeable; after which’ the : 


bed or couch is the moft proper, 


With regard to affiftance in natural parturition, the accoucheur | 


for the moft part has little to do, till the membranes are ruptured, 
and the head in perinzo. In time of labour, the woman fhould 
_ be kept very cool, and every means of being overheated fhould be 
avoided. She fhould be put to bed in proper time, placed on her. 
fide or back, with her head and fhoulders a little raifed, a cloth: 
tied to the bed-poft, or held by an affiftant, to fupport her hands 
in time of pain, and her feet refting againft a foot-board; her 
_ knees thould be drawn up towards the belly, and a folded pillow 
put between them. All efforts to prefs or ftrain, except what 
nature excites, are improper, hurtful, and fhould be avoided: the 
membranes, if ‘poflible, ought not to be ruptured till they almoft 
protrude at the.os externum; the perineum mutt ‘be lubricated: 
when formed into a tumor, and carefully fupported’ while over- 


ftretched; for this purpofe, a cloth imoothly folded fhould be — 


j 
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applied over’ the part, to enable the accoucheur to have a firmer, 
hold. - This is an important: part of his ofhce, and mutt be at- 
tended to with the ftri€teft-care. From the time this protrufion 
begins to form till the head of the. child be completely delivered, 
the perintum muft be carefully preferved by the palm of the 
hand firmly applied againft it, which fhould be carried backwards 
in a direction towards the anus, and kept fo during every 
pain. Thus the miferable confequences’ will be prevented to 
which the negleCt of this preflure expofes; for by this fupport 
the overftretching of the perineum will be greatly leffened, the 
parts will dilate gently and gradually, the vertex will .eafily flip 
from under the pubes, and the forehead will rife from under the 
perineum ina fafe, flow, and gentle manner. The perineum 
mutt row be releafed, by cautioufly fliding it over the face and 
chin of the child ; and this ought to be made further fure of, by 
pafling a finger under it round andround. After the head has 
thus mechanically advanced through the pelvis and vagina, a pain 
or two muft be waited for, when in like manner the body will — 
follow; nothing more being neceflary than to fupport the child - 
while it is gradually pufhed forwards by the expulfive force of the 
natural pains. , : 

- When the child has cried, and the change in the circulation 
freely taken place, the funis umbilicalis muft be tied and divided, | 
the infant muft be wrapped in a warm receiver,. and given to the | 
nurfe to be wafhed and dreffled.  ~ : 

The parts of the woman muft now be gently wiped, a warm. 
foft cloth muft be applicd, and a proper time waited for the fepa- 
ration of the placenta. | 

_ This is alfo the work of nature, and feldom requires more force 
to bring it along than if it lay entirely loofe within the cavity of — 
the uterus. Thus, in pulling, no greater force fhould be em-— 
ployed than is juft fufficient to put the funis on the ftretch : for if - 
it is already feparated, no violence is neceflary to extract it ; and if 
the adhefion is -very firm, all violent efforts are improper, and 
often followed with moft dangerous confequences. Its advancing 
is known by the contraction of the uterus, and fhifting of the 
abdominal tumor, and by the lengthening of the cord. By the 
{pontaneous contraction of the uterus, this feparation is effected ; 
the expulfion will be dlower or more expeditious, according to the 
ftate and condition of the woman, according to the number of 
children fhe has born, and according to. the duration or violence 
of the labour; it ,is eafier and fooner feparated in a firft birth, ° 
when the woman is in good health, and when the labour has 
been properly managed. [n moft cafes, this feparation is accoms 
plifhed within half an hour after the delivery of the child. It 
adheres moft firmly after premature births, when the woman has 
- been fickly during pregnancy, where the labour has been tedious 
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_ and difficult, or when hafty attempts have beeri made to extra&: 
it. A finger, or a finger and thumb, guided by the funis, and 
introduced within the vagina, to bring down the edge, will re- 
move any difficulty occafioned by the centre or bulky part paffing 
the uteririe or vaginal orifice. | 


When it becomes neceflary to employ force in extra€ting the 
placenta, which is never requifite but in cafes of flooding, when 
the woman has been in bad health during pregnancy, when fhe 
has fuffered much in time of labour, or when the ftring has been” 
torn from it (though the firft of thefe cafes is perhaps the only one 
wherein the practice is abfolutely proper), the method of doing it is | 
as follows: In ordinary cafes, the woman fhould be laid on her 
back or fide ; but when the belly is pendulous, or when the pla- : 
centa is attached to the fundus uteri, fhe muft be placed on her 
knees, which is the moft convenient pofture. 4 

The accoucheur, though with a certain degree of courage, yet 
with the utmoft poflible tendernefs, muft then pafs his hand well. 
lubricated through the vagina into the uterus, and feel for the 
convex body of the after-birth ; if the chord be entire, this will. 
direct him; if not, he muft feel for the loofe membranes at the 
edge of the cake, and muft not be deceived by coagula of blood 
that lie in the way; if the uterus be conftrifted in the middle like 
a fand-glafs, a circumftance that fometimes, though rarely, occurs, _ 
this muft be overcome bya gradual dilation with one finger after 
another, till the whole hand in a conical manner can fafely be 
paffed. He muft not content himfelf with feeling a part ; he. 
thould be able to move his fingers round the whole body of the 
cake; the adhefion muft be feparated very gradyally, in a direc- 
tion from the fides round and-round. The placenta is diftin- 
guifhed from the uterus, as well by its foftnefs as by its convex’ 
puckered feel. ‘This convexity increafes in the fame proportion 
as the uterus contracts: hence the middle part or centre of the 
placenta is firft detached; and if the edges are carefully fepa- 
rated, by gently pafling the fingers behind, the whole body be= 
comes loole and difengaged, which muft now be brought along 
with great caution, that no part be left behind, and that no injury 
be done to the woman in making the extraction. a 

Though bad confequences fometimes follow from the retention, 
of the placenta, yet it is much to be queftioned, if thefe aré not 
lefs to be dreaded than the dangerous floodings, convulfions, deli< 
quia, inflammation of the uterus, fever, &c. that may be induced 
from the too prevalent practice of pafling the hand to make the 
extraction : and would it not in general be better to, confine the 
practice of introducing the hand, to cafes of uterine hemor=_ 
rhages only ?. Where the adhefion is fo firm as to require force, 
or where its place of attachment is out of the reach of the finger, 
by Which, for the moft part, the edge may be brought down, i¢ 
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it not by far the fafeft and the moft rational pra€tice univerfally 


to truft to nature? Should the mouth or body of the uterus be- 
come coriftricted before the feparation is effeCted, no matter 3) 
little is to be dreaded: it will afterwards kindly dilate ; and the’ 
feparation and expulfion will fpontaneoufly be accomplithed with’ 
as much fafety as in other animals, where no force is ever ufed. 
Let every candid praQtitioner acknowledge, that for one inftance 
where the retention of the placenta has been attended with dans 


gerous confequences, its precipitate extraction has proved fatal 


to hundreds :—we fhall, elfewhere, confider what is faid on the 
other fide. Apa “AGA et 
After the delivery of child and placenta, the woman mutt reff. 


a few minutes; her ftrength and {pirits may be recruited by fome - 
light nourifhing cordial; the wet cloths, &c. muft then be re-' | 


moved ; the bed muft be properly fhifted and adjufted, and a 
gentle compreflion muft be made on the abdomen. ie 
During lying-in, the woman fhould avoid company and noife ; 
her drefs and bed-linens fhould be often changed; fhe fhould 
avoid every means of being overheated ; and with regard to her 
diet, it fhould, for the firit week at leaft, be very light, and of eaf 
digeftion. 
Under the head of Natural Labours, the following cafes are’ 
yecorded by the celebrated Dr. Smellie. | 


Of the Os Internum opened by the waters and membranes. 


» Case 1.—‘ I was befpoke,” fays he, “‘ to attend.a woman in her 
firft child, and received a call about the middle of the ninth month, 
when fhe.complained of pains in her head and back, and Funder- 
dtood fhe was coftive, and troubled with a tenefmus, which fhe 
miftook for labour-pains. After having felt her pulfe, which 
was quick, fat by her for fome time, and put the neceflary quef- 
tions to the nurfe, I directed the patient to lie down on the fide 
of the bed, and a quilt being thrown over her, placed myfelf be- 
hind, in order to examine. I found the os internum foft, but not 
open; from which,circumftance I, declared fhe was not in la- 
bour; then I ordered her to be blooded to the quantity of eight 
gunces, and a clyfter being injected, fhe was relieved of her 
complaints. In a fortnight after this vifit 1 was called again, and 
found the labour begun; the os uteri was exceeding thin, and 
Open to the breadth of half-a-crown, the membranes, with the 
waters, were pufhed down by every pain, and the child’s head 


refted upon the upper part of the os pubis. For three or four - 
days, fhe had been fubje& to flight pains, which returned at. 


long intervals, then they became more frequent, recurring every 


two hours, and by that time I was called, they had grown ftronger - 


and came fafter... As fhe was {till coftive, I prefcribed.an emol- 
lient clyfter, by which the indurated faeces were difcharged, and 
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then the labour proceeded in a flow and kindly manner, the menis 


i 


: 
: 


branes gradually opening the mouth of the womb. I did not 
confine her to any particular pofition, but allowed her to walk 


about, and undergo her pains, either fitting or lying in bed. The 
membranes having fully opened the os internum, and being pufhed 
down in a globular form to the lower part of the vagina, gave 
way during a pain, while fhe ftood leaning on the back of a 
chair, a large quantity of waters was difcharged, and the child’s 


head funk down into the pelvis. This was her firft child; fhe 
was of a {trong conftitution, and the external parts were very 


tight; fo that | would not put her to bed, until the head fhould. 
have come lower down, and gradually opened the os externum. 


1 
A 
i 


: 
: 


But thefe parts being pretty well diftended, and every thing faft _ 


croffed by the coronal future... As the head advanced, the occiput 


- approaching towards delivery, fhe was put to bed, which was - 
prepared by the nurfe, and laid on her left fide: at every pain:the © 
head advanced further and further, the remaining part of the wa- - 
ters was gradually forced down, fo as to lubricate the: parts; F- 
then plainly felt the ear of the child at the pubis, the hind head. 
at the lower part of the left ifchium, the lambdoidal future crofs-_ 
ing the end of the fagittal, and the fontanelle on the other fide, 
_ higher up in the pelvis, at which part the fagittal was. likewife 


was turned in below the os pubis: the foft parts of the mother, | 
backwards, were protruded in form of a large tumor, the os ex- | 


ternum was widened’ more and more, the perineum lengthened — 


to three fingers breadth, and the. fundament to two: the crown 
of the child’s head turned gradually upwards towards the upper 
part of the labia, the forehead being backwards at the lower part 
of the facrum and coccyx: advancing ftill, the back part of the 


“neck was felt below the pubis; then the perinzeum being itretched 


to four or five fingers breadth, very tenfe and thin, I applied to it 


the flat part of my hand, during each fucceeding pain, in order 


to prevent its being torn, and let the head be delivered in a flow — 


manner, by raifing up with an half-round turn below the os pubis. » 
The fame pain that delivered the head, forced down the fhoul- 
ders, which I helped eafily along with my fingers placed towards _ 


the armpits. I kept the child, after it was delivered, under the 
clothes, until it began to breathe and cry: then I tied and di- 


vided the funis, put a warm cloth round the head, and wrapping. 
it in a receiver, gave it to one of the affiftants. The placenta 
was gradually forced down into’ the vagina, and extracted by. 
‘pulling gently at ‘its lower edge, and at the funis. The child. 


was a ftrong, healthy boy, and the-mother recovered to my 
with.” a ie ae ’ 


Dr. Smellie profeffes to have given-a particular detail ‘of this 


cafe, in order to make young practitioners acquainted with the 


common method of ating in natural labours, thefe being the — 


\ ‘ \ ’ i f 


‘ ‘ 


- 


eixcurnftances that ufually occur to an healthy woman; iri bearing 
her firft child. Some flight pains recurring now and then for 
fome days before the real labour, are of advantage in flowly and 
infenfibly dilating the os uteri; fo that when the pains grow 
{tronger, the delivery is'the fooner effe&ted. The os internum is 
very different in different women, with regard to the. thicknefs and 
rigidity, and in proportion to-thefe, requires more or lefs time for 
the dilatation, In forty-nine cafes out: of fifty, the membranes 
break after the os-internum is fully opened, fo as that they are 
protruded into the middle or lower part of the vagina. After 
thefe are broke, the pains frequently abate for a fhorter or longer 
time, and then growing {tronger, the child’s head is forced lower 
down, and the forehead turns gradually from the ifchium into 
the hollow of the facrum. Time fhould now be given for the 
vertex to open the ‘os externum, and this is moft fafely effeéted 
by flow gradual pains; for there is feldom occafion to lubricate 


or uie other means for ftretching the parts. Indeed, in natural’ 


labours, almoft.our whole bufinefs confifts in e: couraging the pa- 
tient, and preventing the fourchette or frenum labiorum from 
being torn, when the head is protruded through-the os externum. 
For although it is commonly faid, that fuch a woman was Jaid by 
fuch a perfon, the delivery is generally performed by the labour= 
pains ; and, if we wait with patience, nature of herfelf will do the 


work. We ought not, therefore, to fatigue the patient by puttin 
8 ) g Pp yp us 


her too foon in labour, according to the common phrafe, but to 
attend carefully to the operation of the pzins, and in moft cafes 
we fhall have nothing elfe to do but receive the child. Sint ae 

I. Dr. Smellie alfo delivered a woman in the beginning of the 
feventh month, of her third child. Her hufband had died fud- 
denly about twenty days before, and upon that occafion the had 
felt the child move. with great violence, and this was fucceeded by- 
a kind of tremulous motion, after which fhe never felt it ftir. 
On the nineteenth day after this accident, fhe was taken witha 
Joofenefs, which brought on labour-pains ; the membranes broke 
when the mouth of the womb was fully opened, and fhe was 


immediately delivered of a dead child, which pafied eafily along, 


though its abdomen was much fwelled. 


‘ 
Cases of the Os Externnm opened by the membranes, 

Be Twas called,” fays the author, “ to,one of thé poor wo- 
men whom my pupils were to attend, and examining in time of.a 
pain, [ found the waters had pufhed, the membranes through the 
os externum, in a large, round, globular figuré.’) When the pain 
abated, and the membranes became lax, I could eafily with my 
finger feel the child’s head. at the lower. part-of-the vagina: Lde- 
hred her to lie down with her breech to the bedfide, and, be. co» 


vered with a quilt. The pains, which were firong, returning | 
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at fhort intervals, forced the membranes and waters with the 
child’s head through the os externum; even the fhoulders and 
part of the body were delivered before the breaking of the mem= 
branes, which then gave way, tearing all around from the edge of 
the placenta, and remaining upon the head and body of the child, 
which could not breathe until I had ftripped them off. ‘The 
woman had borne children before this labour; the pelvis was — 
large, the child come to its full time, and of an ordinary fize, but 
the placenta came off with difficulty. I underftood fhe had not” 
undergone above fix pains when I arrived, and before the pupils — 
could have notice to come fhe was delivered. She exprefled great | 
joy when fhe knew the child was born with a caul, which fhe — 
dried and carefully kept, in full perfuafion that her child would © 
never fuffer extremity either by fea or land, while it remained in — 
her poffeffion. 7 
2. © In the fame year,” continues he, ‘I was called to an-— 
\other poor woman, whom I delivered by myfelf. The mem- 
branes, waters, and head, were protruded through the os ex- — 
ternum, while the patient ftood leaning on the back of a chair: — 
then the membranes breaking, were torn all round before the — 
fhoulders were delivered, and remained fticking on the head :~ 
the fame pain brought forth the body and the placenta, and f~ 
arrived juft in time to prevent ‘the child’s falling on the ground. 
3. “ I attended a perfon who fell in labour in the’ latter end © 
of the eighth month: fhe had formerly had quick labours, and 
now the pains were ftrong and frequent. The membranes and — 
waters had opened the os externum, and the head of the child — 
was low down, though it did not advance in proportion to the 
protrufion of the membranes, which; at laft, were forced down” 
about the fize of a child’s head, without the os externum. While 
- the head was retarded in this fituation, the weight of the waters — 
ftretched down the membranes and formed the appearance of a — 
large bag, narrow at the upper part, which I pulled away, and ~ 
‘ threw into a bafon. In three pains more fhe was delivered of a 
child, which had been dead eight or ten days, with a {welled 
abdomen, which had retarded the birth. : 
4. ° J was called, in a great hurry, to a gentlewoman in la-— 
bour of her firft child, in the beginning of the feventh month ; 
but, before I arrived, the membranes, with the placenta, waters, 
and child, were delivered altogether, and put in a bafon by the 
nurfe, fo that I found the membranes whole, and the child fwim-_ 
ming in a great quantity of water. Without remembering to_ 
fearch for the allantois, I opened them in a hurry, and perceived 
that the child had been dead ten or fourteen days. : 
gs. “In the fame year my affiftance was demanded for another 
patient, come to the full time in her firft child: the labour w3S_ 
» flow, but by degrees the waters and membranes opened the os” 
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interntin and externum, without breaking, and the woman was 

delivered of a dead child, whofe belly was {welled. “sig 
6. * In the next year I delivered a woman in the eighth 
‘month, whofe os externum was opened by the membraties and 
waters, which were pufhed out a great way : the child’s head was 
likewife partly protruded, but yielded a very uncommon impreflion 
to the touch, as if there had been another. fet of rhembranhes and 
waters, within, which I thought I felt the loofe bones of the fkull.. 
When I broke the membranes; I felt the hairy fealp, and difco- 
ered an hydrocephalus in the child, which was foon delivered, 
and liyed fome days; though, from its continual midaning; it 


feemed to be in great agony:” | 


“ Befides thefe,” continues Dr. Smellie, “I have affifted ina. 
great number of cafes, where the membranes have operied the 
ds externum, and the head has been delivered before they broke. 
Indeed, in all natural labours, I wait for this operation, which 
renders the paflage for the child much more eafy; and I never 
tell the good womien whether or not the membrane remains upon — 
the child’s head, that they may not have an opportunity of in- 
dulging an idlé fuperftition.” | 
Cases of the Os Interrium opened by the child’s head and membranes. 

—— Alfo of the Os Externum opened in the Jame manner. . 
1. * Being called to a woman in labour of her fecond child,” 
fays our author, “I felt the mouth of the womb largely open, _ 
and the midwife faid that the membranes were broke. ‘This des _ 
claration had alarmed the women, who entertained an idle notion 
that if fhe was not immediately delivered, fhe would lofe her op= 
a: and indeed this apprehenfion was the caufe of my. 
being employed: After fhe had undetgone two or three pains, 
I found that the head had gradually increafed the dilatation of the* 
Os interntim, that the membranes were not yet broke, and that 
the midwife had certainly miftaken a {mall difchatge of the urine 
for the waters. I then aflured thie patient that fhe was in no 
danger ; and that evert though the metnbranes had been broke, 
the delivery otight to be left to the labour-pains: in confequence 
Of which the head was foon forced down into the middle of the 
pelvis, and the os uteri being fully dilated, I felt the membranes 
very {mooth:. Another pain forced the head down to the lower 
part of the pelvis, when the membranes fplitting upon the head, 
IT could ay diftingaifh the hair of the fcalp; and the patient 
was, ina little time, fafely delivered by the midwife. I could 
feel no waters during labour, and there was only a {mall quan- 
titydifcharged, when the body was delivered. 
_ ** Both before and fince this occafion, I have been concerned 
in many cafes of the fame nature, which generally prove eafy and 
. K ® . A 
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fuccefsful, and happen when the child is furroundéd by a. fita 
‘quantity of water. I have been fometimes puzzled to know, | 
whether or not the membranes were broke, until the head came | 
fo low down, that I could eafily introduce the fore and middle} 
fingers, and feel the hair of the fcalp. However, this uncer= | 
tainty is of no'confequence in fuch eafy labours: at other times,” 
A could feel no waters, until the head defcended low down, and] 
then I have perceived’ them protruding the membranes at the | 
“back part of the pelvis. sh | ib: 
a. © Lattended at a labour in which the child’s head came . 
‘down in the fame manher as that defcribed in the preceding cafe: | 
the child was {mall and came eafily along; but I could feel no 
waters, nor did the membranes give way until the head was deli- % 
gered. In other cafes, where there was little or no water, the ™ 
smembranes generally broke fooner. 7 . . 
Cases of a fmall Child or large Pelvis. 

t. ** I was called to a gentlewoman who, had befpoke my ate 
,tendance, in confequence of her having been formerly fubject ) 
dingering labours, from the large fize of the child, and the fmall-7 
nefs of the pelvis; but before I could reach the place, fhe was! 
delivered ; and this uncommon facility proceeded from the very | 
{mall fize of the child, which was born four or five weeks before | 
the end of her reckoning. -@ 
* 1.9. 6 My attendance was befpoke for a woman in her firft la-7 
-bour, by her friends, who were afraid it would be difficult, be=-5 
-caufe fhe was pretty much diftorted, had been fickly during preg= : 
‘mancy, and took but very little nourifhment. For two or three} 
days fhe had been fubject to flight pains ; but when they became | 

- ftronger,. I was fuddenly called, and when I reached her houfe,7 
found the child coming into the world. It was very fmall, the? 
‘pelvis of a middling fize, and the os uteri was pufhed down 
“without the os externum. The fuddennefs of the delivery occa=)) 
fioned an inflammation of the mouth of the womb, which? 
abated in confequence of her drinking plentifully of diluting lig 
-,quors: yet, after the ninth day, fhe complained of great pain in} 
.that part when fhe fat up, but was tolerably ealy while fhe lay in 
the bed. For this reafon, I prefcriied a longer term of confine-- 
ment than is ufual, and directed a fponge dipt in warm claret to? 
“be put up in the vagina, and this application to be repeated feveral’ 
times in aday. By thefe means the complaint vanifhed about the 
end of the month. | ! . 7 
3. © Iwas called to a patient on the thirteenth day after deli 
-yery, who laboured under the fame complaint which I have de- : 
{cribed in the preceding cafe, and which was likewife the confe-. 
‘quence of fudden delivery. The pelvis was large, and the OS | 
_uteri being fwelled and painful to the touch, I ordered her to be 
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eonfined to her bed. The family phyfician being confulted, it 
was agreed, that fhe fhould: drink plentifully of weak caudle, 
chicken-broth, and, for a change, barley-water, in order to pro- 
mote a diaphorefis; and that equal parts of the emollient de- 
coétion and French claret fhould be applied in the vagina, with a 
fine linen rag. - For many days the pain always returned when 
fhe rofe from bed, till one night, being told the child was very 
ill, fhe ran up to the nurfery in a hurry, and this motion-entirely . 
carried off the complaint.”’ an 


“© T have been concerned in many cafes,’ continues Dr. 
Smellic, “ where the women fuffered, though not to fuch a de- 
| gree, when the labour was precipitate, the child fmall, or the 
| pelvis large. : Mabe, 

«© Many women have befpoke my attendance, and notwith- — 
fanding all my expedition, have been delivered. before I .could 
reach the place. One woman in particular bore five children fo 
{uddenly, that although I lived in her neighbourhood, and haps 
pened always to be at home, I never could arrive time enough to - 
| affift her, except in her firft child.” : 


CHAP. IL Or LABORIOUS, om DIFFICULT LABOUR. 
 Secr.L Of the Causes of Lazorrous PARTURITION. * 


Wuen the birth is protracted beyond the. ordinary time, or 

when the child’s head, though naturally prefenting, cannot be 

brought forwards without afliftance, the labour is accounted dif- 

ficult, or laborious. . fare 
Though the cafes of laborious births are various and complis _ 

"cated, they may in general be confidered as depending, 

I. On the mother. 

| WJ. On the child. 

| Til. On the fecundines. ; | 

OL. Lhe birth may be protracted, or the labour pains interrupted, 


‘ Vy 
i.) Debility in the mother, arifing, 
| a From difeafe, v7z. 
1. Flooding.» 
2. Epileptic fits. 
3. Crampith {pafms. 
_ 4. Lownefs and faintifhnefs, 
5. Inflammatory diathefis. | 
6. Colic. 
4. Naufeating ficknefs and vomiting. 
8, Hectic or confumptive habit. - 
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& From paflions of the mind. 

¢ From mifmanagement in time of labour. a 

(2) Local complaints in the parts, or their neighbourhood, viz, | 


a In the bones, occafioning narrownefs and diftortion. 

& In the foft parts, viz. | | 
1. Dryneéfs and conftriction of the vagina. | 
2. Thicknefs and rigidity of the os tince. 

3. Scirrhous or polypous tumors about thefe parts. st 


i 4. Accumulated feces in the inteftines. “| 
| 5. Stone in the urethra. | 
6. Prolapfus of the uterus, vagina, and rectum. 

9. Obliquity of the uterus. ive : 

{T. Difficulties alfo arife on the part of the child, viz. a 
1. From the bulk and offification of the head. _ 
g. The fituation in which the head prefents. 
| 


3. Large broad fhoulders, or their tranfverfe defcent through 
the pelvis. the 
II. The fecundines, viz. > | 
_ I. The rigidity of the membranes, and the contrary. 3 
2. Too great a quantity of water. | bi 
3. ‘The funis umbilicalis too long or too fhort. | 
4. The prolapfus of the funis before the child’s head ; and, | 
g- The attachment of the placenta towards the cervix or og | 
uteri. ‘| 
The treatment of laborious births requires a very nice and © 
careful attention to the condition of the patient and other cir- | 
cumftances, from whence only we can judge when affiftance be- 
comes requifite, and how it may be applied to the beft advantage, | 
‘That pain and mifery is the unavoidable and infeparable attend- 
ant of child-bearing, though dealt out in different proportions to. | 
different fubjeéts, the teftimony of all-nations, and all ages, ag _ 
well as daily experience, bear witnefs: nov is the eafieft labour 
altogether exempted from pain, even under the moft favourable | 
circumftances. The delivery, however, promifes to be fafe and 
eafy, when the woman is of proper age, in good health, the child ~ 
prefenting right, and the pelvis well proportioned ; but the force — 
of the natural pains may be interrupted, and of confequence la- | 
bour be retarded, from, | - 
(1.) Debility in the mother, arifing from 
a Difeafe. This may appear under various forms; as, 
rft, A flooding. Which is very alarming, even along with la- 
bour. paing: theugh lefs fo in this cafe than when at a diftance 
from full time; becauie as the labour pains increafe, the hemor- 
trhagy very generally abates: or if not, breaking the membranes 
when the aperture of the os uteri is fufficient to admit the hand, _ 
feldom fails to produce that effet. The woman inthis cafe muft 
be kept cool, Opiates mult be adminiftered; the muft be come 
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forted with the beft affurances of a happy delivery ; and the nas. 


tural pains muft be waited for. | 
But if the hemorrhagy proceeds from a feparation of the pla- 
centa, attached towards the cervix or erificium uteri; in this un- 
happy cafe, the whole body of the cake may be completely fepa- 
rated before the aperture of the uterus be fufficient for allowing 
the head to pafs, and the deluge may be fo fudden and impetuous, 
that the woman will fink immediately under it. Breaking the 
membranes, and making the delivery, either by turning the child, 
or extracting with the forceps or crotchet, according to circum- 
ftances, with as much expedition as is conliftent with the mo- 
ther’s fafety, is the only expedient by which the threatening ca- 
taftrophe may be prevented. : 
adly, Epileptic fits may in like manner retard labour, and ene 
danger the life of the mother. If the child is not thrown off by 


a few fits, which is often the cafe, the delivery fhould be effected ~ 


as foon as poflible: . 
3dly, Crampi/b fpafms in the thighs, legs, rarely in the belly, 


are very troublefome. ‘They depend on the preffure of the head — 


on the nerves as it paffes through the pelvis, and can only be re- 
moved by delivery ; which, as thefe pains are feldom if ever at- 
tended with danger, are not to be forced on this account. Break 
ing the membranes will fometimes remove them. 
4thly, Lownefs and faintifhnefs often occur, and frequently 
prove the caufe of protracted labour. fg hg 
No general rules with regard to the management of flow labour 


can be recommended. ‘The mode of treatment, where fo many™ 


- eixcumftances may occur, muft be fuited to the condition of the 
patient, as every particular cafe will, in fome meafure, require 
a different management. Much depends on the prudence and 


judgment of the attentive practitioner. For inftance, when the 


woman is nervous, low-{pirited, or weakly, from whatever. caufe, 
in general her ftrength muft be fupported: fhe muft not be put 
on labour too early; fhe muft avoid heat, fatigue, and every 
- means of exhaufting her ftrength or fpirits. When fhe is reft- 
lefs, or the pains trifling and unprofitable, opiates are particularly 
_ indicated; they remove fpurious or grinding pains, recruit the 


fpirits, procure reft, and amufe time. Little elfe for the moft 


_ part is to be dane. If the uterus once begins to dilate, though 


_ the dilation goes on flowly, it is by much the beft and fafeft prac- _ 
tice to do nothing but regulate the management as above. ‘The. 


pains at laft will become ftrong and forcing; and the delivery, 
even where the patient has been very weakly, will often have a 
fafe and happy termination. In thefe tedious labours, if the 
ftrength of the woman be properly fupported, every thing almoft 


is to be expe€ted from nature. Forcible means fhould be the laft - 


yefource. © 
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sthly, Inflammatory diathefis, in young fubjects ot ftrong rigi 


fibres and plethoric habits, .muft. be obviated by venzefection, an 
ol 


open belly, and cooling regiments}: | 


x 


Othly, Colic.—Many women have: fevere attacks of this difeafe 


immediately before the labour pains come on ; the reafon of which, 
is fufficiently obvious: the belly, which formerly rofe fo high 
that'the fundus of the womb preffed again{t the pit of the fto- 
mach, afterwards fubfiding, by the child’s finking to the lower: 
part of the womb, and the oval of the head being applied te the 
oval of the bafin, the contents of the inteftines will be forced 
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dower and lower, and the {trait gut will be diftended. Hence, | 
¢olic pains, irritation, and uneafinefs, frequent defire to go to — 
{tool. or frequent loofe ftools, generally eniue. The beft pallias | 
tive remedy is to inje& emollient clyfters repeatedly till the bowels - 


be entirely emptied. Although fome degree of purging fhould 
attend the tenefmus, it will be neceflary to wath the ftrait gut, 


by the ufe of one or more, clyfters. ‘The irritating caufe being ~ 


in this way removed, an opiate, if no inflammatory heat or fever | 


prevents, may be afterwards given with advantage, iin 


qthly,. Naufeating ficknefs, with vomiting ——When thefe fymp- 
toms occur, warm water or chamomile-tea muft be drunk freelys 9 


Sicknefs and vomiting happen in fome degree in the eafieft la- 
bours. Sometimes they proceed from a difordered {tate of the 
ftomach; but in general are to be accounted for from the well. 
known fympathy of the womb with the ftomach; and accompany 
the ftretching of the os uteri only. ry 

8thly, Heche or confumptive habit.—It is a melancholy thing to 


Pa prin se 


attend a labouring’ wornan in this flate. The pains are weak 


and trifling ; fhe cannot force much down; and fhe is feeble, and 
hable to faint when the pain goes off. But however apparently 
exhaufted, the progrefs of labour goes on, in moft cafes, mucli 
better than could be well expected. The orifice of the womb 
_ ®ives little refittance to the force of the pains, weak and trifling 
as they are; the parts are foft and lax, and foon ftretch in fuch a 
manner, that, if there be no fault in the pelvis, the child readily 
obtains a paflage. | | 
Here little is to be done but fupplying the patient from time to 
time with light nourifhment; with cordials that do not heat: and 
keeping up a free circulation of cool air all around her; for this 
purpofe the curtains fhould be quite drawn afide, doors and win- 
dows widely opened’; and the thould be placed in a pofition with 


her ‘head and breaft well raifed, that an eafy refpiration may be 


promoted. Hectic. women, under proper management, rarely 
fink immediately after delivery ; they generally furvive a week or. 
longer, though they feldom outlive:the month. : 

. b. Paffions of the mind, Any piece of news in which the p2- 
_ tient, her family, or relations, are interefted, fhould be carefully 
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eoncealed, as well as every thing that tends in general to affect 
the paffions;.as labour may not only be interrupted from this © 
caufe, but the moft dangerous fymptoms, as floodings, convul- 
fions, deliquia, and fatal fyncope,. may be induced. ay 
_¢ From mifmanagement in time, of labour often arifes debility; 
fo that the patient’s ftrength is exhaufted, the pains at length 
entirely ceafe, and the head of the child remains iocked in the 
pelvis, merely ‘from want of force or pain to puth it forwards, ‘ 
Tmall cafes where the labour has the appearance of being tedious, 
the woman’s patience muft, as much as poflible, be fupported. 
During the grinding pains, fhe muft be kept cool and quiet : 
epiates may be exhibited to pafs the time, till the forcing throes 
enfue, when fhe will acquite’ refolution, the parts will dilate 
kindly, and the labour end happily; whereas, if fhe confiders 
herfelf in labour from the earlieft appearance of grinding pains, 
fhe is frightened at the length of time, and her patience runs 
out. Slow lingering labours happen chiefly to elderly women, 
Having a rigidity 1n the parts, to nervous fubjects, and to fuch. 
as have been weakly during pregnancy. It. is of great confe- 
quence, and the advice cannot be too much inculcated, to avoid 
exhaufting the woman’s ftrength too much at firft. 
 (2.) Local complaints in the parts, or their neighbourhood. 

a. Narrownefs or diftortion of the bones of the pelvis. Where 
there is any material defect in this cavity, a fuperficial knowledge 
of the form and ftru€ture of the parts will enable us to judge, . 
‘Tf, from the figure of the woman’s body, there is reafon to fu- 
f{pe& a faulty pelvis ; if the fpine is twifted, the legs crooked, the: 
breait-bone raifed, or the cheft narrow; whether the pelvis be 
affected or not, {he will require a particular management ; for the 
conftitution of fuch women 1s weak and feeble, and they cannot 
beymuch confined to bed on account of their breathing. We 
can never be abfolutely certain of a diftortion of the pelvis (ex- | 
eept when the diftortion is confined to the inferior aperture) till 
the uterine orifice is confiderably dilated. After this time, if the. 
‘pains are {trong and forcible, and the head of the child makes no 
-advance, a narrow pelvis or large head is to be fufpefted. The 
“pelvis may be faulty at the brim, bottom, or in the cavity or ca- 
pacity. “he firft of thefe, which moft frequently occurs, is the 
-mott difficult to be difeovered. “Whe fecond’can be readily per= _ 
ceived by the touch: for we can feel the defeéts in the fhape of 
the os facrum and coccyx, in the poiition of the ifchia, and in the 
bending of the pubes; and where the diftortion is fo general, 
that the whole cavity of the pelvis is affected, the thape of the. 
‘woman’s bedy, the flow progrefs of the labour, and the ftate of 
the parts to the touch, will aiford futhcient information. 

In the firft cafe, we can only know the diftortion by the fymp- 
toms; for we fhould not attempt to introduce the hand till the 
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mouth of the womb be dilated: it is afterwards neceffary ; for 
we know that the pelvis is too fmall, or the head too large, by — 
- jts not advancing in proportion to the pains, and by fecling a 
fharp ridge like a fow’s back on the top of the child’s head, which — 
is occafioned by the bones rifing over each other in confequence — 
of the preflure. ) 
How long nature, in fuch circumftances, can fupport the con= 
flict, it is difficult to fay. It is fufficient to obferve, that when _ 
things are properly prepared for, the advance of the child, when 
the firft ftage of the labour is accomplifhed, but its progrefs 15 
then fufpended, it is of little confequence to the midwife whether 
the obftacle is to be referred to the child or to the mother ; anda _ 
man-midwife ought to be immediately called in. 24 
If the patient’s ftrength declines; if the head, from being 
locked in the bones of the pelvis, begins to fwell, and the parts | 
of the woman to be affeCted with tumefa@tion and inflammation 5 | 
nature, in this cafe, feems infufficient, and it will be dangerous © 
longer to delay the proper means of making the delivery ;as mo~_ 
ther, or child, or both, may fall a viGtim to our neglect. We 
mutt not, however, allow’ourfelves to be impofed on, either by. 
the impatience of the diftrefled mother, or by the clamours of the” 
officious impertinents about her. In affording that afliftance we | 
are able to give, we are only to be directed by the fymptoms of | 
the cafe: we muft remember, that the gentleft afliftance our ~ 
hands or inftruments in laborious births can afford, 1s always af-~ | 
tended with hazard and rifk; that if inftruments be applied toa — 
early, nature will be thus interrupted in her work, and the moft — 
fatal confequences may enfue; and that if afliftance be delayed 
too long, the mother may die undelivered: we ought, however, 
to be informed, that the former pra€tice of having too early re-_ 
‘ courfe to forcible means, where, in time, nature unaflifted might — 
do her bufinefs, has proved’ by far more fatal than the latter. 
We ought, therefore, carefully to confider the general hiftory of 
the patient, and particular circumftances of the cafe, that we 
may hit the proper time of making the delivery ; which, in thefe 
laborious labours, is exceedingly difficult to determine ; yet it is a 
matter of the utmoft importance, as there is always one, often 
_. two or more lives at ftake, and the accoucheur is accountable for 
the confequences of his mifconduct or neglect. a 
. The fault may be in the foft parts :-as, . 
1. Drynefs and conftri€tion of the vagina. Here all ftretching | 
and fcooping is to be avoided. 'The natural moifture is to be fups | 
plied by lubricating with pomatum or butter, or by throwing up- 
injeCtions of warm oil; the parts are likewife to be relaxed by 
the application of warm ftupes, ‘or by warm fteams directed _ 
them. y * 
2. Lhicknefs and rigidity of the os tincg. This happens 
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ghiefly in women well advanced in life, where the parts open _ 
more flowly, and the labour generally proves more tedious. Here: 
alfo little is to be done but waiting with patience, comforting 
the woman as well as poflible, and giving an opiate from time to 
time. The parts may be relaxed. with butter or pomatum, by 
throwing into the vagina injections of warm oil, or by the appli- 
cation of warm ftupes to the os externum. Every forcible at- 
tempt to open or ftretch the uterus, as fome authors prefume to 
advife, is apt to induce inflammation and its confeqyences, and 
to interrupt the natural pains: it is therefore univerfally the fafeft 
practice to truft in every cafe to thefe; though tedious, or even 
violent, the labour for the moft part will end more happily, and 
the woman recover better, than if force had been employed. - 

3. Polypous tumors, &c.—There is feldom occafion, in cafe 
of cicatrices in the vagina, to dilate with the fcalpel, to remove 
polypous tumors by excifion, or to cut upon and extract a ftone 
from the urethra in time of labour. But if circumftances are 
urgent, fuch expedients are fafe and practicable, and warranted 
by many precedents. | 

4- Accumulated feces in the inteftines ought always to be re- 
moved by repeated emollient clyfters on the firft appearance of 
approaching labour. 

5. A ftone in the urethra, if it cannot be pufhed back, muft 
be cut upon and extracted, as already advifed. : 
6. Prolapfus of the uterus may happen even at full time, ina 

elvis too wide in all its dimenfions; for which, however, no- 
thing can be done but to fupport the uterus in time of a pain, 
that the f{tretching of the parts may be gradual. Prolapfi of the 
vagina and rectum muft be reduced at the remiffion of the pain, 
and a return by gentle preffure mult be prevented. ee 

7. Obliquity of the uterus, though a favourite theory of fome 
authors, never happens in fuch a degree as to influence delivery, 
except in the cafe of a pendulous abdomen, or where it depends’ 
on the make or ditortion of the pelvis. ‘The firit of thefe, 
though it may, by throwing the child’s head over the pubes, oc« 
‘cafion perhaps fome little delay, will feldom prove any material 
obftacle to the progrefs of the labour. | | 
Ll. Lhe protraction of labour may depend on the child, and may 
grife from, : 3 
~ ift, the bulk or offification of the head. 

There may be either a natural difproportion between the head 
and body, or the {welling may be occafioned by a putrid emphy- 
fema in confequence of the child’s death ; or the enlargement may 
proceed from a hydrocephalus. The firft of thefe cafes can only 
be difcovered by the flow progrefs of the labour, when the pains 
are {trong and frequent, the foft parts fufficiently dilated, the 
woman in good health, and no other apparent caufe to account 


df 


SS ee w Se: . 
t e . 


i 


eae ‘LABORIOUS PARTURITION. . 


forthe remora. ‘The fecond is difcovered from the hiftory of the. | 
eafe, from the common fymptoms of a dead child, viz. the puffy 
emphyfematous feel of the prefenting part'of the head, and from) | 
the feparation of the cuticle when touched. Laftly, the hydro- 
cephalus is difcovered by the head falling down in the pelvis in a’ | 
large bulky form, by the bones of the head being feparated at 
confiderable diftances, and by a fluctuation evident to the touchy | 

’ Qn the whole, however, it may here be obferved, that the moft | 
probable or fufpicious fymptoms of the child’s death are often | 
deceitful. | it 
From whatever caufe the head is enlarged, if the difficulty | 
arifes from this caufe, and the force of the pains prove infufficient | 

- to puth the head forwards, recourfe muft be had to inftruments; ~ 
‘and if the bulk of the head is too large to pafs the diameter of a 
the pelvis, the cranium mutt be opened to diminith its fize, and | 
the brain evacuated previous to the extraction. 4 
2dly, The pofition of the head, which may be. fqueezed into | 
the pelvis‘in fuch a manner as not to admit of that compreflion — 


hold of inftruments, which fhould never be employed but when — 
alarming fymptoms occur: the aflertion perhaps is not more bold” 
than true, that, in general, the moft difadvantageous pofition in | 
which the head can offer is not fufficient, without fome other 
caufe concurring, either to ptevent delivery, or to endanger the | 
life of mother or child fo much as would be done by the move= 
ment of the gentleft hands. Yet, in fome cafes, where the wo-, 
man is weak and exhautted, and the pains trifling ; if the head | 
of the child be large, the bones firm, and the futures clofely 
connected; or if there be any degree of narrownefs in the pelvis, | 
a difficult labour is to be expe&ted; and the life of both mother 
and child will depend on a well-timed and ikilful application of © 
the furgeon’s hands. — os eal 
_ The unfavourable pofition of the head may be referred to two 
kinds, which include a confiderable variety. 1. When the fon-— 
tanella, or open of the head, prefents inftead of the vertex. 2. es 
cales, . | . j 
If no other obftacle appears but the prefenting of the fonta-_ 
~ nella, the labour will by proper management generally end well. 
and much injury may be done by the intrufion of officious hands. — 
. Face-cafes are the moft difficult and laborious of all kinds of 
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‘Hirths ; and our fuccefs in thefe will chiefly depend upon a pru- 
dent management, by ‘carefully fupporting' the ftrength of the 
woman. ‘Lhe varieties of face-cafes are known by the direction 
of the chin; for the face may prefent, 1. With the chin to the 
pubes ; 2: Vo thefactum; 3. ‘To either fide. “The rule in all 
thefe cafes is to allow the labour to go on till the face be pro-— 
‘truded as far down as poffible. It is often as difficult and ha- 
“gatdous to pufh back the child, and to bring down the crown or 
‘vertex, as to turn the child and deliver it by the feet. Sometimes 
a fkilful man may fucceed in his attempt to alter the pofition, 
when he has the management of the delivery from the beginning ; 
“or, in thofe cafes where the face is confiderably advanced in the 
‘pelvis, may be able to give afliftance by pafling a finger or two 
4m the child’s mouth, and pulling down the jaw 3 which leffens 
the bulk of the head; or, by preffing on the <chin, to bring it 
“under the arch of the pubes; when the crown getting into the 
hollow of the os facrum, the head will afterwards pafs eafily. 
adly, The breadth of the fhoulders, or their tranfverfe defcent 3 
through the pelvis, rarely proves the caufe of protracted labour. 
The head is always pretty far advanced before any obftruction 
can arife from this caufe; and if the head has already paffed, in 
a pain or two the fhoulders will follow. ‘The fame reafoning will 
alfo apply with regard to the aperture of the uterus itfelf, if the 
‘head pafles freely, in like manner will the fhoulders 5 the os uteri 
rarely, if ever, is capable of contracting upon the neck of the child, 
and thus preventing the advance of the fhoulders ; and) fhould 
this prove the cafe, what can we do but wait with patience? 
After the. delivery of the head, if the woman falls into deliquia, 
‘er if after feveral pains, the fhoulders do not follow, and the 
‘child's life be in danger from delay, we fhould naturally be in- 
-duced to help it forward in the gentleit manner we are able, by 
Ppafling’a finger’on each fide as far as the axilla, and thus gra- 
“Wadually pulling it along. FS ih 
ab IH. Laitly, From the fecundines, difficulty and danger Jometimes 
Varife. ete) 
) 1%, The rigidity of the membranes, and the contrary. ‘From 
: 


e 


Wthe firft of thefe caufes, the birth is fometimes rendered tedious; 
“but as the fame effe& is much oftener produced by the oppofite 
eaufe, and the confequences of the latter are more troubleiome _ 
and dangerous than the former, we fhould always be exceedingly 
cautious of having recourfe to the common expedient of breaking 
‘the membranes, which ought never to be done till we be certain 
the difficulty depends upon this caufe ; and,. even then, the head 
_ of the child fhould be well advanced, and the membranes pro- 
_+truded almoft as far as the os externum. Many inconveniences 

arife from a premature evacuation of the waters ; for thus the 
parts’ become dry and rigid, a conitrition of the os uteri for a 
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time enfues, the pains often either femit or become lefs firong | 
and forcing, though not lefs painful and fatiguing; the dilatation | 
goes on fo flow, and the labour becomes fo fevere, that the wo-' 


man’s ftrength and fpirits, by the unprofitable labour, are quite | 


overcome and exhaufted ; fo that the head remairis confined in 
the paflage, merely from want of force of pain to pufhit for- 


wards. ‘The woman in the beginning of labour fhould therefore | 


be treated with the utmoft delicacy and gentlenefs. The work. 
of nature is too often fpoiled by officious hands. She fhould be © 
feldom touched while the membranes are whole, left they fhould | 


be ruptured; and, even when touching is neceffary, this fhould | 
only be done when the pains begin to remit, and the tenfe mem+_ 


branous bag to relax. 


2dly, Too great a quantity of water may prevent the uterus | 
from contracting, and thus weaken the force of the pains. 


Though this may, however, occafion a delay, it will never be 


attended with more dangerous confequences; and the fame ad- | 
vice already given will hold equally good in this cafe, that the — 
membranes fhould never be btoken till the foft parts be completely © 
dilated, and we are affured that the difficulty or delay proceeds 


only from this caufe. 


3dly, The funis umbilicalis too long. The funis may be faulty » 


from its too great length, or the contrary: thus the extraordinary 
length, by forming circumvolutions round the child’s neck or 


body, fometimes proves the caufe of protraéting the labour: But 


as this can only happen when the chord is of aft uncommon 
length, there is generally enough left to admit of the exit of the 
. child with fafety; and it is time) enough, in general, after the 


_ child is born, to flip the noofe over the fhoulders or head: there — 
is feldom occafion to divide the chord in the birth; a practice 


that may be attended with trouble and hazard: . 
The practice of introducing a finget in ano, to prefs back the 

coccyx, or to prevent the head, when it advances, from being 

retracted by circumvolutions of the chord, is now entirely laid 

afide ; an expedient that can anfwet no end, but that of fretting 

and bruifing the parts of the mother, and injuring thofe of the 
child. . é 


: 
: 
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Fanis too fhort. The funis is fometimes thick and knotty, or } 
preternaturally thickened by difeafe. In this cafe, part of the 
placenta may be feparated as the child advances through the pelvis, | 


and thus a flooding will enfue ; or the funis may be actually rup-— 


tured, and occafion the death of the child, if the birth does net’ 


quickly follow. Such cafes, however, rarely happen.’ a 
An inconvenience, at leaft fully as bad as the former, may arife 


from the too great length of the funis, though it may depend on 
other circumftances, viz. 


athly, The prolapfus of the funis before the head. In this 


| 
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¢afe, the funis, if poffible, fhould be pufhed up above the pres 
fenting part; for, if the labour pains are flow, and the chord be- 
comes cold, or the pulfation in it begins to grow languid, - the 
circulation will thus be interrupted, and the life of the child de- 
ftroyed. If the head is far advanced in the pelvis, and the child’s 
life in danger, the delivery may be performed with the forceps: 
But to pufh up the head, and turn the child with a view to pre- 
ferve its life, as many authors recommend, is a practice by no 
means advifable: we fhould feldom, in this pofition, be enabled 
to fave the child; and turning under fuch circumftances can 
never be done but at the immediate hazard of lofing the mother. 
gthly, Placenta attached towards the cervix or os uteri. This 
cafe is truly melancholy; for, if the delivery is not {fpeedily ac- 
complifhed, the effufion from “the uterine veffels will be fo co- 
pious and profufe, that the unfortunate woman muft in a very 
fhort time perifh. On this occafion the delivery muft be con-- 
ducted in the beft manner the judgment and {kill of the ope- 
rator can direct,fand with as much expedition as the fafety of the 
‘mother will admit. ) : 
Thus, in moft laborious cafes, provided the woman’s ftrength 
be fupported, the management properly regulated, the natural 
moifture of the parts when deficient fupplied, manual affiftance 
very feldom becomes requifite: but as cafes do occur, wherein 
Mature, with all advantages, will fail, and the common methods 
of relief prove unfuccefsful, recourfe muft be had to more power- 
ful means, while the woman is able to fupport the confli@. In _ 
all fuch cafes, the condition of the patient, the ftructure and ftate. 
of the parts, and pofition of the prefenting part of the child, 
muft very carefully be confidered. 


Sect. II. Cases of repious and pirricuLt Parruririon. 


_ That truly eminent and accurate practitioner, Dr. Smellie, has 
“recorded the following cafes of difficult labour, which, for the 
ufeful information they convey, are at leait of equal value with 
any of modern times. ; 


Lingering Labours arifing from the Rigidity of the Membranes when 
pufbed down with the Waters. ! be 
‘Case I. “I was called to a patient whofe pains were pretty | 
ftrong. The mouth of the womb was largely open, the head 
prefented at the upper part of the pelvis, and, as ufual, refted 
_ againft the fuperior part of the os pubis; and during every pain, 
a fmall quantity of the waters pufhed down the membranes at the” 
back part of the pelvis. I waited to fee if the child’s head would 
advance, aad though the os internum was fully open, would not 
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-examined/during a pain, and found the mouth of the womb open © 
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venture to break the membranes; becaufe when I attended hef a€ | 
the birth of her firft child, in the preceding year, the labour wal | 
lingering and tedious from the large fize of the head, even though _ 
it had advanced further, and the membranes were broke. I was 
therefore loth to break thém, until the head fhould come lower | 
down; and fhe continued without any fleep or reft, fubject to 
pretty fevere pains at the intervai of five’or fix minutes, till about | 
feven in the morning, when, in fpite of all my care to prevent hers 
being fatigued, and the encouragement of the family phyficians | 
who. was prefent, her {pirits began to flag, ihe exciaimed fhe} 
fhould die deiore delivery, and the friends feemed to be anxious |) 
and uneafy about, her fituation. During all this time, the head | 
had not advanced in the leaft, nor were the membranes with the 7 
waters further pufhed down. I introduced my finger into, the” 
vagina, and after two or three unfucceisful attempts, burft them a 
during a {trong pain, by which means a large quantity of waters | 
was difcharged, and the head forced down to the middle of the™ 
pelvis. . ‘This being effeéted, fhe was foon delivered of a fine child, if 
though {maller than the former.” ae ; ; 

Case IL. ‘¢ About three in the morning, I was called by a mid—— 
wife to a woman in labour of her firft child. I underftood that | 
the pains had been ftrong and frequent, and that the friends be- 
ing uneafy, recourfe was had;to my advice and afliftance. I 


| 


| 
to about the brezdth of a crown-piece, though the os uteri was ‘ 
pretty thick and rigid. ‘She had been fatigued by walking, and ~ 
undergoing her pains ftanding, and in various other pofitions 5 — 
had enjoyed little or no reft for two nights, and was very coftive, : 
T prefcribed an emollient and laxative clyfter, after the operation 
of which, I again examined during a pain, found the os internum 
much in the fame condition, the membranes being {trongly pufhed 
down. with the waters. When, upon the pains abating, ‘the | 
membranes became lax, I felt the child’s head, which being | 


‘touched by the finger, fwam up and returned: a circumilance | 


that plairly proved there was a great quantity of waters. Tab) 
fured the patient and her friends, that the child prefented fair, 
and that there was no apparent danger; then 1 advifed the mid=) 
wife to put her to bed, without expofing her to any further fa- 
tigue, or defiring her to force down, except when compelled 
by the pains ; and in’cafe fhe fhould not, otherwife enjoy fome 
reft, I prefcribed the following draught. ~ 
(No. 2.) R Aq. Menth. fativ. Zxiv. | : a 
gery Tine. opii gt. xv. ‘eo mh 
Syr. papav. alb. 2ij. Mifce. a 
She was directed to drink frequently of weak, warm caudle, | 
to promote a diaphorefis. Next evening I received another cally 
when the midwife gave me to underftand that fhe had taken the, 


2, | 
| 
/ 


> LABORIOUS PARTURITION. ~ hag 


draught, in confequence of which, fhe had enjoyed refrefhing 
reft and a plentiful fweat, although fhe had been frequently 
waked by the pains; and fhe told me that. the membranes were 
not yet broke, although the mouth of the womb had been.fully 
opened for four hours. When I: examined, I found the mem- 
branes pufhed down with a large quantity of waters, to the lower 
part of the vagina, and when the pain abated, felt the head. pretty 
low. Ic {till moved eafily up and down, whence I concluded 
_ that either it was fmall, or the pelvis not narrow: yet as this was 
her firft labour, I waited two hours, in hope that the mémbranes 
«would advance further, and open the os externums but they re- 
“maining in the fame fituation, 1 imagined their rigidity retarded 
the delivery, and breaking them in this-perfuafion, the child was 
foon. delivered.” f | 
/* Case II. “I was, early in the morning, called by a midwife — 
to a woman who had been four-and-twenty hours in labour of her - 
firft child. I found the mouth ‘of the womb largely open, the 
waters pufhing down the membranes in a large globular figure, 
and as the violence of the pain abated, I felt the head of the 
child refting at the upper part of the os pubis. The midwife 
told me the patient had been in that condition feveral hours, but — 
that fhe was afraid of breaking the membranes too foon, becaufe 
the fufpe‘ted that the woman was a. little diftorted and the pel- 
vis narrow: however, the friends being concerned at her being 
fo long in labour, and a difcharge of blood fupervening, fhe had 
‘thought it neceflary to afk advice. After having twice again exa- 
mined during pains, and maturely confidering the cafe, I con- 
cluded that delivery was retarded by the rigidity of the mem- 
branes, which feemed to be thicker than ufual ;for, as the child’s 
head {wam up from the touch and returned, it was plain that it 
«ould not be engaged, and that there was a great quantity of the 
waters. ‘Though the had not, to all appearance, loft.above twelve 
“ounces of blood, yet as the difcharge feemed to increafe, I broke 
the membranes during the next pain, a large quantity of waters 
“was difcharged, and the child’s head was forced more backwards, 
towards the upper part’of the pelvis. I likewife felt the os inter- 
Mum loofe and foft; and as it was no longer kept on the ftretch 
by the membranes and waters, fhe became perfectly eafy, had no 
: pains for a long time, and the flooding entirely ceafed. Before 
the membranes were broke, the had felt a {trong propenfity to 
fleep, which the pains prevented ; but now I ordered her'to be 
undrefled, put naked in. her bed, and kept quiet, that, if pofli- 
‘Ale, the might enjoy fome natural repofe. She accordingly — 
Fefted and was refrefhed. As for the blood the had loft, fhe was 
‘tather benefited than injured by the difcharge, for the had for 
fome weeks complained of drowfinels, fulneis in her eyes, with 
‘pains and giddinefs in the head, which were now removed, ine 
VOL, V.; ? L. , ; 
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fomuch, that fhe had declared herfelf much more light and eafy.. 
I defired the midwife to indulge her in her repofe, and when the © 
pains fhould return, to let the labour proceed in-a flow and ealy _ 
manner, allowing time for the head to {tretch the vagina and ex= _ 
ternal parts; and I told her, that the patient being ftrong and 
healthy, nothing elfe was neceffary, but that fhe fhould frequently 
drink weak caudle, broth or barley-water, to encourage and fup-= 
port'a plentiful perfpiration. I was afterwards informed, that fhe — 
flept feveral hours, and upon the return of the pains was fafely 
delivered by the midwife.” | | a 
“Case IV.— Tattended a gentlewoman, though not in labour — 
ef her firft child, who fuffered all the complaints defcribed in — 
the preceding cafe, except the flooding. By my advice, fhe loft © 
eight ounces of blood, and was immediately relieved: but the la> _ 
_ bour being retarded by the rigidity of the membranes, though ~ 
the child’s head was pretty far advanced in the pelvis, they were 
broke, and in two or three pains after, the woman was delivered.” 


From the Rigidity of the Membranes when not protruded by the W. aterse 


Casz I.— I was, about four o’clock in the morning, called= 
by a midwife to a woman whom fhe had formerly delivered with 
eafe; but now fhe had been in ftrong labour for many hours. | 
She faid, the waters had been draining off for the {pace of three 
hours, and fhe had every pain expected the delivery, which fhe - 
fuppofed was retarded by the child’s being large and dead. I 
found the child’s head about two-thirds down in the pelvis, and 
during every pain perceived the difcharge of a very little water, 
which I at firf{t miftook for that of the uterus, But upon the 
ceffation of a pain, raifing the head a little with my finger, Iob-_ 
Yerved a large quantity was difcharged from the bladder; and 
when I felt for the hair of the fcalp, I found the membranes 
{mooth and unbroken. I again raifed the head, that the patient 
might difcharge more urine, and then the membranes fplit. By 
the next pain the head was forced down to the os externum, and. 
in a véry little time the child was delivered.” ( ee 

Case Il.—‘ Soon after I attended a woman in labour of her 
firft child, and could feel no waters, though the head and mem-. 
branes had gradually opened the mouth of the womb, and’ were’ 
forced down to the middle of the pelvis; where, however, they 
remained near two hours. As I could infinuate my finger all 
round the under part of the child’s head, felt the ear at the os 
pubis, and diftinguifhed the futures, I concluded that the head 
was not large, nor the pelvis narrow ; but that this delay muft 
proceed from the rigidity of the membranes. Thefe, therefore, 
during.a pain, I endeavoured to wear thin, by rubbing them with 
the edge of my nail, which was fmooth and {hort : accordingly 
in time of the mext pain, they {plit upon the head, which was 
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immediately forced down to the os externum, and this being gtas 
dually dilated, the child was delivered.” 


 T have been concerned in: many cafes of the fame kind, 


where labour was retarded by the rigidity of the membranes; but 
as I have frequently known tedious and lingering cafes proceed 
from too much precipitation in breaking the membranes, I choofe 
rather to err a little on the other extreme, provided the patient is 
in no danger from weaknefs or flooding.” | 


From the Membranes breaking too foon. 


Case I.—‘* My attendance was befpoke to a patient who was 
very fat and unwieldy. She had been taken with fome very 
‘flight pains, and the membranes breaking, a great quantity of 
waters was difcharged ; upon which, being called in a great hurry, 
I found the mouth of the womb open to about the breadth of a 
fixpence, and thin, though rigid. She had been, five years be- 
_ fore, delivered of a child which, followed immediately after the 
rupture of the membranes, and fhe now expected the fame exe 
peditious delivery. I told her that there was a great difference 
between that labour and this, occafioned by the long interval, by 
her prefent corpulency, and the precipitate difcharge of the wa- 
ters, which might render the cafe more tedious; though, as the 
pains were trifling, and the child prefenited fair, | encouraged her 
to exert her patience, to banifh all anxious thoughts, and avoid 
all manner of fatigue; and as fhe was coftive, I prefcribed a ely- 
fter, which had the defired effect. After this period, fhe con- 
tinued three days and three nights in a lingering kind of labour, 
‘before the mouth of the womb was fufficiently dilated; fo that I 
was obliged to give her an opiate every evening, and direct her-to 
referve her f{trength by lying moftly in. bed. The os internum 


being fully opened, the pains grew ftronger, and fhe was foon, 


delivered of a very fmall child.” : 
_ Case Il.— I was called to a poor woman, who had been two 


days in labour of her third child, and found the os uteri open to - 


about the breadth of a fhilling, the lips being thick but fofts 
‘the membranes were broke, the child’s head refted at the upper 
part of the pelvis, and the patient laboured under a loofenefs, 
which probably had brought on fome flight pains. She had been 
_ attended by a perfon of no education or practice in midwifery, 
who finding the membranes broke, imagined it was his bufinefs 
to promote the delivery with all poflible expedition; and with 
that view, fatigued the patient exceflively, by ordering her to 
‘ om about and bear down with all her force at every inconfidere 
adie pain. . ‘f 

_ * ‘The woman being quite exhaufted, I direCted her to be put 
tobed and kept quict, and leaving a gentleman and midwifes 
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_ ing, plugged up the parts, fo as that the dribbling of the waters | 


his middle as high as his breaft. His intention was to turn the © 


having fully informed myfelf of every circumftance neceflary to | 
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who at that time were my pupils, I defired them to give her five 
grains of the pilula faponacea, and repeat the dofe once or — 
twice, if there fhould be occafion. By thefe means fhe was freed 
of pain, procured. reft, and recovered her exhaufted fpirits. She | 
continued eafy for two days, except in time of fome flight pains, | 
which every now and then recurred, and during which a fmall | 
quantity of the waters continued to be difcharged ; but on the | 
third night the pains increafed, the os uteri became fofter, and — 
was more and more dilated by the child’s head. This advanc- | 


ceafed, and in a very little time the woman was fafely delivered.” _ 

Case III.—* Soon after this occafion, 1 was called to a labour | 
by a gentleman of very little experience in the practice of mid- | 
wifery, who taking me afide, told me he was juit going to de- — 
liver a woman whom he had attended a night and a day ; and | 
that, as his character was not eftablifhed, he thought it advif= — 
able to have a perfon of the profeffion prefent. Indeed Twas 
{truck with his apparatus, which was very extraordinary, for his — 
arms were zolled up with napkins, and a {heet was pinned round | 


child and deliver footling ; and he defired me to examine the wo- © 
man, that I might fatisfy the friends of the necefhity he was un- | 
der to take this itep immediately, for the prefervation of the mo- — 
ther and the fruit of her womb. I felt the os internum open to 
the breadth of a crown piece, and the head prefenting, and after — 


be known, I concluded that the labour had been rendered tedious | 
from the premature rupture of the membranes. I then gave the 
gentleman a friendly advice in private 5 in confequence of which 
he Yaid afide his working drefs, and as the woman, who was | 
ftrong, had enjoyed no reft the preceding night, an opiate was: | 
adminiftered. She flept feveral hours, and was refrefhed, and — 
towards morning the pains returning, delivered the child and /e- 
cundines. V have affifted in a number of fuch cafes, where, by a 
cautious management, the parts were gradually opened, and the — 
woman fafely delivered. In many women, I have known the | 
membranes broke feveral days, weeks, and even months, before - 
Jabour ; and provided they were not much weakened, they have | 
been delivered with cafe. In my practice this cafe has chiefly | 
prevailed among fat women, and may perhaps be owing to laxity.” 
~ Case 1V.— An accoucheur was called to a woman in la- 
bour, neariNorwich. ‘The waters had been draining off for two | 
days, daring which the had enjoyed no reft, She was very weak 
and low fpirited," had violent reachings, with a fingultus 5 and | 
when he éxamined, he found the’ child’s head: prefenting. | He | 
dire&ed her to be put to bed, (prefcribed: an anodyne draught,’ in 
confequence of which~fhe had a refrefhing fleep of two or. three | 


ok 
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hours; then the pains, which were weak before, grew ftrong 
and more frequent, and the woman was fafely brought to bed. | 
| “© He faid, he could have delivered with the forceps, but fol- 
lowed my advice, which was, never to ufe them but when they 
ate abfolutely neceffary. The fame method he has fuccefsfully 
ufed upon feveral occafions.” 
Case V.—* I was called to a patient in labour of her firft 
child. “The membranes broke in the evening; and the had fre- 
quent pains all night, but would not allow me to examine ‘till 
about cight o’clock next morning, when I found the child’s head 
refting above the pubis, and the os uteri foft and lying loofe, as 
if it had been pretty largely opened before the membranes broke 5 
but the vagina was very ftrait, as well as the os externum. 
She enjoyed no reft all night, the pains grew exceflively ftrong 
and frequent, and the child’s head had not advanced in the leatt. 
Being apprehenfive, from her violent complaints of the abdomen, 
that the uterus would burft by fuch ftrony efforts, I prefcribed a. 
paregoric draught to allay the violence of the pain and procure 
dleep. As fhe had been ufed to take opiates, the dofe amounted 
to thirty drops of the tinct. opii, with 3ij. of fyr. de meconio, 
and fome fimple cinnamon water. ‘This prefcription had the de~ 
fired effet : ~the flept feveral hours, though every now ‘and. then 
her fleep was interrupted by a ftrong pain. About twelve that 
night, when the effect of the opiate was worn off, her violent 
pains recurring, I was allowed to examine again, and finding 
‘the head flill.in the fame fituation, the draught was ‘repeated. 
‘This kept her tolerably eafy till eight in the morning, when the 
pains returning it was again adminiftered : for the fame reafomit 
was repeated at fix in the evening, and four in the morning.. About 
eight, I was permitted to examine the third time, when I felt 
the head pitched down in a lengthened form to the middle of the 
pelvis; but the lower part of: the vagina was ftill very narrow, 
as well as the os externum, and time was required for dilating both, 
and for puthing down and elongating the head, which was large. 
_ At the beginning of labour fhe had fome loofe f{tools, but made - 
“no water for three nights and two days; fo that when the effect 
“of the opiate ceafed, the diftenfion of the bladder aggravated 
‘the agony of her fufferings; yet no perfuafions would induce 
her to let me draw off the urine, and I was again obliged to re- 
peat the opiate. Her ftrong pains, which every now and: then 
recurred, fhe endeavoured to fupprefs, left I fhould defire to eXa= 
mine ; and would allow nobody to be with her but the nurfe. At 
Jength, 1 was in the evening {uddenly called from another apart- 
ment, and finding the head almoft delivered, 1 had juft time ‘to 
prevent the laceration of the external parts: I felt a languid 
‘motion in the veffels of the funis ; but could not, by ali the ufual 
methods, bring the child to breathe. I brought away the pla- 
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centa, found the uterus in a right ftate, and immediately drew off _ 
a large quantity of urine with the catheter. Neverthelefs, I was 
obliged to repeat the draught four or five times in four-and-— 
twenty hours, becaufe fhe could neither reft nor fweat without 

it, her pulfe flagged, and her fpirits funk, and no other cordials 

had the leaft effect. After delivery, her urine was obftru&ted for ~ 
three days, and for eight weeks afterwards the loft the power of || 
retention, which, however, returned with her ftrength. As for | 
the child, it was probably loft by her timorous difpofition; in _ 
confequence of which fhe refufed all afliftance at the latter end — 
of labour.” 4 


Lingering and tedious Labours, from the Forebead’s being prevented © 
from turning backwards into the wer and concave part of the | 
Sacrum. | 


Case I. ‘I was called toa woman who had been long in labour © 
of her firft child, and was naturally of a weak and delicate conftitu- © 
tion. On that account the midwife told me, fhe had kept her © 
moftly in. bed, and done nothing to fatigue her. She faid the las: | 
bour had gone on very well, though the pains were flight and at- 
Jong intervals; and that fince the difcharge of the waters, the — 
child’s head had advanced flowly to the external parts, where it — 
had ftopped for a confiderable time. This account { found true, © 
upon examination. A clyfter had been adminiftered with good + 
effect, and the patient had enjoyed a good deal of fleep between 
the pains; but finding her pulfe rather too weak and languid, I~ 
directed her to take two {poonfuls of the following mixture every — 
half hour. ! e 

(No. 3-) RB Ag. cinnam. Zivf. 

Th Spirit. cinnam. 41. 

Ammon. prep. df3- 

Conf. aromat. 3i. 

Syr. fimp. 3{% Mifce. \ 
“* T attended fome time without perceiving that the head ad- — 
- wanced to open the os externum. I felt one of the ears at the os © 
‘pubis, the lambdoidal crofling the end of the fagittal future at the’ 
Jower part of the right os ifchium, and the fontanelle on the oppo- — 
fite fide at the upper part of the left. I perceived that the pains — 
had not force enough to move the occiput from the right ifchium, 
fe as to pafs under the os pubis, and the forehead from the oppo-_ 
fite fide to the hollow of the os facrum. I therefore, during the | 
next pain; introduced my fingers towards the child’s left temple, 
and turned the forehead backwards to the os facrum. The nar- 
row part of the head being now towards the fides and lower part _ 
of the pelvis, the vertex immediately advanced forwards, gra= 
dually opening the os externum during every pain; and the wo- 
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gman being fafely delivered, the placenta feparated flowly, and 
was difcharged in about half an hour.” ) 
Case II. “ I was called to a woman in labour of her firft _ 
child, and found the midwife and another male praétitioner in 
waiting. This laft gave me to underftand, that when he came, 
- the patient had been a long time in ftrong Jabour; that after the 
mouth of the womb was fufficiently opened, the membranes had 
proke, and the pains gone off for fome time, though they re- 
turned with greater violence, and forced down the head to the 
lower part of the pelvis, beyond which fituation it had not ad- 
 yanced in a whole hour; that he-had attempted to deliver it with 
a lack or fillet, which he had procured as a great fecret, but the 
head being large, he could not fix it properly, neither could he, 
after repeated trials, bring the child by the feet; fo that he con- 
cluded there was an abfolute neceflity for opening the head. 
- Upon examination, I found the head in the fame pofition as that 
defcribed in the preceding cafe, or rather higher in the pelvis. 
| ‘The pains were tolerably ftrong, the woman’s pulfe was much 
more quick than is ufual even in time of pains. She complained 
of a violent head-ach, laboured under great drought, and her fkin 
was very hot and dry. Of thefe complaints, however, fhe was 
~ yelieved by lofing ten ounces of blood from her arm. I told the 
gentleman, that as the patient was ftrong, and the pains conti- 
-nued, we ought to wait the efforts of nature, without ufing 
either forceps or fillet, which I never applied, except to affift na- 
ture when fhe was too weak. When I examined again, I found 
the head lower down, and moved the forehead backwards to- 
wards the os facrum; fo that the crown of the head advancing, 
opened the os externum, and the patient was foon delivered of a 
i child of an extraordinary fize. But the fillet having galled and 
torn part of the hairy fcalp from the occiput, was the occafion of 
a violent inflammation, of which the child died in a few days, 
| The mother, however, recovered tolerably well, and fince that 
time has had pretty eafy labours.” 
Case Ili. I was called by a midwife to a very fat woman, 
near the age of forty, in labour of her firft child. The mem~- 
- branes had been long broke before I came, and I underftood that 
! ‘the friends being uneafy, had fent for a gentleman of the pro- 
_ feffion, who, in attempting to deliver the patient, faid he had broke 
his inftrument, and went home in order to fetch another: but, 
‘inftead of returning, he fent a meflage, importing that he was 
obliged to go and attend another woman. Her pains being — 
ftrong, the os externum and lower part of the vagina were gently 
dilated, and the forehead being moved backwards at the fame 
time, the head advanced, and the woman was delivered in about 
half an hour after I arrived. 


There was a very fmall opening through one of the parietal 
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bones of the -child’s -fkull, yet none of the cerebrum was evas 
cuated, though a great deal of blood was difcharged, notwiths — 
flanding the application of proper comprefles, and the poor child — 
died moaning, in five or fix hours after its birth.’ - bc eo 

Case IV. “In the courfe of the fame year, I was called by a” 
gentleman who had formerly attended me for a fhort time, in be- _ 
half ‘of a woman whom he had attempted to deliver with the © 
forceps. He faid, he was fure they had been proptrly applied, © 
that he had pulled with great force without being able to move | 
the child’s head, and that the woman was in fuch imminent dan- — 
ger, he did not believe fhe could live until we fhouid reach the © 
houfe. Notwithftanding this declaration, I found her’ pulfe — 
ftrong aid'gcod, as well as the pains, and that not above. one : 
third part of the head had come down into the pelvis.” Tlikewife | 
underitood fhe was ufed to have tedious labours, “proceeding, in — 
all probability, from the fmal! fize of the pelvis. I privately con- — 
vinced the gentleman of his error, obferving, that as the pains — 
were good, no force ought to be applied; that the: forceps would | 
never fucceed, except when the head-was come lower down, and» 
even then ought tiot to be ufed, unlefs the woman was in danger 
from weaknefs and want of labour pains. We prefcribed’a » 
mixture to amufe’the patient, and in about five hours fhe was — 
fafely delivered.” : 


From the Vertex prefenting, though low in the Pelvis, the Forehead 


being towards the Os Pubis. 


Case]. “Iwas called by a midwife toa’ woman whom fhe — 
had attended near two days, and whofe former labours had been 
very eafy: from which circumftance fhe inferred, that in this 
cafe the child was of an extraordinary fize. I found the fonta- 
nelle towards the le!t groin, and the lambdoidal crofling the fagittal — 
future at the right fide of the os coccygis. The os externum JT ~ 
gently opened during every pain, raifing the head a little when — 
_ the pain began to abate, and moving the forehead to the left fide — 
of the os facrum. As the next pain increafed, I withdrew my ~ 
hand, which was followed by the child’s head, and the woman ~ 
was in a little time delivered.” a 

Case II, “ I attended a gentlewoman who had been‘eafy in. 
her former labours: When 1 was called, the membranes were 
broke, and the mouth of the womb was largely open; though 
the head advanced very flowly. At length, feeling the vertex at 
the lower part of the’ coccyx, and the fontanelle below the pubis, 
I attempted, but to no purpofe, to raife the head, and move the 
forehead to the right fide of the pelvis. Yet, when I withdrew 
my hand, the head was forced lower down by a {trong pain, the 
_vertex protruded the perinzeum and pofterior parts, in form of a- 
large tumor, the forehead, face, and chin, turned immediately out 
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| from below the pubis, and the vertex was raifed upwards, with an 
half round turn, from the perineum and pofterior parts. he 
child was {mall, and cried as foon as the head was delivered, even ° 
before the body was extracted.” : 


From the Prefentation of the Fontanelle. 


Dr. Smellie was often concerned in cafes where the fontanelle 
_prefented. He fays, they commonly proved tedious and linger- 
ang, though the delivery was generally effected by. the labour- 
pains, and the child’s head fometimes appeared in form of a 
fow’s back; a circumftance, in ‘all probability, owing to the 
| preflure it fuftained in the pelvis, while it advanced in that unufual 
way. Sometimes in thefe lingering labours, by raifing up the 
| forehead with his’ fingers, ‘he altered the pofition, fo as to let the 
i vertex fink lower down, particularly in the following inftance: 
» Case I., “ Lattended,” fays he, “ a:gentlewoman, whom I 
| had formerly three times delivered, and ‘fhe had eafy labours. 
‘The os uteri was now fully open, and the membranes broke foon 
after I arrived. Yet the head did not advance as ufual, but. 
, refted at the upper part of the pelvis. “As fhe had been long fa- 
tigued with. fevere and fruitlefs pains, J examined the pofition of 
the head more narrowly, and plainly perceived the fontanelle 
prefeniing in the middle; but I could not certainly cifcover how 
| the forehead lay, until I had gradually opened the o3 externum 
during the pains: I then found that the vertex was to the left 
| fide, and the forehead with the face to the oppofite part. As the 
lay in bed, upon her left fide, I could not fo eafily aflift in that 
pofition: fhe was therefore turned on her back, her head and - 
dhoulders being raifed a little with pillows, and her knees held up 
towards her belly, as fhe lay.acrofs the bed; for her pains were, 
alfo ftronger while fhe continued in this pofture. In the begin- 
ning of a pain, I gently introduced my right hand into the vagina, 
and raifed up the forehead and face; as the pain increafed, 
withdrew my hand, and found the vertex fink down to. the lower 
per of the left ifchium. In a few pains, the forehead turned 
backwards, the hind head came out below the pubis, the os ex- 
 ternum was gradually opened, and the child fafely delivered.” 


| | From the Prefentation of the Forehead. : 

| Case I. * I was called to a woman in labour, by the friends,” 
| who were uneafy at the lingering cafe, and imagined the midwife 
kept her in hand, becaufe the had been feveral times delivered by 
another midwife, and her labours were eafy. I was informed 
_ that the os uteri was fully opened, and the membranes had been. 
broke feveral hours ; that the child prefented fair, and the pains’ 
! were ftrong, yet the head had advanced very littie, though fince. 
«IL had been fent for, the child had defcended confiderably lower 


~ ~ wards the lower part of the os ifchium. In another pain or two, | 
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in the pelvis. _Upon examining in time of a pain, I really imae 
gined the vertex prefented, and thought I felt the fontanelle to the 
fide,.as in other cafes; but when the head advanced, in confes 
quence of the fucceeding pains, and protruded the perineum and 
pofterior parts, I felt the eyes and nofe on the contrary fide, tos | 


the os externum being fufficiently dilated, the face turned in bee 
low the os pubis, over which the chin turned upwards; the fons) 
tanelle, vertex, and hind-head, were raifed, and came out with a | 
femicircular turn from the perineum and ‘parts below, and the 
- body was delivered by the fame pain. 3 a 
“< The child was {mali and dead ; its forehead was raifed up im) 
form of a fugar-loaf, the vertex being preffed fl#t, and the face | 
and hairy {calp very much fwelled. : a 
«‘ The mother, for feveral days after delivery, complained of | 
great pain in her back and at the pubis, which feemed to proceed | 
from an over-ftraining of the ligaments at the jun€ture of the’| 
bones; but by lying quiet, and drinking plentifully of warm and_ 
weak diluting fluids, fhe fell into profufe fweats, and foon was. 
freed of thefe complaints.” | noes 
Case Il. “In the following year I affifted in a fmilar cafe, where 
the head was high up, and had long reited at the brim of the pelvis. | 
Atfirht, I thought it prefented fair, but as it did not advance for | 
fevera] hours, notwithitanding the ftrong pains, and I was told, | 
that the patient had been delivered of her feeond and _ third child | 
before the midwife could reach the houfe, I concluded that the | 
head did not prefent in the common way, and introduced my_ 
hand flowly into the vagina, as fhe lay on her left fide. Finding | 
the forehead prefenting with the face to the right ilium, I pufhed 
it up to that fide, and as | withdrew my hand a little, {till preffed | 
it up with my fingers, that it might not return before the next | 
pain, which forced down the vertex from the oppofite fide; then 
the head defcended gradually, and the woman was delivered in a_ 
few pains.” , 


i) 


From the Prefentation of the Ears. 


_ Dr. Smellie records a few cafes in which the ear prefented. | 
When the child was not large, he fays, the pains commonly al-| 
tered the pofition, by forcing down the vertex, and the patient} 
was eafily delivered. “1 his was commonly the cafe too, when the 
fontaneile prefented ; but when the head was large, the labour | 
‘was more tedious and lingering, upon which occation he ufually | 
ei up the head fo as that the vertex might advance, particus | 
arly in the following inftance : “a 
Case |. * Being called by a midwife,” fays he, ‘to a woman | 
who had been Jong in labour, | introduced my hand into the vas | 
gina, and finding the ear prefenting, could perceive, when 1 railed, 
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the head, neck, and fhoulder, to the back part of the uterus, lay 

ever the pubis, the face being to the right fide. As all the waters 
were difcharged, it would have required great force to turn the 
child fo as to bring it by the feet; 1 therefore raifed the head 
higher, forcing the forehead upwards, and the vertex coming in 
as | withdrew my hand, the child was prefently delivered.” 


From the Prefentation of the Face, of the Shoulder, and of the 
ahs Breaft. 
Case I. “ Being called to a woman, .who had been a great 
‘many hours in labour, after the mouth of the womb was fully 
‘opened, and the waters difcharged, I found the head low down 
yn the pelvis, the face prefenting the chin at the lower part of the 
pubis, and the cheeks fo exceflively fwelled, that at firft I ima- 
-gined the breech prefented, until examining a fecond time with 
“my fingers, I felt the mouth, eyes, and nofe. When the friends 
-afked if the cafe was dangerous, I precipitately anfwered, that 
there was no great danger, but that of lofing the child, which 
might be faved, if the mother was foon delivered. ‘They replied, 
that provided the mother was fafe, the’ child was of no great 
-confequence, as fhe had already more children than fhe could 
well maintain. The patient told me fhe felt the child ftir every 
now and then, and indeed I plainly felt its motion by laying my 
hand: on her belly. However, as every body prefent declared _ 
-againft my giving any affiftance, and were fatisfied with my tell- . 
ing them that the woman was in no immediate danger, I left her | 
to the care of the midwife, who indeed had oppofed my being 
called. I could eafily have delivered her with the forceps, and 
ought to have faid in general that there was danger in the cafe. 
-Tknew the child’s head was fmall, and that the delivery was re- 
tarded either by the navel-ftring, or the contraction of the lower 
part of the uterus, round the neck, or before the fhoulders ; for 
the head was pulled-up as the pains abated. | 
_ * This vifit I made in the forenoon, and the child was not de- 
livered till the evening, when I was called again in a great hurry 
to bring away the placenta, which was eafily extracted. I ex- 
amined the child, which was dead, and found its head fqueezed 
0 a great length, the face and neck being much {welled and of a _ 
| livid colour.” f chad da : 
_ €asz Il. “ Texamined one of the poor women, attended by © 
my pupils, in labour of her firft child, which lay very high, and I 
“thought I felt the breech prefenting. The membranes had 
broke when the mouth of the womb was dilated to the breadth 
of half-a-crown. The pains being flight and the woman ftrong, 
I defired the gentleman to let the breech be pufhed down gra- 
‘dually, and flowly dilate the os internum, and in the mean time 
T left a midwife to attend, and dire€ted her to give us notice 
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when the dilatation fhould be effeéted. In about three hours T_ 
was called again, and underftood from the midwife, that after 
the mouth of the womb was fully opened, the child defcended _ 
very faft, prefenting at firft with the cheek, but that now fhe 
plainly diftinguifhed the face. When I examined, I found the — 
chin down to the lower part of the left ifchium, and turned up: 
below the pubis. In a few pains, the os externum being fufh<_ 
ciently dilated, the forehead and vertex turned up from the pert-_ 
nzum, and the woman was immediately delivered of a {mall child, 
before any of the pupils arrived.” | . 
Case III. ‘61 was called to a woman in labour, by a midwife,’ | 
who told, me fhe found the opening of the child’s head below the | 
fhare-bones, and imagined the child came wrong, with the fore-— 
head to that part. At firft when I examined I was of the fame 
opinion; but during the next pain, which was very ftrong, I~ 
found the head was pufhed down much Jower at:the back part of 
the pelvis. Feeling at that part with my finger, for the lamb=_ 
doidal future, I plainly diftinguifhed the face, and the chin back~_ 
wards at the coccyx. In two pains more, the face and forehead. 
protruded the pofterior parts in the form of a large tumor, the pe+- 
rineum and fundament were greatly lengthened, the vertex and 
occiput flipped out from below the pubis; then the forehead and 
face turne:! up from the perineum, which being thin, I fupported 
it with my hand, and the woman was delivered of a fmall child. 
Her pelvis was large, and fhe ufed to have very quick labours.” - 
.Caszr [V—* | attended a gentlewoman, whom I had twice bes 
fore delivered, after tedious labours, proceeding from the largenefs” 
of the children and the fmall fize of the pelvis. When | was 
called on this third occafion, the mouth of the womb was cpen to 
about the breadth of a crown-piece, the membranes and. waters 
were very tenfe during a pain, but being relaxed. when that 
abated, 1 felt fome part of the child, though more unequal. than 
the apex of the head. | Having waited, till by degrees the mems 
branes had fully opened the parts, and were pufhed down to the- 
lower part of the vagina, | examined again, and felt the child’s face 
prefenting through the membranes. Reflecting upon her former 
tedious labours, and forefeeing that if I allowed the head to come 
along in that poiition, the patient would fuffer, and that if I fhould 
bring it by the feet, the child might be loft; I directed her to be 
Jaid on her back, with her breech to the foot of the bed, and fup- 
ported with pillows, between a fitting and a lying pofture, on pre- 
tence that the labour would be favoured by fuch a fituation. 
While a woman fat behind fupporting her head, and. one on each 
fide held up her iegs and knees, I gradually dilated the os exter- 
num during the pains, until 1 could introduce my hand into the 
vagina. in pufhing it farther up, I felt the membranés break, 
but my hand {till advancing, the os externum was plugged up 
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ai the lower part of my arm, which hindered the waters from 
“being difcharged, until feeling the chin to the right, and the fore- 
head to the left fide, | raifed this laft upwards, grafping the ver- 
tex, which was now lowermoft, with my fingers: and thumb. J 
then gently withdrew my hand a little; to let the waters pa's, that 
the uterus might be contracted, and keep the child in that pofition. 
Finding this expedient fucceed, I drew forth my hand, when the © 
| patient thcught the cnild was delivered. However, I convinced her 
| that what I had done was abfolutely neceflary, and that fhe was now 
in a fair way of delivery, provided fhe would exert that courage 
and patience which had fupported her in her former labours,. Nor 
was I difappointed in my prognolftic; for this delivery was much 
| quicker than thofe fhe had experienced before.” | 
) Case V.=-‘ I was called to a woman in labour, by a midwife 
who had formerly attended my lectures: fhe informed me that the 
mouth of the womb was largely open, and although the mem- | 
| branes were not broke, fhe could find fomething like a hand and 
fingers: the likewife told me, ‘that the woman was {trait made; - 
| that fhehad delivered her once before, when the labour was very 
| tedious, and the head of the child, which was dead born, {queezed — 
to a great length. I found every thing as fhe had defcribed, and 
| felt befides, fomething like the fhoulder or hip, which I was cer- 
| tain could not be the head. As her former labours had been dif- 
ficult, and I was afraid the child would be loft, fhould it be 
brought by the feet, I refolved to feize the opportunity of trying 
to bring in the head, fince the membranes were not broke. I ac+ 
cordingly aéted pretty much in the fame manner ‘as in the pre- 
ceding cafe; but found greater difficulty in bringing in the head, 
which was more flippery and large than in the former initance: be- 
fides, I loft a great quantity of the waters, by being obliged, after 3 
‘IT had pufhed up the fhoulder, to withdraw my hand a good way 
‘before I could bring in the head, and in attempting to raife up 
the hand that came down with it. The vertex being turned down, 
‘and one of the ears towards the vertebrae of the loins, I withdrew 
imy hand, when the forehead with the right-hand was to the right, 
‘and the occiput to the left fide of the pelvis, and the pains ceafed for 
ome time, as ufual, after the membranes are broke. Having now 
‘encouraged the woman, by telling her that the child prefented fair, I 
‘took my leave, and in about three hours, fhe was fafely delivered, 
) though not without very {trong and fevere pains.” 
Case VI.—« I was called to a woman, whom I had before de- 
| livered of a child that prefented wrong, though I could not fave it, 
‘by réafon of her narrow pelvis. On this occafion, fhe had been 
| fubje&t to frequent, though flight pains, the day before I {aw her, 
_ towards morning’ the membranes had broke, a final] quantity of the 
" waters'was difcharged, and fhe had no more pains till my arrival. 
Upon examining, 1 found fome part prefenting, which could new 
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ther be the head nor breech, and I afterwards difcovered to be the | 
breaft. As the pains had ceafed, I was in hopes that fome of the | 
waters was left in the uterus, although the ‘membranes were | 
broke ; and going to work as im the two former cafes, brought in | 
the vertex, with great difficulty, occafioned by the flipperinefs of | 
the body and head, which laft, was, after many efforts, and the re- | 
turn of ftrong pains, fqueezed down ina longitudinal form, and the | 
woman fafely delivered.”’ (6 “| 
In thefe cafes the fcientiffe accoucheur is feldom called in by the } 
midwives before the membranes are broke, otherwife in preeterna- | 
tural pofitions, a better opportunity would offer to bring in the ver- 
tex, when the pelvis is fo fmall, or the head fo large, that the child | 
cannot be faved, if brought by the feet. ae 
Case VIJ.—In this cafe, which occurred at Chatham, the ace | 
coucheur was not called till the waters had been difcharged feveral _| 
hours; and he found the face prefenting lower in the pelvis, the | 
chin being towards the right ifchium.. After the woman had un- | 
dergone feveral pains, which did no fervice, he refolved to de- | 
liver with the forceps; but juft when he was about to apply them, | 
fhe was feized with a ftrong pain, during which he affifted with his — 
fingers in moving the chin towards the pubis, and the child was | 
fafely delivered. — 
Casz V III.— In this cafe,” fays the writer, “ I examined the 
woman, and felt the child’s face prefenting. I underftood that fhe 
_ had undergone two tedious labours. before, though the children 
were very fmall ; whence I concluded her pelvis was narrow, and | 
in paffing my hand into the vagina, I found it fo. Upon which I | 
laid afide all thoughts of turning the child, and delivering by the | 
feet, as I fhould have done had the pelvis been large. “The face 
being high-up, and her pains very ftrong, I waited to fee if they | 
would bring it lower down; and in about fix hours my ex- | 
peCtation was anfwered, the chin being at the left ifchium. I _ 
then, during the pains, endeavoured to raife it to the os pubis with | 
my finger, and in that manner the child was delivered. The | 
head was fqueezed into a long form, the parietal bones were prefled. | 
one over another, and on one fide of the head was a very deep ims | 
prefhion formed by the jetting in of the os facrum, ‘The face was | 
very much bruifed and {welled, and the child dead. I prefcribed an | 
opiate for the woman, who had undergone great fatigue; fhe en- 
joyed good reft and did well.” ! 


Tedious Labour from the Rigidity of the Os, Uteri. 


Case [.—‘ I was called to a woman turned of forty, in labour 
of her frft child, who, though by her own and midwife’s account, | 
fhe had three or four weeks to go, had been in a kind of lingering | 
labour for two days. At fix in the evening the membranes broke, | 
and as fhe lived at a diftance, J could not be with her, till about | 
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four next morning, when the midwife told me that after the mema 


branes broke, fhe had every now and then a {trong pain, but that — 


the mouth of the womb was not opened as ufual by thefe pains, 
and fhe was afraid that the womb altogether would be pufhed 
out of the body, through the os externum. Upon examining in 


‘time of a pain, I found the mouth of the womb open to about the 


breadth of half a crown, but thick and rigid, and forced about half 
an inch. without the os externum, which was pretty much dilated, 
and I felt the child’s head prefenting. “There was an intenfe heat 
at the mouth of the uterus, and ihe complained of great pain in that 
part, even in the abfence of the labour-pains. She was of a ftrong 
and healthy conftitution, though of a thin habit; her pulfe was 
quick, full and hard, her fkin hot and dry: fhe laboured under a 
fevere drought, and I underftood fhe had from time to time {wal- 
lowed cordials to affift the labour, fuch as white-wine and malt fpi- 
rit. Having confidered the circumftances of the cafe, 1 concluded 


that the difficulty of delivery was owing to the rigidity of the os. 


internum, for fhe had lain chiefly on the bed, without having been 
fatizued ; that the head was but fmall, becaufe it had pufhed the 


mouth of the womb fo low down, and that the fever was owing to | 
_an indifcreet ufe of fpirituous liquors. In confequence of thefe re- 


fleGtions fhe was blooded at the arm to the quantity of twelve 
ounces, direfted to drink plentifully of barley-water, kept in bed, 


Tying on one fide, her breech being raifed a little higher than her 
‘body, and during every pain I kept up the uterus and head with 


my fingers, fo as to refift and abate the violent force of the pains. 
By thefe means, fhe’ was greatly relieved, enjoyed between whiles 
gentle flumbers and plentiful fweats: the mouth of the womb 
Became more foft and yielding, and when largely dilated, I pufhed 


it gently up with my fingers all’round the head, which at laft glided 


eafily along, and was delivered. I took the fame precaution in de- 
livering the fhoulders and body, defired the midwife to confine her 


to her bed longer than the ufual time, and advifed her to abftain 
_ from any violent exercife for a confiderable time after fhe fhould be 
“able to walk, in order to prevent a prolapfus uteri. 1 was after-_ 
wards informed that fhe recovered very well, without being ex- 
pofed to any fuch complaints in the fequel.”’ f 

~ Case ll. “J attended a patient near forty, in labour of her 


third child, who had been afflicted with a prolapfus uteri, fince her 


aft pregnancy. When I was called, fhe had fome flight. pains, 
the mouth of the womb was very little open, feemed thin and rigid, 


and was fituated more forwards in the vagina, than is commonly 


the cafe; the child’s head was preffed low down, and feemed fmall, 


but I could feel no waters. Her pulfe being very quick, fhe was . 
blooded to the quantity of eight ounces, and an emollient and 
laxative clyfter being injected, difcharged a great quantity of hard 
faces; and as fhe bad enjoyed.no fleep that day or the preceding 
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- night, I prefcribed an anodyne draught, and dire@ted her to la 
plentifully of barley-water. Thefe expedients fucceeded to: my — 
with ; fhe flept and fweated during the greateft part of the night, © 
‘and T was called again in the morning, when the pains grew 
ftronger and more frequent. 1 then found the mouth of the womb > 
much more open, though pufhed down without the os externum; | 
‘Tlikewife felt between my fingers thé hair of the. child’s head, 
though the patient was not fenfible that the membranes were broke, | 
‘or the waters drained off. During every pain, I kept up the child’s — 
‘head, and the mouth of the womb, which I gradually dilated with 
my finger, till being fully opened, it eafily flipt up all round the 
head, and this afterwards opening the os externum by degrees, was , 
fafely delivered,”” ; 
Case III. “In the courfe of the fame year, I was. befpoke to © 
attend a woman, who had been fubjeét to tedious labours. When . 
called, I found tie child’s head pufhed down to the anterior part 
of the ut ‘erus, fo much at the fore-part, that it was fome time be- : 
fore L could feel the mouth of the womb, which was tilted back- | 
wards and upwards to the upper part of the os facrum. Ina few 
pains, the head pufhed down the uterus below the pubis, to the os— 
externum, when I felt the os uteri very thin and foft ; and the 
patient complained of great pain from this protrufion of the lower — 
part of the womb by the head. However, fhe was in a great 
meafure relieved by my pretling againft it with my fingers. At the 
fame time, introducing the fore-finger of my other hand into the © 
mouth of the womb, T brought it forwards to the pubis, and kept it — 
in that pofition duung feveral pains, which gradually dilating it, 
the head was pufhed lower and lower, and by degrees | flipt up the 
mouth of the womb, betwixt the pubis and head, which afterwards 
made very quick advances, and was foon delivered, a | 
Case 1V. “I attended'a woman in labour of her firft child, ” 
whofe belly was pendulous, and hung forward over the pubis. 
When I came fhe was pretty ftrait laced, the pains were itrong, 
the membranes pufhed down with the waters, the os internum was 
backwards and high up, felt thick and rigid, and was opened to 
about the breadth of halfa crown. I directed her to unlace, de= 
fired the nurfe to make the bed fo as that her breech might lie- 
higher than her fhoulder, and to raife up the belly with her, hands 
in time of a pain. ‘Ihe mouth of. the womb was ‘gradually di- 
lated, the membranes broke, and the child’s head advanced lower 
in the pelvis: but the os internum remaining fill backwards, and 
the head prefling down the lower and anterior, part of the uterus, 
I was obliged to affift, as in the former cafe, until the head was 
forced down, though it dilated with great difficulty, and to ftretch 
the os externum, froin time to time, before the child could be de- 
livered.” 
CASE V.— I was called to a patient not above iiowen years : 
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6f age, in labour of her firft child, and found the head of the 
child prefenting, and that the membranes and waters, after having 
flowly dilated the os internum, advanced quite to the os externums 
which I hoped'they would open alfo; but they broke juft as they 
arrived at the part. T’hen the head advanced and pufhed out the 
Tower parts, in form of a large tumor, the perinzeum being very 
thin, and ftretched to the extent of five fingers. Neverthelefs the 
_ osexternum was very little dilated, and the pains were fo ftrong, 
| that 1 was obliged to prefs the flat part of my hand upon the parts, to 
prevent the fourchette from being torn, and by refifting the force 
| of the head againft the os externum, allow it time for gradual res 
| Taxation. The pains continuing to return every five or fix minutes 
“for the fpace of an ‘hour, without any alteration, I found it necefa 
fary to prefcribe am opiate to reftrain them, that I might have 
_ time to lubricate with pomatum, and dilate gently with my fingers, 
By thefe means the os externum was gradually ftretched fo as 
| to ailow the head to pafs without any laceration of the parts.” 
-.Casz VI. About the fame time, Tattendéd another patient, 
_ though not fo young, and the labour proceeded much in the famé 
manner: but after having guarded the parts, in order to prevent 
Jaceration, during a few pains, I withdrew my hand to take fome 
pomatum, for lubricating the external parts. In that interval a 
dtrong pain returned, contrary to my expectation; and, before f 
‘ould replace miy hand, the child’s head was delivered, and the 
petinzeum torn quite to the anus.’ This accident was owing to 
| my hurry and precipitation, in confequence of which I paffed my 
hand on the outfide of the fheet, and before I could difentangle if, 
the damage. was done.” 3 : 
_ Ever after this ‘misfortune, when Dr. Smellie attended women 
andabour of their firft children, he always tutned up and pinned 
‘the upper fheet to the bed-quilt, as the child’s head advanced ta 
the lower part of the pelvis. Ss | 
»))Case VIL-—Dr. Auftin, of Edinburgh, was called to a young 
Woman in labour of her firft child, who had acute pains from Tuef- 
@ay till Saturday night, when fhe was delivered. All that time the 
child’s head was {queezed in the pelvis, and for twenty-four hours 
the bones rode one another in the vagina.. About two hours be- 
| fore the was laid, he attempted to introduce the forceps, which, 
However, he ‘declined uling, becaufe the pains became ftronger, 
| 4nd he imagined-the child was dead. Indeed, to all appearance it 
| Was ftill-born, but in a few minutes he was agreeably furprifed to 
‘find it alive, and both the mother and the child did well. Two 
i Mays after delivery, he extraéted from the woman five Englifh - 
Pints of-urine with the catheter. 
he 4 _ Lingering Parturition from Weaknefs. 
| Case IL J was called to one of the poor women whom my 
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~ pupils attended, in labour of her firft child. She was young, and fe ij 
~ exceffively weak from want of nourifhment, that when we were | 
called, fhe {eemed really expiring. Another patient who lived im j 
the fame houfe, faid, this young woman was an entire ftranger, © 
who had been taken in asa lodger the preceding night, and feemed 
to be ina ftarving condition ; and at laft the poor creature herfelf | 
owned, that fhe had received no fultenance but water, for the fpace | 
of three days. She had. been fubject to fome flight pains all the 
former day and night: when I examined, I found the mouth of the | 
womb largely open, the membranes broken, and the head prefent-— 
ing; but the pains were at long intervals, and her weaknefs fo 
alarming, that I immediately fent for a roll and fome ale, which | 
was qualified with a little fugar, nutmeg, and geneva, to which late 
I {uppofed fhe was accuftomed, and therefore judged it was a bettet 
cordial than any other I could have prefcribed from an apothecary’ _ 
fhop. Of this nourifhment I dire&ted her to take a very little at 
atime, and accordingly her exhaufted fpirits were gradually re= | 
cruited, infomuch, that although the cafe was lingering and te-) 
dious, the was fafely delivered by the labour-pains.”” z: 
Case [L.— 1 was, by a midwife, called toa woman of a weak | 
habit and melancholy difpofition, occafioned by the exceflive flood 
‘ing which had attended a former delivery. She had become preg=) 
nant again, before fhe recovered her ftrength, was feldom able to 
sife out of bed, and her ftomach was fo weak, that it could receive) 
or digeft but very little nourifhment. The midwife told me her: 
pains were fo weak, {he was afraid fhe could not be delivered with=| 
out afliftance; that fhe had enjoyed little or no fleep for the {pace 
ot forty-eight hours, but had been fubjeét to frequent faintings, 
from which fhe was with difficulty recovered; and laftly, that) 
the mouth of the womb was foft and a little open. I felt her pulfe 
very low, and examining during a pain, which feebly protruded 
the membranes and waters, perceived the child’s head: them} 
bringing forwards with my finger the os uteri towards the 
pubis, | found it much more open than the midwife imagined, and| 
felt fome indurated faeces in the reCtum. I was alfo informed, 
that as fhe had an averfion to all forts of nourifhment, fhe ate very 
little, and feldom had paflage in her belly, and was commonly cof 
uve. Yy 
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and between whiles a little of the weak cinnamon-water. A clyf 
ter of the broth being thrown up, emptied the inteftines ; then half 
a pint of the fame, in which two grains of opium were diffolved, 
heing injected, | defired that {he might be kept quiet in bed, it 
_ hope of procuring her fleep, and take an ounce of {trong cinnam® a 
water every four hours. By thefe means the faintings went off, 
the flept pretty well that night between the pains, and thefe gr 


“ I direéted her to take frequently a teacupful of chicken-broth : 


dually increafing, fhe was fafely delivered in the morning.” 
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* Case III.—*« T attended a gentlewoman, in labour of her 
third child. She was of an hypochondriac difpofition, went feldom 
abroad, towards the latter end of pregnancy, could hardly be kept 
‘out of bed, was, in the beginning of the eighth month, attacked 
with frequent reachings, fo as to vomit up every thing fhe ate or 
rank, by which complaint fhe was reduced to a ftate of exceffive 
weaknefs, from want of nourifhment. ; Oe 
« | ordered the nurfe to inject about half a pint of beef or mut. 
ton broth, by way of clyfter, five or fix times a-day, to prevail 
upon her to rife frequently and walk about the room, and likewife. 
to go abroad fometimes in a coach. : 
~ * By this method fhe recruited a little, and with the affiftance 
of fome mint and aromatic waters, fhe could keep a little broth 
in her ftomach. I managed her much in the fame manner as that 
defcribed in the former cafe, in time of labour, which, though tes 
dious, ended happily.”’ 


| From Anxiety and Grief, if 


Case I.—-S T attended a gentlewoman, in labour of her firft 
child, who, a few days before, had been fo much affected with the 
fudden death of her hufband, that fhe was feized with frequent 
faintings and great anxiety of mind. When I arrived, her-pains 
Were very weak, and the membranes had broke even before the 
mouth of the womb was much dilated. Although the child’s head 
was fmall, fhe continued three days in a kind of labour: yet, by 
encouraging and fupporting her with cordials and nourifhing things, 
and indulging her as much as poffible with reft, fhe was fafely de- 
livered of a child, which feemed to have died foon after fhe heard 
the melancholy news of her hufband’s death.” | 

Case II.—“ I was called to another gentlewoman, in the fame 
circumftances, overwhelmed with anxiety in confequence of her 
hufband’s death, which had happened about two months before her 
Jabour. I found her fo low, and the cafe was fo tedious, that I was 
afraid fhe had not ftrength to undergo the delivery. Yet by the 
oo defcribed above, fhe was fafely delivered of a weakly 
child.” | 
_ Dr. Smellie obferves that he has attended many other women in 
Tabour, whofe lives were endangered by great weaknefs, proceeding 
from various caufes; yet, by fuch management they were fafely 
delivered, Anxiety, misfortune, and dilappointment, frequently 
‘Teduce women in labour, to the verge of death. Labour is’ often 
brought on by frights proceeding from different accidents, fuch as 
‘that of fire in the neighbourhood. The earthquake in the year 
1749, produced feveral cafes of this kind; and any thing that affects 
thé paffions to a degree of violence or tran{port, will have the fame 
effet.” On thefe occafions, if the child is.fmall, delivery is fome- 
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‘or fevers, the doStor found his patients generally recover, though | 


( r 


- however, feeming to proceed from weaknefs occafioned by the lof) 


- 


times performed of a fudden; but if the labour was begun. before 
the patient was feized with the emotion, it commonly went © 
nor did the pains return for a long time. However, if the j 
frigbts, &c. were not attended with violent foodings, convulfions, — 


fometimes the children were born dead. Yet even when thofe bad 
fymptoms have accompanied the cafe, he fays he has known both 
mother and child happily preferved. | 
: From Floodings. 


Case J.—“* I was called to a woman near her full time, who | 
was feized with flooding and labour, in confequence of being fright= | 
ened by a fire which bappened in the houfe, as well as from the) 
faticue incurred by removing the furniture. When I arrived, the | 
fire was extinzuifhed, aad { found her lying upon hay in a barn, | 
Yofing blood very faft. The mouth of the womb being pretty | 
largely opened, I immediately broke the membranes, which, wit 
the waters, were pufhed down in every pain, and the hamorrhage | 
foon {topped: the patient was very cold, from the feverity of the | 
winter feafon, and the thinnefs of her covering. While I practifed | 
in the country, [always carried in my pocket fome fpirit of; harts- | 


x 
horn, tinéture of caftor, and liquid laudanum, in feparate bottles.” 
Of thefe, with the afiiftance of fome brandy and water, I compofed 
-a.cordial and anodyne mixture, of which the took frequently two | 
_or three fpoonfuls, and being accommodated: with more clothes. 
from the neighbourhood, the recovered her natural heat, and at laft | 
_enjoyed.a plentiful fweat and refrefhing repofe, The pains werey 
flowly augmented with long intervals; as her pulfe and ftrength re 
turned the labour advanced, and although it was tedious, fhe was 
at laft delivered. Yet her fleep was afterwards interrupted: by) 
frightful dreams of fire; and fhe often awoke in a delirium 3 fo that) 
twenty days elapfed before fhe was out of danger. She had fuckled | 
-her former-children, but had no milk after this delivery, and but 20 
_very fmall difcharge of the lochia; thefe evacuations being ime) 
.peded by the difturbance of her thoughts. . Her greateft danger, | 
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_of fo much blood, [ thought the principal object of regard was the’ 
circulation, which was kept up by cordials and reftorativesy| 
-and as fhe was every now. and then fubje@t to fhiverings, and lam 
-boured under a low weak pulfe, I prefcribed repeated dofes of the. 
-bark, and the moderate ufe of French clazet, from whieh the found! 
_ great beneht. . on kt 
_ When labour is brought on, anda flooding occafioned by fuch’ 
_alarms, fo that the patient is exhaufted by the hamorrhage, this is! 
_titber duminithed or entirely carried off by breaking the membranes 
ang of late f have frequently fucceeded in, foodings that happeried | 
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before labour, by geritly ‘dilating the mouth of the womb with my: 
finger, fo as to bring on the labour pains,/as in the following! 
eale 2 ee 
Cas I1.—:I1 was called, by a midwife, to a woman feizeds 
with flooding in the middle of the ninth month, though no vifible: 
gaule could be afligned for this hemorrhage; and. fhe! had: bore 
children before with very eafy labours. As the difcharze: was not» 
fo great as to require immediate afiftance, and her pulfe was rather; 
ftrong than otherwife, I ordered her to be blooded to the quantity, 
‘ofeight ounces, and to be kept quiet in bed. Being icoftive, the-re- 
ceived a clyfter,.took frequently two fpoonfuls of a mixture com- 
poldd of fix ounces of the tincture of rofes, and about twenty drops 
Of liquid laudanum. ‘The flooding abated, and fhe refted tolerably) 
well that night; but when fhe rofe to have her bed made, fome large: 
élots were difcharged with a little pain, and the flooding returned,» 

though it was foon: reftrained when fhe lay down again. In this, 
‘condition, fhe continued for feveral days, during which, upon the, 
leat motion, fome sclots or coagula were forced off from the va- 
gina, and followed by a freth difcharge, which, notwithitanding. 
ail our efforts to encourage her and fupport her ftrength, gradually, 
weakened her conftitution. It returning one evening with greater 
violence, I was: called in a hurry, when I found her low.and dif-- 
pirited, and her:friends in great, anxiety and confternation. ., I had. 
previouily informed: the midwife and relations, of the imminent 
danger that threatened the patient, if the flooding fhould not abate, 
‘or labour come on, and defired that fome other gentleman of the 
‘profeffion’ might be confulted for their and my fatisfaction, how=- 
‘ever this’propofal they declined. “Thus left to my own difcretion,, 
and feeling the os uteri very foft, though very little open, I 
gently introduced ahe tip of my. finger, in order to dilate it, and; 
Bored the patient, to afift my efforts by ftraiming downwards. 
“This method being gradually repeated every now and then, the 
parts were opened to the breadth of half a crown, and | produced 
fome flight pains that returned of themfelves. Noiwithftanding fe- 
“Yeral attempts, I could not break the membranesy until, gradually 
firetching the os externum during every pain, fo as to introduce my 
hand into,the vagina, | tried to advance my finger farther up; but 
not fucceeding, |. infinuated the female ca heter, which breaking 
rough the chorion and amnios, the waters were difcharged in: 
‘gteat quantity, the flooding immediately abated, and the child’s, 
head was prefied down upon the mouth of the womb. She now 
lay eafy for along time, without the return of a pain, during which’ 
interval, fhe was nourifhed and fupported by frequently receiving 
a little broth, But being afraid that there might be an internal 
flooding dammed up by the child’s head, I defired her to force’ 
‘down, whilesl raifed the head with my ‘inger, and accordingly fe=: 
‘yeral coagula were difcharged from the uterus: 1 then thought it 
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advifable to bring of and encourage the pains, by ftretching ag 
before; and to my with the parts were more and more dilated 
the pains grew ftronger, and at laft the patient was fafely dea 
- Yivered, During labour I frequently felt her pulfe, which ine 
ftead of finking, rather grew ftronger.” rahe | 
- Case Il.—“ I was called to a woman, by a midwife, who 
told me that the patient had been feized with a violent flooding, 
put labour coming on, the membranes had. broke, and the hz= 
ynorrhage was abated; but fhe had fent for me, becaufe fhe 
found the navel-ftring in the vagina, and the woman was very _ 
wéak;, and had few or no pains. ‘ wide 
© “6 Indeed fhe was fo low, that I could fearcely feel her pulfe ; | 
her lips were pale, and her extremities cold. I found the funis— 
in the vagina, but could feel no pulfation : the: child’s ‘head pres 
fented, but was kept forwards to the os pubis, by the lower part 
of the placenta, which lay along the facrum ; however, the floods 
ing was entirely {topped. Li 3 | x 
~ 6 | immediately dire€ted her to take fome of the folution of 
portable foup; ‘and hot bricks, wrapped in flannel, being applied 
to her feet and hands, in about an hour her pulfe grew ftronger, 
hier extremities recovered their natural warmth, and the pains 
returned. Finding the head was hindered from advancing by 
the placenta, I brought down this laft, and the patient: was gra- 
dually delivered of a {mall dead child; but fhe continued fa 
weak, that for many weeks after her delivery fhe was fearce able 
to walk about the room,” Y; elvicy 
> Case IV.—“ I was called by the friends of a gentlewoman,. 
who had been feized with a flooding the preceding night. | The 
midwife told me, that the mouth of the womb was open to the 
breadth of a crown-piece; that the placenta prefented; that the 
pains were very flight and at long intervals; and that the floods 
ing was then more violent than when fhe was! called. I myfelf 
Felt the pulfe was not fo weak as one would have imagined, cons 
fidering the quantity of blood fhe had loft. | J Vit ae 
‘In this patient, who had formerly bore children, the dif- 
charge began to appear in the beginning of the eighth month, 
returning every now and then, when {fhe ventured to go abroad; 
but by the advice and afliftance of another gentleman, who was 
now obliged to attend another patient, it had been kept within 
bounds till this period, which wag the beginning of the ninth 
month. 5: 1 
_ As fhe would not permit me to examine, I privately ade 
vifed the midwife to introduce her hand by degrees into the va- 
gina, and feel all around for the edge of the placenta, at which 
part fhe might tear the membranes; fhe accordingly felt them 
at the left fide, and a large quantity of the waters being dif- 
charged, the child’s head advanced, preffing the under part ob 
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the placenta to the right fide. Then the pains increafed, the 
head gradually dilated the os uteri, and being {mall, defcended 
Jower and lower, fo that in a few pains the patient was delivered 
The flooding abated when the waters were difcharged, and was’ 
‘entirely ftopped as foon as the head plugged up the os internum. 
From time to time I felt her pulfe; which continued in much | 
the fame ftate, or rather became ftronger ; from which circum- 
 ftance I concluded there was very little, if any, internal hemor- 
thage ; and her ftrength was kept up by her taking frequently a 
‘teacupful of broth, or wine and water.” | ile 

. Case V.—* I was called by a midwife to a gentlewoman, 
whom fhe had formerly delivered of feveral children. ‘This pa- 
“tient was taken with a fmall difcharge of blood in the beginning 
of the ninth month, when I prefcribed venzefection and a clyf= — 
ter; after the operation of which fhe received a paregoric 
draught. But the difcharge continuing for feveral days, though 
in a {mall degree, I examined and found the mouth of the womb 
very foft, placed fo high, and fo far backwards, that 1 could not 
perceive the placenta prefenting, though I felt through the va-~ 
gina and uterus that the child’s head refted againft the os pubis. 
“As the difcharge did not weaken the patient, nothing was done, 
but I laid an injun@tion upon her, to refrain from going abroad. 
In about eight or nine days from this period, fhe was attacked 
with labour pains, and the flooding increafing, I received an- 
other call, when I was informed by the midwife that the mouth 
of the womb was largely open, that the waters had been dif- 
charged immediately before my arrival, that the placenta had 
come low down, but fhe could feel no part of the child. A 
ftrong pain immediately fucceeding, I examined and found the 
placenta pufhing through the os externum, and the delivery of 
this was immediately followed by: that of the child, which was 
alive, although the placenta came Arie: 

Case VI.— I was called to a patient about the end of the 
‘eighth month of her fecond pregnancy. The midwife told me 
the waters had been difcharged two hours before my arrival, and 
the flooding ftopped; that feeling fomething like a flefhy fub- 
ftance come down, fhe had tried to pull it away, on the fuppo- 
“fition that it was a falfe conception, and that thefe attempts were 
followed by a large quantity of blood. This fubftance, upon 
€xamination, I found to be the placenta low down at the os ex- 
ternum, and fliding my finger betwixt it and the os pubis I felt 
_ the child’s head. During the next pain fhe was delivered of the 
placenta, which was much lacerated, and a dead child. I have 
been concerned in many cafes, where the flooding, when incon- 
fiderable, was eafily ftopped, and the woman proceeded to the © 
; full time.” , , f 
Case VII. Some time ago,” fays Mr. W. who communi- 
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gates thefe particulars, “ I was fent for to a woman after) 
midwife had made ufe of all her art to no effet: upon ens” 
guiry, I found fhe had not gone her full'time, the membranes. © 
were broke, and there had been, and ftill was, a profufe floods — 
ing. On‘touching, I could find no os tince. Ithen introduced 3 
my hand, with fome difficulty, through the os externum, but — 
could not readily meet with the os tincx, being oppofed bya foft — 
flefhy fubftance, which I took for the placenta, .and which proved — 
to be fo, as I afterwards found it. The child lying fo high, — 
and being hindered by the placenta, I could not get my hand’ — 
beyond the os internum, to feel the child, which put me toa — 
fland.. However, having taken out my hand; I kept mv couns’ — 
tenance as well as I could, and advifed the woman’ to be of: 
good cheer. Now from the great effufion of blood, together — 
with the foregoing circumftances, I thought it abfolutely necef> ~ 
fary to attempt her delivery; by opening the contracted parts, — 
and turning the child; but 1 had no fooner fat down before her, © 
than, providentially, fhe had'a flrong pain or two, and toomy — 
great. furprife, the. child was brought into the world, the pla” 
centa coming firft, enclofed within its membranes... This plamly: _ 
convinced me of the error of fome who have afferted, that the — 
placenta always-adheres to the fundus uteri, feeing, in this cafe,’ — 
it was the reverfe. With regard to this cafe, the information I 
fhould be glad to receive is’this : fuppofe the child had not beeny — 
born as it was, whether I fhould have endeavoured to pafs by 
the placenta, or extracted it before the child ? and fuppofe part 
of the os tincz is covered with part of the:placenta, how to ag?” 
Dr. Smellie’ gives the following anfwer to thefe queries of his 
correfpondent. ~ He fays, ** I had a eafe of pretty near thefame 
kinds the placenta adhered to the lower part of the uterus, and 
as the os uteri began: to ftretch, that part feparated from the — 
placenta, and then a {mall flooding began.» When I wasicalled, ’ 
the patient had ‘fome Jabour pains, and-on examining, Ifound 
the os internum open about the breadth of half a crown, andthe ~ 
placenta prefled alittle down into it; as the difcharge was: not 
great, and the woman {trong, I delayed to deliver suntib the :os 
internum fhould be more open. Some hours: after -this, Iwas 
again called, the flooding was pretty violent, I found the osin- - 
ternum fully opened, and the placenta fully prefenting; I laid 
the woman ‘on her back, with her thighs raifed,. then intrédduced) \ 
my hand into the vagina, pafled up by the placenta into the ute- 
rus, broke the membranes, and delivered the child by the feet, 
by which racans I prevented the placenta fronr coming down 
firft. The child was. alive, becaufe part of the placenta ade i 
hered. to the lower fide cf the uterus. -I have ‘had cafes — 
where the placenta has come down into the vagina before the 
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ghild’s head,. and was obliged to deliver it firft » but in fuch cafes. 
the child is commonly dead, It appears, in your cafe, that the, 
os internum had. been fully open, that the placenta filled all the» 
upper part of the pelvis, and that the child being fmall, and the 
lacenta detached, they all flipped along with eale, and were fa. 
{uddenly delivered,” 

_ Case VUL—About. five in the afternoon, Dr. Smellie was 
called to a woman in the lattet.end of the eighth month, who,’ 
ee preceding night, had. been taken with a large hemorrhage of , 
‘the uterus, and had, every now and, then, fome flight pains. 
Feeling the os uteri a little open, and the placenta prefenting, he 
advifed the accoucheur to dilate gently, every pain, and as foon as’ 
he could reach the edge of the placenta, to break the membranes, 
This he cffeed in a few pains: the waters were- no fooner dif- 
charged than the flooding ceafed; and the pains growing ftronger, 
pufhed down the child’s head, which gradually dilated, the os 
uteri, But as it pafled, the detached part of the, placenta was 
forced down’ with it, and a€tually torn. from the reft fifteen or- 
twenty minutes before the child was delivered. ‘They now.expect-- 
ed the child would be loft, from this laceration,’ but contrary to’ 
all expeGtation it was alive, and did well; the mother alio.re-| 
covered, though fhe had loft a great deal of blood, and had faint-. 
ing fits before the doctor was called. Caan ie 
. Case [X.—A  correfpondent of the doétor was called) to ay 
woman who had gone her. full time,. and had: for three or four. 
days been troubled with a flooding which them increafed. ty 
, “ Limmediately,” fays he, ** took ten ounces of blood from 
her arm, and prefcribed an opiate, that laid her quiet about three 
hours, during which the flooding abated. But, when fhe awoke 
and began to ftir, it returned, though not to fo violent a degree. 
In the afternoon, I was allowed to examine, and found, the 
0s internum very thin, dilated ‘to the breadth of a fixpence:) but, 
as the flooding feemed to increafe towards night, I ordered cloths | 
dipped in cold oxycrate to be laid over the abdomen; this appli- 
€ation being twice repeated, the flooding entirely ceafed, labour 
: came on, in lefs than an hour fhe was delivered of a living 


t 


\ emale child, and both did well.” <i me 


f From Diarrhea. - a! 
Case I,—“ Bilious colics, attended with vomiting and loofe+ 
-nefs, being at, this time epidemical,” fays Dr. Smellie, “ I was 
galled to feveral women labouring under thefe complaints, at dif~ 
ferent times of pregnancy, and they were generally removed by 
wafhing the ftomach and inteftines with warm water, and after- 
‘wards prefcribing opiates. .One cafe, however, was more obfti-, 
nate: I was called to a woman who had been exhautfted and 


weakened by evacuations, for the {pace of twelve hours before 
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CASES Phare | i de a 
miy atrival. I was told by the midwife that fhe was in labow : 
of her firft child, thowgh fhe wanted about three weeks of the? 
fall time; but I was not allowed to examine, a circumftance at 
that time of little confequence, becaufe, whether fhe was or 
was not in labour, the firft intention was to carry off the vornit=) : 
ing and loofenefs, and recruit her loft ftrength and fpirits, with: 
all poflible’ expedition. I immediately ordered her to {wallow | 
large draughts of mutton broth, which! found ready made, mixed” 
with wafm water, and thefe being thrown up at feveral times” 
with Httlé ftraining, fhe took thirty drops of liquid laudanum in 
a glafs of brandy and water ; but this being immediately rejected” 
by lier Romach, I gave her half the quantity of the laudanum in” 
a little broth, and applied to her ftomach a piece of brown paper 
moiftened alfo with the laudanum ; fhe now began to be gradually 
relieved of the pain, vomiting, and loofenefs, fo that | was per-" 
mitted to examine, and found the mouth of the womb thick and 
foft, opened to the breadth of a crown-piece; | likewife felt the” 
membranes, waters, and child’s head. ‘he complaints begin- 
ning to return, I repeated the laft dofe, and in about half an’ 
Hour after fhe had taken it, fhe fell into a found fleep, which_ 
fafted feveral hours, and awoke very much refrefhed, her com-" 
plaints being entirely removed. All that day the felt fo labour 
pains, and as fhe was very weak, I directed her to take frequently” 
a {mall draught of pretty ftrong chicken broth, by which fhe was 
gradually recruited. She flept well that night, and in the morn=” 
mg was taken in labour, which proved tedious and lingering 5’ 
though fhe was at lait delivered of a large child which was dead, — 
and in about fix weeks fhe was perfe€tly recovered.” sae 
Case I.—* I was called to a gentlewoman attacked by ‘2 vio-" 
lent purging, in confequence of having caught cold by fitting in’ 
an open chaife in rainy weather, when fhe was eight months 
gone in her fecond pregnancy.’ She had been éxhaufted by the’ 
evacuation the preceding day and night, during which fhe en-— 
joyed no repofe, and in the morning when I was called, I found» 
her pulfe weak and flow, and her’ extremities cold; and fhe’ 
told me, that in firaining upon the ftool, fhe had fomething like’ 
fabour pains. I immediately preferibed the following : Wy 
(No. 4.) B Theriac. venet. .53j. | 
| Sumend. cum hauftu fequenti. 
(No. 5.) B Ag. cinamom. 7if. 
9p. nuc. mofchat, 2. 
Tin. opti gutt. v. 
: Syr. papav. alb. 3ij. mifce. es 
She was directed to drink plentifully of white-wine whey, and’ 
warm bricks to be wrapped in flannel, and applied to her legs’ 
and arms, in order to reftore the natural heat, to promote. a 
tweat, and encourage reft. ‘ In the mean time,” fays the doctory 
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# J examined and found the os uteri largely open, and the head pre- 
fenting ; and by feeling the hairy {calp, perceived the membranes 
‘gvere broke. In confequence of what I had prefcribed, her ex- 
tremities became warmer, her pulfe rofe, fhe fell into a breathing 
fweat, and flept three hours; but being waked by a pain and freih 
firaining, I ordered her to take half the quantity of the former 
prefcription, by which fhe was again relieved, fell aileep, and 
when fhe waked in the evening, was quite free from the pain, 
griping, and itraiuing, though ftill very weak and feeble. To ob- 
“yiate this complaint, I. directed her to take every now and then 
fome red wine burnt, with nutmeg and’ toaft, and in the anter= 
yals, chicken broth. She continued eafy the night following: 
when I called next day, fhe told. me the had ‘ome flight pains, 
and I found the child’s head lower in the pelvis. “The pains jn 
éreafed, and in two hours after I arrived the child was deli- 
vered.” P 
The do€tor fays, he has often known, in fuch ‘cafes, pre- 

mature labour pains vanifh, and the woman proceed to her 
fall time. | 
— From Convulfons. 


» Case I.—* I was called to a woman by a midwife, who told 
me that the labour had proceeded very well; that the membranes 
had not broke until the mouth of the womb was largely opened 
but that the head was no fooner forced into the upper part of the 
pelvis, than the patient was thrown into. violent convulfions, 
which went off and returned with every pain. She was a flrong 
young woman, of a florid complexion. ‘This was her firft child: 
her pulfe being full, hard, and quick, ten ounces of blood were 
jmimediately taken from her arm: the convulfions abated every 
"pain until they went off entirely, and in about an hour after they 
dite her fhe was fafely delivered.”’ | Ne 
Case II.— A woman in her third pregnancy, near her full 
- time, being taken with a giddinefs which was immediately follow-' - 
ed by ftrong convulfions, I was called by the midwife, and ex~ 
amining in time of a convulfion, found the mouth of the womb 
“open, and the convulfion forcing down the membranes.and wa-- 
ters, in the fame manner as they. are ufually preffed down by the 
labour pains. She was infenfible, and thele fits returned every 
fix or eight minutes. Her pulfe being very quick and full, 1 or- 
dered her to be blooded to the quantity of ten ounces, and a blif- 
ter to be applied to her back. In confequence of thefe remedies, 
the convulfions abated and foon went off, but fhe was ftill in- 
fenfible, and incapable of fwallowing any kind of liquid. The 
friends being averfe to my delivering her, I defired that in cafe the 
convulfions thould return, I might be immediately called in order 
to deliver hey, otherwife the would certainly be loft. My pro- 
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enoftic was Fiterally verified; for in about.an hour after T went 
away they returned with fuch violence, that fhe expired before ¥) 
could reach the houfe, but the child was delivered during one of 
the fits. us ior 

“ Yn the courfe of this year, I -attended feveral patients who” 
wrere attacked in this manner, near their full time; fame of whom 
were relieved by blooding and bliftering, and went on to the 
ufual period: while others with whom this method did not fue-_ 
ceed, were, with the children, faved by immediate delivery. 
Other praQitioners had cafes of this kind, during the fame times } 
4o that they feem to have proceeded from the conftitution of the 


wa 


Case IIL—Mr. Mudge, of Plymouth, blooded a. woman in 
the ninth month ‘of pregnancy, who complained of a violent 
head-ach. He was agaim-called in the evening, when fhe wag 
feized with convulfions, for which he prefcribed a clyfter, blify 
ters, a Hervots! mixture, and drops. At nine the fits, became 
more vidlent and continued longer ; and concluding that imme-_ 
diate delivery was abfolutely neceflary to fave her life, he ex 
amined by the touch; then, putting the patient in a proper po- 
fition, he introduced his hand into the vagina, and, tried to dilate — 
the os uteri, which was very rigid, fearcely fo open as tO admit a — 
quill) and at firft very difficult to be diftinguifhed. ont 4 
aAfter feveral. unfuccefsful trials with his: finger, he» was 
obligedto defift; in hope that it might be better difpoied to:dilate — 
by next morning, before which time, however, he was twice. 
‘called in the night, found her in continual convulfions, and no ~ 
alteration tn the parts. About noon next day, he vilitedvand — 
found her convulfed without intermiflion, thotigh the force of the 
fits had not dilated the os. uteri in the 'leaft, neither couldcher 
mouth be opened, fo as to receive any medicine. At feven imthe — 
evening he was called in a great hurry, when the midwife told 
him, that/now’the child’s head was in: the paflage.. He-could — 
fearce believe this. information, which, however, he found. lites. | 
rally true, and fent for his forceps to affiit im the delivery 3 but « 
jak as he wasiabout to apply them, the head’ was forced, outiby 
the convulfions ; he then delivered the body, and afterwards ¢x~ — 
tracted the placenta, and the’convulfions immediately abated.e’ 
(Case 1V.—This is.'a recent..cafe:of puerperal conyulfions, 
which fell under the care of Mr. Chriftie; furgeon: to the.27th . 
regiment of foot, and is publifhed in the Medical and Phyfical ~ 
Journal. Itis related in the following words: | ? 
“ M. Y. aged about 36, ftout, well made, corpulent, of a 
ruddy, heaithtul complexion; is the mother of five children. All — 
her labours, .except the one which is the fubje@ of the follow= — 
wg defcription, were perfetly regular. ‘The fourth child fhe”. 
had about three years previous to the laft ; during which interval — 
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fhe had not any fign of » mifcarriage, although living contend ys int 
the married ftate. . . 


) In the beginning of laft June, having for fome time before 
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felt: herfelf impregnated, fhe wifhed, as was her cuftém, to lofe. 


fome blood, and ten or twelve ounces were taken from her arm, 
During the. petiod of sutero-geftation, fhe enjoyed good health, 
although expofed to confiderable fatigue, wet and celd, during 
marches both in England and Holland. About the ead of lat 
November, fhe was attacked with the fymptoms of a fight cold; 
accompanied with a fenfe of weight ‘and. oppreffion about the 
recordia. On the 1ft or 2d of December, fhe alfo com- 
plained of a heavinefs and pain of her eyes, with an intolerable 
giddinefs. 
as She then told her. Buthand; ‘ the was never in this way be- 
fore ;’ and thinking that her complaints were connected ‘wath 
her labour, which fhe expected every day, fhe reported herfel¥ to 


the medical perfon on-duty at the regimental hofpital’ She was | 
advifed to be blooded; but. not affenting readily, and this not 


being infifted upon, a dol’ oft falts was given to her, which, by 
the bye, the never took. Between the 2d and yth of December, 
the thewed mexe than common figns of anxiety, repeating the was 
mever in this way before: fhe complained, particularl y, of a dizzineifs 
and defect of vifion, and thought particles were floating before 
her eyes. On the morning of the 4th, her former mica at~ 
tendant was called to fee her; who took fome blood from ‘hér 
arm, and I-believe ordered her feet to be bathed in warm water. 
Her hufband now began to senses her condu& was becoming ‘ex- 


‘tremely filly and inconfiftent: in the night of the ath te’ wis 


-cpnvinced of it; for then, ‘opie ok afiiening any reafon,the fud- 
denly ftarted up and ‘laid herfelf down, with her head towards 
the foot of the bed. Surprifed at fuch conduct, he. gota light, 


and obferved her to ftare wildly, talking at the Cimcveine) eae 


| 
4 
i 


: 


sherently, and fometimes moaning. About this time a tremor 
eXtended all over her body, and ‘foon after fhe became perma- 
snently fenfelefs. Early in the morning on the sth of December 
the had a general convulfive fit; another returned in little more 
“than an hour with increafed vuleneels and with ‘an, interval 
“Mearly of this peried, the fits recurred, more or lefs feveré, during 

forenoon of the sth. About two in the ateadindchh I was 
“aiked to fee her: T found the poor woman lying perfeé Gly coma- 
tote, infenfible to the fliimul of light, found, or drink; her 
breathing flow and laborious, pulfe fmall and interrupted. Twig 
informed, that the woman who ats as midwife in the regiment, 
had been defired to: give her aiclyfler, and, 1 believe, to apply a 
blifter fomewhere ; but fo little lufpicion hadchéie been, even at 
othis period, of the fymptoms being conneéted with labour, that 


athere was not even an attendant ordered, nor was any examina. 


y 
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tion fuggefted or attempted. Should this ftatement be fufpected, 
for a moment; to arife from any other motive than that of huma_ 
nity, let thofe concerned take a pofture of defence; let the ad- 
vance be upright ; honeftly fhall J combat 5 impartiality, truth, 
and the world being umpires. x 
_ © Qn examination, I found the os tincze dilated, and abundant 
relaxation of the contiguous parts ; the head of the child could 
be felt. I had been but a few minutes in the room, when the at- 
- €endants told me, from the writhing of her body and figns of 
uneafinefs, that fhe would foon have another fit; foon after, a fit” 
of general convulfion, with diftorted and blackened countenance, - 
foaming of the mouth, lafting I fuppofe for more than a minute, 
fupervened ; the fame obftinate ftupor continuing after the fit” 
was over. | ordered the nurfe merely to watch the advancing” 
labour, while I took away twelve or fourteen ounces of blood 
from her arm; from this I could perceive no other apparent 
change than a leflening of the rednefs in the countenance. ‘The™ 
fits, for fome time previous, had come on every half hour, and - 
fometimes even in lefs time ; it was evident they were connected 
with the action of the uterus. The delivery of a ftout, full- 
rown, healthy-looking child, was accomplifhed with aftonrfh- 
ing rapidity, and without artificial aid, within an hour of my firft” 
feeing her ; a fecond pain expelled the placenta, which was large 
and natural, and there was no alarming hemorrhage. A moft 
profufe {weat followed the fit in which the child was born; and 
now there appeared to be fome remiffion in the general tumult of 
the fyftem : fhe remained quiet, but perfe€tly comatofe. From 
the occafional writhing of her body, and prefling downwards of 
her hands, I began to fufpe& fomething was wrong, or fome- 
thing more was coming. An hour after delivery fhe had another 
fit, equal in feverity to any of the former; I repeated the blood- 
letting, and now took the blood from the temporal artery, which 
flowed abundantly. On the fecond examination, I found the os 
tincz very much dilated, and I felr fomewhat that made me be- 
lieve there was either a polypous tumor, a falfe conception, or par- 
tial invertion of the uterus; it felt like the Head of a child fur- 
rounded with fome gelatinous matter or clotted blood. | The 
{welling and motion of the abdomen too, were not of that equa- 
ble kind which follows a common labour. I was extremely 
anxious, and requefted the attendance of another gentleman, 
and Mr. Mackefon, furgeon, in Deal, came in about three 
Hours after the delivery; when fhe had another fit of con- 
vulfion, though not equal.in feverity to any of the former ones. 
The tumor we felt {till prefling upon the cervix uteri, but it had 
become lefs diftin@, and the roundnefs of the abdomen affumed 
a more regular and diminifhed appearance ; he fatisfied me there 
was no fecond child. A clyfter had been given fhortly before 
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¢his, and immediately after the laft fit, which appeared to excite 
feveral pains ; but thofe were either of the nature of after-pains, 
-or in confequence, probably, of fome convulfive action of the 
uterus itfelf; which I think, in this cafe, had fuffered a partial 
inverfion, forming the tumor mentioned. as 
_ & As her pulfe now rofe both in frequency and fulnefs, as her 
countenance ftill appeared much flufhed, and as fhe {till continued. ~ 
to lie in an apoplectic ftate, we agreed to take away more blood, 
fhould the fits return. About ten o’clock in the evening, the lay 
in the fame profound ftupor, but without any return of the con- 
‘yulfion. Saw her on the morning of the 6th about nine o’clock 3 
fre had one fit in the courfe of the night, and it was lefs in vie- 
dence than any of the preceding. Stupor remains—breathing 


Ahurried—pulfe about 110—fkin hot—face flufhed. Ten ounces | 


more of blood were taken from the arm; fhe retracted her arm 
as in pain, on the introduction of the lancet. At 8, P. M. op- 
preffion in breathing leflened furprifingly, as well as the fre- 
quency of her pulfe, and rednefs of her countenance—ftupor 
continues—her head is fhaved, and a blifter applied. 

«© 7th December, mid-day. Blifter has been dreffed—has had 
mo return of the fit—ftupor feems to wear off—fhe looks up oc- 
cafionally on being fpoke to, but immediately afterwards fhuts 
her eyes, as if defirous of remaining undifturbed—pulle upwards 

of an hundred, and feeble—fkin moift and lefs hot than yefter- 

day. The lochia, of a natural appearance, have been in lefs'than 

ordinary quantity; is now ordered to take a tonic mixture, in 
which there is aromatic confection and vitriolic ether, along with 
a gill of mulled wine, three times a-day. | 

‘¢ Nine o’clock in the evening. Skin ftill agreeably moitt, with 

little heat—pulfe ftill upwards of an hundred in the minute. On 
-roufing her, fhe immediately feems defirous, as before, of remain- 
ing undifturbed—is obferved to figh frequently and deeply, as if 
from a fudden furprife —fhe alfo is feen often to ftretch forth, and 
draw up her limbs, as if fhe felt eafe from this fort of motion. 
Her pulfe feems to have a curious peculiarity in it: for thirty or 


' forty ftrokes, fometimes for half a minute, it beats {mall and 


“weak; and afterwards, for a fimilar time, it rifes fuller and 
“Atronger, refembling as it were the ebbing and flowing of the 
"waves of the ocean. In other cafes, where the powers of the 
~conftitution had been previoufly much exhaufted and deranged, 


and where they appeared to be gradually recruiting, I think I have 


more than once obferved this waving fort of feel in the pulfe: 


fometimes, indeed, unequal preffure of the finger may give one 
this fenfation; but in this cafe, having felt both arms with atten- 
tion, it was certainly diftin€, and that without any evident inter- 


| _faiffion, nag aa 
_ Morning of the 8th of December. Stupor continues wear- 
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ing off—pulfe lefs frequent, ftill fecble—fkin moift—bowels open ’ 
on defiring her to fhew her tongue, fhe attempted it, by opening. 
her mouth. Her countenance now fhews intelligence, combined 
with anxiety ; when counting the pulfations at her wsift, the was 
obferved to.look ftedfaftly, firft at the watch, then at me, and 
then at the by-ftanders, communicating a fenfation, peculiarly 
agreeable, and eafier to be felt than defcribed. The people 
around her now obferve, that fhe feems anxious to fay fomething, 
but has not yet uttered a word more than the monotyllables yes 
and no. Injunctions givén to keep her very quiet; and efpe-_ 
cially when fhe afks any queftion refpeCting her fituation, to in 
form her of it in as cautious, gradual a manner as poflible, to, 
guard the mind againft any fudden exertion or fhock. Ordered. 
to continue the tonic remedies. | jae 

“© Morning of the oth of December. Pulfe ftill feeble and — 
frequent, fkin moift, heat natural, tongue clean—now underftands ~ 
perfectly what is faid to her, to which fhe gives diftin&t anfwers, — 
but feemingly with reluctance : can. now f{wallow, drink readily, © 
and can even take a little light food. From this period fhe gras _ 
dually recovered both the functions of the mind and the ftrength _ 
of the body. The fecretion of the milk was for fome days nearly 
gone, She complains of pains through her body, particularly in 
her limbs, and compares them to thoie pains felt after any longs 
continued violent exercife. 

© 13th of December. Found her continuing in a ftate of 
convalefcence, but very weak, and,complaining ‘ftill of the pains 
in her limbs; has yet no recolleCtion of any thing that happened 


. 


during her iilnefs. Bry nt es ) 

*¢ 22d of December. She continues gaining ftrength; is not 
yet entirely free from the pains of the limbs: fhe came to recol+ 
le&t being reported to the medical perfon who: firft faw her; but. 
beyond this period knows nothing of what happened in her illnefs. 
The fecretion of the milk returned abundantly with her ftrength. 
She is now, at the time I am writing, in perfeét health and 
ipirits, and very thankful ; for fhe refe again, although three days 
of her life have been buried in the darknefg of death? (20% 
. Mr. Chriftie adds the following refle€tions on this cafe: © 

** T hope,” fays he, “ the hiftory of the foregoing cafe will 
not be without its ufe ; it is indeed a matter of regret that’ we , 
know nothing at all of the ftate of the os internum at the time of 
the approach of the fits: and the propriety of affifting promifcu~ 
_oufly, by dire&t means, the withed-for dilatation, is a iubject well 
known to have the moft able advocates ; while others, of no lefs 
refpeCtability, have doubted. the propriety of the pradtice here 
{poken of *, It is quite foreign to ty intentions, and indeed al- 


* Among the former may be reckoned Dr. John Clarke, and with the 
Jatter Dr, Denman. . ‘3 i 
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‘together beyond my prefent {phere, to attempt any decifion on 
the queftion, What cafes of labour, accompanied with convulfion, 
require direct artificial affiftance ; efpecially after the ample and. 
fatisfa€tory direGtions given in books on Midwifery: all I now 
aim at is, to inculcate the propriety of the evacuating plan, and 
‘particularly blood-letting, as I think I have, in more cafes than 
one, prevented puerperal convulfion fupervening, by the timely, 
free ufe of the lancet, where the approach of this dreadful fymp- 

tom was not indiftin&:ly marked, and in habits too where the 
ieee of blood-letting might have been much queftioned. 

Mott writers recommend an early attention to bleeding and purg- 
ing, as the means moft likely to prevent puerperal convulfion. 
‘The unfrequency of the fymptom has probably prevented their 

-fecommendation from being fufliciently attended to, and I have ~ 
reafon to fufpe&t it has been tao often entirely overlooked.’ In 
the cafe before us, I was fo much convinced of the utility of 
blood-letting, even after the fits had commenced, and after the 
delivery was accomplifhed, that I have no hefitation in believing, 
the fits would either have been altogether prevented, or at leaft 
highly modified, had the lancet been largely ufed when the wo- 
man firft reported herfelf; as I confider that was the period the 

conftitution received the warning of the impending danyer : that 
the fymptoms of oppreflion, the difficulty of breathing, the pain of 
the eyes and head, were the true fore-runners of the convulfions $ 
that this was the moft proper period for bleeding, and which fhould 
therefore put us on our guard in fimilar cafes. “With regard to 
the appearance of the blood in the prefent inftance, if that is to _ 
be confidered as an infallible guide, it was even in our favour, 
there being on the blood a flight’ buffy coat, except the, blood. 
drawn from the artery, which fhewed a florid f{mooth mafs, more 
homogeneous in its appearance than the veinous blood.” 


Labours rendered tedious by Inflammation and Fever. 


~ Gasz I. In the month of March, which ufvally, in the country 
“where Dr. Smellie then refided, was remarkable for the pleuretic 
fever that was epidemical, and often proved mortal if the patient 
Was not plentifully blooded at the firft attack, he was called to a 
-gentlewoman in the feventh month of her pregnancy, who had 
borne feveral children. She was fuddenly feized with violent 
ftitches in her right fide, and a great difficulty in breathing, for 
which fhe immediately loft ten ounces of blood. From other 
patients, attacked with the fame difeafe, he had taken twenty 
ounces, and by repeating this evacuation once or twice, had fre- 
quently carried of the inflammation and feyer, while thofe who 
were blooded too fparingly or too late, funk under the difeafe 5 
but he would not venture to bleed this patient to fuch a quantity, 
on account of her condition. Neverthelefs, as the fymptoms 
were alleviated, though not-removed by the firft venefeQtion, h¢ 
ry. . s | 


178 LABORIOUS PARTURITION. 


followed Sydenham’s method in prefcribing plenty of diluentés 
and next morning repeated the blooding to the fame quantity. 
« Upon my firft arrival,” fays he, “1 had fent for an eminent — 
phyfician who lived at fome diftance, and he approved of what E 
had done, advifing, that as it would be hazardous to take a large 
quantity at once from a perfon in her condition, fhe might bes 
- flooded the oftener; and this method being followed, in two or 
three days relieved all her complaints, having prevented a fup- 
puration, perhaps a mortification of the pleura. Though much — 
exhaufted by thefe evacuations, fhe gradually recovered ftrength 
enough to proceed in her pregnancy 5 and ina fortnight after her 
recovery, was fafely, though prematurely, delivered of a weak | 
child, which did not long furvive the birth.” j 
Casx Il. A woman in the ninth month of her fourth preg=— 
nancy, was feized with a violent fever, in confequence of having” 
caught cold. She complained of a racking head-ach, was be-_ 
tween whiles delirious, and on the fifth day of the fever, fell into” 
labour. Her pulfe was quick, low, and intermitting; fhe la-~ 
boured under a fubfultus tendinum, and was in a little time deli-_ 
vered of a very weak child that foon died: her delivery was at-— 
tended with inconfiderable difcharges ; and fhe expired that fame” 
evening. ; | 
Dr. Smellie fays, he attended in many cafes, in different pe=_ 
riods of pregnancy, in the beginning, increafe, height, and de= 
elenfion of fevers, ‘and the patient commonly recovered, if mif> 
carriage or delivery happened at the beginning or declenfion, 
provided the difcharges were not extraordinary ; but when the 
fever was violent and at the height, the patient ufually died 3 
and the child was frequently dead when delivered in the decline 
of the fever. 3 
Difficulty avifing from Circumvolutions of the Funis Umbilicahs round” 
the Neck of the Child. — - 
Cass I.—Dr. Smellie was called to a gentlewoman in the eighth” 
month of pregnancy, by a midwife, who told him the labour had 
been very tedious: the head had been advanced to the os exter 
num for near two hours, but was drawn up again after every paim 
_ © The patient being averfe to my examining,” fays the doctor, 
“¢J advifed the midwife to introduce a finger or two into the 
rectum during a ftrong pain, when the head was low down, and 
prefling againft the forehead at the root of the nofe, keep the 
head in that pofition for a few pains. By this method the patient: 
was foon delivered of a dead child, round whofe neck the funis 
was four times circumvoluted.” ie | | ' 
_ Case I. The fame practitioner attended a gentlewoman im 
labour of her firft child, whofe os uteri dilated with the mem- 
branes and waters, in a flow and gradual manner, until it) was 
fully opened, when the membranes protruding to the os externum, 
were broke;.then the head came down to the middle of the 
; - 
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pelvis, and being pufhed further in time of a ftrong pain, it was 
drawn back to the fame place asthe pain, abated, and continued 
to advance and retreat inthis manner for feverai hours; fo that 
_the patient was very much fatigued, and her friends began to be 
very uneafy. nan gti Mo fa srk § | 
. © That I might examine more narrowly,” fays the doctor, * I 
began to dilate and open gently the os externum during every. 
pain, until I could eafily introduce my fingers all roand the lower 
part of the child’s head, fo as to perceive that the delivery was 
not retarded by the largenefs of the head, or the’ fmallnefs of the 
pelvis; neither could it be delayed by the contragtion of the — 
uterus before the fhoulders, becaufe the head began to be drawn 
upwards, immediately after the membranes broke; and the:con- 
traction f{eldom happens, until all the waters are difcharged. 
From thefe circumftances, [ concluded that the difficulty pto- 
ceeded from thé circumvolutions of the funis umbilicalis round 
the neck of the child. The left ear of the foetus was to the left 
groin of the woman, and its right ear to her right fide betwixt 
the facrum and the ifchium, the forehead being to the left. — 

‘* T refolved to affift in bringing the head lower, and keeping 
it fo, with the help of the forceps, had it continued much longer 
in that fituation; but as fhe had every now and then a ftrong. 
pain, I firft tried what might be effected by different pofitions, | 
and directed her to bear the pains, ftanding, fitting, kneeling, 
lying on one fide, or refting on the bed, in a pofture betwéen 
fitting and lying. ‘This laft was the moft fuceefsful, and in three 
or four {trong pains, the head, though ftill retraCted, advanced 
lower and lower, and began to dilate the os externum. But ob- 
ferving that it made another f{top, I introduced two fingers into 
the rectum, when it was pufhed down by a ftrong pain, and 
-prefling them again{t the lower part of the forehead, kept it 
down and prevented the head from returning, until the return of 
the next pain. I continued this method, in confequence of 
“which the head advanced further and further, and aflifted the de- 
livery of it, by raifing the forehead upwards with an_half-round 
turn from the lower part of the os externum. The woman was 
‘foon delivered, and the funis was found three times round the 
“feck, and once round the arms of the child.” : Ny 
_ This method Dr. Smellie frequently followed with fuccefs, 
when the forehead. was come down te the os coccygis: but when 
‘it was advanced ftill lower, he withdrew his fingers from the 
-re€tum; in order to prevent a contufion of that part, as well as of | 
‘the vagina, and prefied with his fingers on the external parts, and 
On each fide of the coccyx. Care, however, was taken to avoid the 
tyes in this preffure, otherwife mifchief would happen to them. 
He obferves, however, that this affiftance is not to be ufed, except 
‘when the head comes low down, without continuing to ftretch 
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the os externum ; for although it is retracted after every pain, : 
yet, if by advancing a little in the time of pain, it dilates this 
part, fuch gradual dilatation is much more fafe for the woman,” 
than a fudden diftenfion, by which the parts are in dangey of 
ing inflamed or lacerated. i 
Tes lil. and 1V.—In this manner Dr. Smellie affifted in 
two cafes where delivery was retarded by the /hortne/s of the funis. 
In one cafe the funis was not above two hands breadth long, 


though very thick. 


Mauriceau, in p. 336, and Obferv. 406, relates an inftance of 
his having Rives woman of her firft child, whofe navel 
ftring was extremely fhort, and as thick as its arm. ‘The child 
had been dead feveral days before delivery. ' 

It may be proper to obferve, that when labour is retarded by 
the fhortnefs or circumvolution of the funis, the retra€tion or 
drawing back of the head does not begin to be perceived until it 
is low in the pelvis, whereas it is fooner obfervable, when owing 
to the contraction of the uterus before the fhoulders. | 

The head is alfo low down, before it can be retarded by one of 
the fhoulders refting above the os pubis or facrum, initead of 
being towards the fides at the brim of the pelvis. 


Impediments to Labour arifing from Knots on the Funis. 


Case I.—‘ My attendance,” fays Dr. Smellie, ‘* was befpoke. 
to a woman, who imagined herfelf in labour about the end of the 
eighth month. ‘This, however, was noother than a colicy pain, 

_ proceeding from coftivenefs, of which fhe was relieved by a clyfter. 
- © In a fortnight after this vifit, 1 was called, and found the 
membranes had broke; the waters were of a brownifh colour and 
mortified fmell: the labour was lingering, and the child, when de~ 
livered, of a livid hue: the fcarf-{kin was eafily ftript off,, the 
‘abdomen tumefied, and the funis fwelled and livid, about ten hand 

- breadths long, with a tight-drawn knot on the middle.” 

Case I1.—The doctor attended another patient in a lingering 
labour, and delivered her of a living child, though there was a loole 
knot on the funis, which was verylong. 3 

_ Case Ill.—He alfo affifted in a cafe, where the funis being 
nine hand breadths long, had a loofe knot on it, and was twifted 
round the neck of the child, which was dead; though he fuppofes 
its death did not proceed from the knot or circumvolution, which 
were very loofe, but from the nature of the labour, which was 
very lingering, the head being fqueezed to a great length, and the 
brain too long compreffed in a narrow: pelvis. | Pe 
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-Ledious Labours arifing from Contraétions of the Uterus before the: 
Shoulders, and thefe laft refting above the Pubis or Sacrum, 


Case I.—Dr. Smellie difcovered, by the following cafe, that 
labours are often rendered tedious and lingering by the lower part 
of the uterus contracting before the fhoulders, when the mem- 
branes break, and the waters are tvo foon evacuated." This con- 
traction not only keeps up the body of the child, but fometimes 
prevents the fhoulders from turning from the upper part of the 
pubis to the fide of the pelvis where it is wideft. ‘¢ I was called,” 

fays he, * by a midwife to a;woman thirty-five years of age, in 
labour of her firft child, the membranes having been broke a long 
time. I found the head prefented almoft as low as the middle of 
the pelvis, and that the os internum was fully open, and the pains 
{trong and frequent, yet the head did not advance, but receded a 
ittle ‘after every pain; a circumftance which at firft I imputed to 
the funis. | ; 

“ Finding the woman very uneafy, and her friends importunate, 
I amufed them with a palatable mixture, of which I directed the 
patient to take two fpoonfuls every half hour, my intention being 
to gain time: for I felt-the child’s ear at the upper part of the pu- 
bis, the head was fimall and very little engzged in the pelvis, and I 

could forefee nothing dangerous in the cafe. I accordingly took 
my leave, after having affured them fhe was in a fair way, and 
would in a little time be fafely delivered by the midwife. In 
about two hours, I received another call, and was told the medicine 
had done her no fervice. I likewife underftood from the midwife, 
that the child’s head was very little advanced, and that fhe had 
kept her in an eafy pofition, according to my direction. When I 
examined, during a ftrong pain, | found the head lower down, but 
as the pain abated, it was drawn back to its former place: upon 
_ which, I turned her upon her fide, in order to bring down the head 
with the forceps, but firft refolved to try what could be done by 
dilating the parts. Accordingly, placing her breech to the bed- 
fide, I gradually opened the os externum, during every pain, intro- 
_ duced my hand up the vagina, and with great difficulty raifed the 
tead above the brim of the pelvis. In pufhing up my hand, on 
the pofterior part between the os uteri and head, I felt the lower 
part of the womb ftrongly contracted round the child’s neck; then 
_ by continuing to pufh up further, I raifed the child, and gradually 
| ftretched the contra€ted part; fo that when I withdrew my hand, _ 
sa ftrong pain immediately followed, and forced down the head to. 
_ the lower part of the pelvis, and in a few fubfequent pains the child 

_ was delivered.” 


ie Dr. Smellie {ays, that although the child be not large, nor the 
: pelvis fmall, labour is frequently retarded by fuch contractions, 
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fhould avoid breaking them, until the mouth of the womb is fully 
opened, that thehead, by defcending immediately into the pelvis, may — 
plug it'up and prévent the waters from being too-foon difcharged. 
E.cept, however, in cafes of flooding, where the lefs difficulty or 
danger mutt yield to the greater, and the membranes be broke, in 
order to {top she hx norrhage. = . sae ard eae 
By thofe coniraétions, the child’s head ts feldom kept up fo long | 
as in the cafe defcribed above, but.is gradually pufhed lower downs ~ 
sndthe labour is more or lefs lingering, according to the degree of, 
contraction, and the ftrength or weaknefs of the pains. In a word, | 
there is feldomoccation to affift, until the pains fail, as we fhall obj _ 
ferve in the more laborious cafes. | a 


Lingering Cafes from the large Size of the Child. 


Case 1.—“ 1 was called,” fays Dr. Smellie, “to a woman, ~ 
whofe friends told me, fhe had been three days in labour, and that — 
the midwife, who had loft her opportunity, was keeping her in ~ 
hand. She, however, in her own vindication gave me to under= — 
| ftand that fhe had delivered the patient twice before ; that the Arft © 
labour was lingering, and the child, which. was fmall, came before= 
the time; that the fecond was alfo tedious, and the child, which — 
was. large, ftill-born, becaufé they had fent for her when it was 
too late to fave it by making more room: that, in order to obviate : 
the like misfortune-upon this occafion, fhe had been called in good — 
time, and confiderably dilated the parts ; but when the waters were — 
difcharged, the pains had not been ftrong enough to deliver the 
child. She likewife affirmed, that when. fhe. was called, there - 
‘was no opening of the os internum, which did not begin till the — 
preceding night ;\ but that the woman laboured under a colic, at- 
* tended with a loofenefs, which had been ftopt by fomething pre- 

{cribed by the apothecary, upon which the pains grew ftronger 5 
and that the, the midwife, had loft no time, but tried all the -dif-_ 
ferent pofitions, and dilated the parts during every pain. Indeed, 
the loofenefs had exhaufted the patient, and the. was moreover fa- 
tigued by the unfkilful management of the midwife, who was exe 
tremely ignorant, had never received the leaft inftruCtion, and feem- 
ed incapable of profiting by her miftakes in practice. = 

* When I firft examined, I. found the mouth of the womb 
pretty largely opened, but thick and {welled ; the external parts 
‘were likewife tumefied and inflamed. I afterwards, during 
another pain, felt the head prefenting, though very high up: 
Her pulfe being low and quick, I direéted the attendants to put 
her to bed, and keep her as quiet as poflible. As fhe was troubled 
with a great drought, I defired her to drink barley-water, and 
take now and then 4 little weak broth, with toafted bread; and 
laitly, in order to amufe herfelf and friends, I prefcribed a draught 


when. the membranes are broke too foon; fo that ae 
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of fyrup and fimple waters to be repeated every two hours. ‘Then 
exhorting her to difregard the trifling pains fhe had, I affured her 
they would grow {ftronger, and affitt the delivery with better ef- 
fect, after fhe fhould have enjoyed a refrefhing fleep. Having 

iven thefe direétions, I took my leave about eight in the morn- 
ing, and returning in the evening, was informed that fhe had flept 
yery found for five ot fix hours, {fweated plentifully, and under+ 
gone every now and then a {mart pain. 


~ * Finding the parts much fofter, the heat abated, and the pains. 


gradually pufhing down the head of the child into the pelvis, I 
encouraged the patient, telling her fhe was now in a good way, 
though, in confequence of her weaknefs, her delivery would re- 

uire fome time, and therefore fhe ought to exert her patience. 
1 likewife privately direéted the midwife to let her reft in bed, 


and fleep as much as poffible, without fatiguing her by a repeti- 


tion of her former condut. But notwithftanding this exprefs 


admonition, when I was called early next morning, I underitood 


fhe had ated diametrically oppofite to my advice, by raifing her 
out of bed, and harafling her in the manner already defcribed, 
fo that fhe was quite funk and difpirited, and the external parts 
were inflamed and {welled as before. She was immediately re- 
placed in bed, and a poultice of bread and milk being applied to 
the parts, I waited to fee the event. She flept and tweated a 
good deal, and when waked with a pain, took fome broth, warm 


wine and water, and caudle alternately, at different times, fo as, 


to be much recruited and refrefhed;, the inflammation alfo. abated, 
upon which the poultice was removed, and the part cleaned ; and 
_the pains growing ftronger, fhe was delivered about noon, of a 
dead child, whofe head was {queezed to a great length. 
“ Y afterwards delivered this woman three times, and the 
children were all uncommonly large, but by giving her time, and 
keeping up her ftrength, fhe was fafely brought to bed, and they 
were all alive.” ! 
Case H.— I was, in the evening, called to a patient by the 


‘midwife, who told me the woman had been long in labour of her 


“firft child, that the os uteri had gradually and flowly opened, 
“that the waters had’been difcharged a great many hours, and that 
the child’s head did not advance. 


< Upon examination, ‘I found the head was come down to the 


middle of the pelvis; and the woman being ftrong, with a quick, 
full, hard pulfe, was blooded to the quantity of ten ounces. She 
was kept quiet in bed, and flept betwixt the pains, every fecond 
or third of which was ‘pretty ftrong. I defired the midwife to n- 
dulge her with all poffible reft, and fend to me if fhe fhotld grow 
weaker, and could not be delivered by the pains. 

© Accordingly f was called next morning, when I found the 
child’s head advanced to the lower part of the pelvis; but the pa- 
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tient being exhaufted, and her pains growing weaker, I refolvec 
to deliver by turning the child, or if that fhould not be practica- 
ble, to affift with the fillet or crotchet. I then did not know the 
method of delivering with the forceps. ote 
_ After having gradually opened ‘the os externum with my_ 
fingers, I tried to raife the head, and introduce my hand into the 
uterus, fo as to reach the feet: but the contraction was fo great, 
that I could not advance further than the upper part of the vagina i 
upon which I determined to ufe the fillet; when a flrong pain — 
coming on, as i withdrew my hand, the head defcended lower, 
and in two more pains the woman was delivered of a child, whofe — 
‘head was fqueezed to a great length.” ; _ 
Dr. Smellie fays he feveral times fucceeded in fuch cafes. 
Case iII.—* in the fame year @ was called to another wo5 ~ 


7 


ey. 
set 


man, who had been long in labour of her third child. When La 
firft examined, | thought I felt the breech’ of the child, but af, ~ 
terwards found it was a large tumor on the child’s head, which 
was pretty low in the pelvis. The patient had been much fa- © 
tigued by the imprudent. management of the midwife, the pains © 
had become weak, and her pulfe was low. Idirected her.to be © 
put to bed, to take fomething warm, and try to doze between the — 
pains. By this method her exhaufted {pirits were recruited, her — 
pains grew itronger, I affifted as in the preceding cafe, and fhe © 
was delivered of a dead child, with a large head fqueezed toa © 
great length.” : Wee | 
Case 1V.— I was called to a patient, whom I had delivered — 
twice before: in her firft labour I ufed the cretchet, in the fecond — 
I tried the fillet, but without fuccefs ; upon which I brought the ~ 
child by the feet, though I could not fave it, becaufe the head ~ 
was very large. tan ; a 
‘* Having found by experience that feveral children were loft — 
by ufing thefe expedients prematurely, and by turning the child © 
when a large head prefentedsin a narrow pelvis, I refolved to © 
manage:this cafe in a more cautious manner, and defired that 1 
might be called in time. . . = yl 
~ © Accordingly, when I arrived, the midwife told me; that the ~ 
patient had not been fatigued, and only once examined; the — 
mouth of the womb was largely opened, and the gentlewoman — 
being of a weakly conftitution, I kept her chiefly in bed. The 
waters broke foon after my arrival; the labour was very tedious _ 
from the largenefs of the head, which advanced very flowly in the 
pelvis ; but by encouraging and keeping up her {trength, fhe was _ 
at laft fafely delivered.” Apt a 
' Case V.— in the courfe of the fame year, I attended a wo- 
man who had been Jong in labour, and whofe waters were dif- 
charged many hours before I arrived. I found the mouth of the 
womb largely opened, the child’s head had advanced to the mid-_ 
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dle of the pelvis, the patient very much fatigued, and the mid- 
wife told me her pains had been {trong, but were much abated. 
_ * As I could not turn the child, I made a noofe on a garter, 
which I, with great difficulty, fixed over the fore and hind head, 
and pulled gently during every pain; but, not fucceeding, I in- 
ereafed the force until the noofe flipped off. ‘Then refolving to try 
what nature would do, I prefcribed a gentle opiate, and the being 
kept quiet in bed, enjoyed between the pains fome refrefhing 
flumbers, by which her ftrength was gradually recruited, and the 
pains growing ftronger, fhe was in about two hours fafely deli- 
vered. ‘The filet had galled and inflamed the hairy {calp of the 
child, which, however, in confequence of proper applications, 
“recovered in a few days.” | ; 
Case VI.—“ I attended a gentlewoman in the city, in labour 
of her firft child. She was young, ftrong, and healthy, had gone 
a month beyond the common time of reckoning, and the cafe was 
very tedious. For after the membranes had broke, and the child’s 
head advanced alittle in the pelvis, fhe underwent many fevere 
pains for the {pace of four hours, before it def{cended to the lower 
part, where it continued two hours longer before fhe was deli- 
yered. 
_ I perceived that the greateft difficulty proceeded from the 
large fize of the head; and fhe being ftrong, and the pains brifk, 
I thought nothing fhould be done, but to encourage and prevent ~ 
her from being fatigued. However, before fhe was delivered, 
her fpirits and pains began to flag, and her friends became very 
anxious and uneafy ; indeed I myfelf was not without apprehen- 
fion that both fhe and the child would be loft. ; | 
_ Though the pains were moft effeCtual while fhe continued 
in bed betwixt a fitting and lying pofture, when they began to 
pow weak, I refolved, as the head was low down, to affilt with 
the forceps: but before I ufed that expedient, I thought proper 
to alter the pofition, and try what would be the effeét of her tak 
ing fome pains ftanding, a pofture which had fucceeded in other 
ales. She was accordingly taken out of bed, and fome loofe 
clothes being put on, fupported between two women. Her pains 
~increafed in confequence of this alteration, and after fhe had un- 
dergone feveral fevere ones, I found the child’s head began to 
~ moye lower and lower, and protrude the parts in form of a large 
_ tumor. ‘Then fhe was put to bed again, and with great difliculty I 
- faved the perinzeum from being torn. . After the head was deli- 
vered, it required great force to bring along the fhoulders : indeed 
this was the largeft child | ever brought into the world alive. 

** ‘The head was fqueezed to a great length, had a large tu- 
mour at the vertex, and if the mother’s pelvis had not been very _ 
~ Jarge, the child could not poffibly have been faved.” : 

Case VIL I was called,” fays Dr. Smellie, “ to a pa- 
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tient about the:age of forty, in labour of her firft child ; though 
I was not permitted to‘examine, but obliged to wait in another 
“apartment, in cafe of accidents. By the midwife s information _ 
from time to time, I underftood the child advanced very flowly | 
after the os uteri was largely opened, and the membranes had H 


broke; and that the pains, though feldom, were pretty ftrong. 


‘ In this manner labour proceeded for the {pace of twelve | 
hours ; at the expiration of which, the midwife told me that al- _ 
though fhe had at firft found the child was alive, by moving its ; 


head, fhe was afraid it was now dead, for the pains had flagged for 


g long time, and a fmall part of the head had been for, two hours | 
without the external parts, However, the child was delivered | 
foon after fhe gave me this account, and appeared to have been — 
but a very little time dead: and, in all probability, when the head | 
was fo low and the pains abated, it might have been faved by the. 7 
afliftance of the forceps, which feldom or never fail when things ~ 


are in that fituation. 5 


<< T afterwards learned that the fhynefs ‘of the patient pro- 
ceeded from the artful infinuations of the midwife, who terrified © 


her with dreadful accounts of the ufe of inftruments.” Ha 


The candour and good fenfe which diftinguifhed the amiable i 
and judicious practitioner, to whom we chiefly owe the valuable _ 
facts contained in the prefent chapter, were never more con{pi- _ 


cuous than in the remarks attached'to this part of the fubjeQ.~ 


“ During the firft year of my practice,’ fays he, “ when ¥ © 
was called to lingering cafes which were often’occafioned by the § 
imprudent methods ufed by unfkilful midwives’to haften labour, — 


Tuch as directing the patient to walk about and bear down with 


all her ftrength at every trifling pain, until fhe was quite exhaufted, 


and opening the parts prematurely {fo as to produce inflammation, 


and torture the woman unneceflarily; on fuch occafions, without 


knowing the fteps that had been taken, I have been told that the 


_ patient had been in fevere labour for many hours, and fometimes © 
days, and that now I was called to prevent her from dying with — 
the child in her womb. Thus folicited, if the head was at the © 
upper part of the pelvis, I commonly turned the child, and | 


brought it by the feet; and thus, if {mall, it was ufually faved, 


provided it was not dead before my arrival: but, when the head — 


was large, or the pelvis narrow and diftorted, the force neceflar 
to extract it was often the occafion of its death. On the other 
hand, when the head was fo low in the pelvis, that I could not 


raife it into the uterus, in order to be turned, I was obliged to 


dilate the cranium with the {ciffars, and extract with my fingers, 


aflifted by the blunt hook. This method, however, I never prac- : 
tiled, except when the head was low down, and the patient fomuch 
exhaufted that the could not be delivered by the pains; and not 
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even then, until after I had tried Mauriceau’s fillet which always 
failed, and another introduced by my fingers in form of a noofe, 
which fometimes, though very rarely, fucceeded, when the child 
was {mall. ae | Ape | , 
_ # Lendeavoured (continues he) to reduce the art of midwifery 
to the principles of mechanifm, af{certained the make, fhape, and 
‘fituation of the pelvis, together with the form and dimenfions of 
the child’s heatl, and explained the method of extracting, from the 
rules of moving bodies, in different dire€tions, Neverthelefs, I 
had ftill fome occafion to perceive that children were loft, and the 
mothers endangered, by:turning, when the head was large and 
prefented, or even by léaving the head to ftick long at the lower 
of the pelvis, when the pains were weak and the patient ex- 
aufted; for in this laft cafe the child, when delivered, was com- 
monly dead, in confequence of the brain’s having been comprefled; 
and the fame long compreflion had produced an inflammation in 
the vagina, os internum, and fometimes in the uterus of the mo- 
ther. To obviate thefe misfortunes, I was fometimes obliged to | 
have recourfe to the fillet or forceps, with which laft I frequently 
fucceeded, fo as to fave the child; though the ufe of them was 
fometimes attended with a laceration of the external parts of the 
‘woman, until I contrived an alteration in their form, and gave 
new directions for ufing them, by which this inconvenience is 
prevented. | | 
<< In a word, I diligently attended to the courfe and operations 
of nature, which occurred in my practice, regulating and im- 
proving myfelf by that infallible ftandard; nor did I reject the 
hints of other writers and practitioners, from whofe fuggeftions, 
I own, I have derived much ufeful inftruction.”—After acknow- 
“edging the fources from which he derived many valuable hints, . 
‘and among the reft avowing his obligations to Dr. Hunter “ in 
“reforming the wrong practice of delivering the placenta,” Dr. 
Smellie fays, ‘ I have given this fhort detail of my own conduét, 
for the benefit of young practitioners, who will fee, that, far 
_ from adhering to one original method, I took all opportunities of 
‘acquiring improvement, and cheerfully renounced thofe errors 
which I had imbibed in the beginning of life.” 


, Difficulty arifing from the Hydrocephalus. 

' Case I.—Dr. Smellie attended a gentlewoman in labour of 
her fourth child, and felt the membranes pufhed down, and the 
os internum and os externum largely opened. Before the mem- 
branes broke, the child’s head continued a long time high up at 
the brim of the pelvis, and felt in fuch an uncommon manner, 
that he was for fome time uncertain whether it was the head or 
breech. But the waters being difcharged, it was puthed a little 
dower down ; then he felt the hairy fcalp, and perceived the head 


~~ 
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was dropfical, from the loofenefs of the bones, and the great 
{tance between them.” : eee 
After many fevere pains, the fcalp was protruded to the os exe | 
ternum, which the contained water diftended to fuch a degree, | 
that the head pafied, and the child which was prefently delivered, | 
feemed to have been dead but a very little time. : a 
Case Ii.—The do@or was called to a woman in labour of her } 
firft child. “The membranes and waters opened the os uteri in a } 
very flow manner, and when they came down to the middle of | 
the vagina, felt as if there had been one fet of membranes within |} 
another, though the internal feemed to be much thicker than the | 
external. But before the os uteri was fully opened, the real } 
membranes broke, and then he difcovered the other was the hairy | 
f{calp, pufhed down by water contained in the fkull.. This the 4 
pains forced down lower and lower, fo that the os internum be- | 
ing fully opened, it {tretched the vagina and os externum in the | 
fame manner as they are commonly dilated by the membranes. | 
and waters of the fecundines; and he felt’the bones of the fkull 
loofe and riding over one another. | 4] 
At length the head being delivered, he was obliged to exert a-! 
good deal of force, in bringing along the fhoulders and body, be- — 
caufe the belly was fwelled.. The funis was tumefied and livid; | 
the child feemed to have been dead for the fpace of eight or ten | 
snr and there was a large quantity of water contained in its | 
read. . ee ated 


Lingering Cafes from a fmall, narrow, or diftorted Pelvis. 


Although thefe labours may feem to be of the fame clafs, and | 
require the fame management with thofe that proceed froma | 
Jarge head, there is an effential difference: for, though they are 
much the fame with regard to the efforts of the woman, the ope- | 
ator in thefe has much lefs room, when he is obliged to affift | 
with his hand, and the child’s head is disfigured and comprefled | 
mto large indentations, occafioned by the jetting in of the upper | 
part of the facrum and vertebre of the loins.. a 

Case 1.—Dr. Smellie was befpoke to attend a woman ofa | 
middling fize, and to appearance well made, who had been three | 
times before delivered of dead children. The firft prefented with — 
the arm, and the midwife having kept her two days in hand, with — 
promiles of fafe delivery, the friends called a gentleman of the 
profeflion, who with great difficulty extracted the child by the 
feet, and was fo much fatigued with the operation, that he was | 
obliged to keep his bed for feveral days. In her next child,” fays | 
the door, “ I was employed, after fhe had been weakened and | 
exhaufted by another midwife, who with great felf-fufficiency had | 
undertaken to bring matters to an happy iffue. 2] 

“ Having waited a long time to no purpofe, I tried the forceps; _| 
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and thefe failing, dilated the cranium according to the méthod 
defcribed in laborious births. Then I‘found the difficulty pro 
ceeded from the large fize of the head, and the jetting in of the © 
‘upper part of the facrum, which was not above three inches and 
a half from the os pubis. In her third labour I attended b 
myfelf ; but the breech unluckily prefenting; and the child being 
very large, I could not poflibly fave it, for | was fain to ufe the 
curved crotchet in delivering the head, to the great grief and 
mortification of the poor mother, who had fuffered fo much, and 
loft three children. ea 
_ & When I was called to her labour of her fourth child, the 
mouth of the womb was open to about the breadth of a fhilling, 
and the child’s head refted on the upper part of the pubis, but 
was thrown a little more forward than ufual, by the jetting in of 
the upper part of the facrum, and the laft vertebra of the loins. 
Labour being juft begun, I encouraged the patient, by telling her 
that I had faved many children even where the pelvis was nar- 
rower than hers, and that I was now in great hope of fucceed- 
ing, provided the child was not of an extraordmary fize. “As fhe 
had flept but httle the preceding night, and her pulfe was rather - 
full, I ordered ten ounces of blood to be taken from her arm, and 
her inteftines to be emptied by a clyfter; and taking my leave in- 
the morning, defired the nurfe would not fend for me until the - 
_membranes fhould be broke. She wasaccordingly kept quiet in 
bed, and enjoyed fome refrefhing fleep, and in the evening I re- 
_ ceived a meflage ; then the membranes were broke, the mouth of | 
the womb being largely opened, and the head beginning to be 
_fqueezed in at the upper part of the peivis; but when the mem- 
_ branes gave way, the pains abated, as is commonly the cafe when 
_ the head ‘is not {mall, or the pelvis large; for the pains fhe had 
hitherto undergone, proceeded from the membranes ftretching 
the mouth of the womb; and now the head being kept up, did 
not continue the diftenfion of thefe parts, but locked them up fo 
as to detain-a quantity of waters ftill in the uterus. | 
_ © I went away again, defiring the nurfe to fend for me when 
the pains fhould return and grow ftronger; and in about three 
hours I returned, in confequence of another call, when I under- 
| ftood a great many cloths had been wetted, and that the pains 
_ were become ftronger and more frequent. I then felt the child’s 
_ head {queezed lower down, and but little water being difcharged 
_ Intime of a pain, I concluded that the whole quantity was almoft 
_ expended, and that the uterus was contracted clofe to the body of — 
hs pie childy?> us. : | “en 
|. © As'the patient had been chiefly in bed during the whole day, 
_ Idireéted her to take hér pains in a fitting pofture, and now and 
_ then to walk about without fatiguing herfelf. She therefore fat 
an an eafy chair, leaning backwards, and in this manner took 
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her pains, until towards morning; being very much fatigued, fie. 
was again put into bed and laid on her back, her fhoulders being 
raifed with pillows fo.as that her pofture was between fitting 
and lying. .I defired her in time of pain to pull up her legsy_ 
while an afliftant fupported her feet, and directed her not to force: 
down, except when the pain was ftrong. ‘The head continued to 
advance very flowly, the bones of the cranium ridirig over one 
another, the vertex was {queezed.down in a conical form to the 
lower part of the left ifchium ; the forehead being at the upper 
part of the right, or rather above the brim of the pelvis on that 
fide ; the fontanelle was ftill very high up, and I felt the ear at 
the os pubis. At every third or fourth pain, which was generally — 
the ftrongeft, the head advanced, and the occiput was gradually 
raifed to the {pace below the pubis, the forehead turning back-— 
wards to the lower part of the facrum and coccyx. ete B 

“© The head being now fo low down, and difengaged from its 
confinement.and preflure at the upper part of the pelvis, pro=_ 
ceeded much more eafily than before ; however, as the child was — 
large, and might be loft in being detained too long by the con-~ 
traction of the uterus before the fhoulders, I aflifted a little, 
when the forehead was come down to the lower part of the coc-— 
cyx, by placing my fingers on each fide of it, in time of a ftrong” 
pain, in order to prefs the head forwards to the fpace below the 
pubis, and prevent its being drawn back, upon the abatement or 
ceflation of the pain. ! y 

«¢ The head being delivered, I was fain to ufe a good deal of 
force in extracting the fhoulders; for although I had brought © 
them down to the lower’part of the ifchium, I could not effect — 
the delivery, until I introduced a finger above one of them, up to 
the middle of-the arm, and by preffing towards the facrums. 
brought it down with an half-round turn; upon which the body 

followed. i ae 

‘© The circulation of the funis being ftopped, the child, which 
was very large, and whofe head was compreffed in a longitudinal — 
form, lay five or fix minutes before it began to breathe.” 

The woman recovered of this much better than of her former 
labours. 

Case Il.— Two years afterwards, the doctor delivered the fame 
patient of another child, when the labour proceeded much in the. 
fame.manner; with this difference, however, that the membranes 
were unluckily broke by her motion in getting out of bed before 
fhe had any pains. ‘I being called,” fays he, ‘in confequence 
of this accident, found the os uteri foft and yielding, though very 
little open, and. the child’s head refting above the os pubis, as in” 
the former cafe. She was blooded and received a clyfter, as if 
the preceding cafe; but as the pains were not begun, and I was 
engaged at another labour, I left a midwife with proper direCtions: 
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: how to manage when the pains fhould come on, until I fhould be 
; at leif{ure to come and attend her. 
_ § Soon after I went away, the pains began, and a large quan- 
tity of waters was from time to time difcharged. When I re- 
turned in the evening, I found the os uteri pretty largely opened, 
and the head pufhed down to about one third of the pelvis; and 
taking it for granted, that fhe would have many more {trong 
pains, and that all the waters were not yet difcharged, I lay down 
in a bed to take fome reft, becaufe I had been much fatigued the 
| night before, and defired the midwife to call me as foon as. ‘the 
‘head fhould be come down to the lower part of the pelvis. The 
patient bore many very fevere pains with extraordinary courage : 
the child’s head was in the fituation defcribed in about three hours 
after I went to bed, and in half an hour after I rofe, the woman 
' was fafely delivered of aliving child. Since the publifhing of the 
'above, fhe has been twice delivered in the fame cautious manner _ 
/by a midwife on my account, and the children were live-born, 
» and did well.” ape : 
| Case Il.—The door attended a woman whofe pelvis was 
_alfo diftorted, and rather fmaller and narrower than that defcribed | 
| in the preceding cafe. She had, the year before, been long in 
labour, and much exhaufted before fhe was delivered by another 
| gentleman, who was obliged to open the child’s head. . 
_ Being galled,” fays he, ‘ at the beginning of this fecond 
labour, I managed her much in the manner above defcribed, and 
_with great difficulty faved the child, which was {mall ; but when 
_Tattended her again in her next lying-in, I could not fave the 
child, which, though larger than the former, was not above the 
| common fize.” | 
— Case 1V.—Dr. Smellie’s attendance was befpoke toa woman 
who had been four times delivered by another gentleman of dead 
children; and it was alleged her pelvis was fo narrow and ill- 
_ formed that fhe could not poffibly bear a living child.’ 
_, “ Iwas averfe,” fays he, ‘ to interfere with any other practi- 
tioner, and actually refufed to undertake the cafe, until 1 was 
“importuned by two of her acquaintance whom I had delivered, 
and affured that the other gentleman would never be employed 
again at any rate: upon thefe reprefentations I promifed to at~ 
tend this patient, who was a little woman, of a delicate conftitu- | 
tion, fubjeét to ifterical complaints, for which I advifed her to 
-confult fome phyfician; though in this particular fhe neglected 
_ my advice, on the fuppofition that her health was mending. 
_~- Soon after my firft vifit, I was called to her, when fhe ima- 
| gined herfelf in labour, and found the ‘mouth of the womb but 
"very little open, though foft and yielding. Her pains feemed to 
| proceed from her being coftive, yet I felt the head refting above. 
_ the pubis, and was agreeably furprifed to find the pelvis was not 
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f> narrow as it had been defcribed ; for with the tip of my finger , 
I could hardly reach the jetting forwards of the laft vertebra of 
the loins, and upper part of the facrum ; from which circumftance 
I underftood the pelvis at that part was not above half or three 
quarters of an inch narrower than thofe that are well formed. T 
therefore hoped, that if the child was not large it might be faved, 
provided I could keep up the woman’s ftrength. With this view, 
after having encouraged her by communicating my opinion, iS 
prefcribed a clyfter, after the operation of which fhe took the- 
following draught : SS 
(No. 6.) R Aq. cinnam. Zif’. 
Spiritus cinnam. 3). 
Confect. Damocrat. 3. 2 

| Syr. papav. alb. 31j. Mifce. , 

“© Tt was now late,” continues the doctor, “ and I, being uncer-_ 
tain when labour would begin, ftayed with her during the beft part 
of the night, but went away as ioon as the draught had thrown — 
her into a profound fleep. She was free from pain all next day, — 
but I was called the following morning, when f underftood fhe 
had trifling pains in the night, though fhe had flept at intervals. 
I found the waters pufhing down the membranes, and the mouth 
of the womb open to about the breadth of a crown; and fhe © 
being weary with lying, I advifed her to rife and take her break- - 
faft. Having fat with her about two hours, during which the 
pains were but flight and returned feldom, and believing they 
would not grow much ftronger until the mouth of the womb 
fhould be fully opened, the membranes broke, and the waters 
difcharged, I propofed to go and vifit fome other patients, and — 
laid injunCtions upon the nurfe to put the woman to bed, and 
fend for re as foon as matters fhould be thus ripened. 

‘© She feemed uneafly at my going, and afraid I would not re-— 
turn. She obferved, fhe had been already two days in labour 5 
that the other gentleman would not have waited fo long, but have 
delivered her before this time, either by turning the child, or ex-_ 
tracting it with inftruments. The nurfe too made refleétions of 
the fame nature. 

“* I paid very little regard to what they faid of my predeceffor, 
becaufe I could not pretend to judge of his pra€tice, unlefs I had 
been prefent and known the particular circumftances; and no- 
thing can be more abfurd than to juftify or condemn upon thé 
hearfay of ignorant people, who. are always apt to run into ex- 
tremes of praife or difpraife. : | ae 

‘© I therefore told her, fhe had not been in real labour till the 
night before; that I would do every thing in my power for the fafety 
of herfelf and the child; and begged, that if fhe was in the teal 
diffident of my fkill, fhe would fend for the perfon who formerly 
delivered her 5 for I would not attempt to force matters, as there 
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was really no danger, even if the labour fhould continue eight ©. 
days longer. This declaration quieted the anxiety of the patient 
and nurfe, and I was permitted to go away after I had promifed 
to return upon the firft notice, which was about eleven; but at 
_two I was fent for ina great hurry. The nurfe had put her to 
bed, and I, during a {trong pain, felt the membranes pufhing 
down large and full through the os externum. As the.pain went | 
off, and they were relaxed, I perceived the head was at the lower 
part of the pelvis. I had fearcely time to put on a night-gown, 
when another pain returned, and the woman was immediately 
delivered of a {mall child. | f" 
’ * From the eafinefs of the birth, and the round form of the 
head, which was not at all comprefled, I am inclined to believe 
that though the child had been of an ordinary fize, it would have 
ibeen faved. | . bt 
__ “ The patient recovered much better ‘and fooner after this, 
‘than after her former deliveries ; the jaundice vanifhed, and in 
two months fhe ‘was healthier and ftronger than the had been for 
many years.” | aries | 
Impediments to Labour arifing from inflammatory or edematous Swell= 
» ings of the Pudenda, fcirrhous Tumors, Polypus, or Callofity in the 
Vagina or Os Uteri. | 7 
_— Case I.—A woman in the latter end of her firft pregnancy, 
had cedematous {wellings in her legs, thighs, and pudenda; and 
‘being obliged to walk one day through the city, was very, much 
(fatigued, and in great pain. When Dr. Smellie examined the 
parts, the fwelling, which before was oedematous, feemed to have 
contracted an inflammatory hue; the left leg and thigh were 
much more tumefied than thofe of the right fide, and the«fkin 
was fomething of a livid colour. Twelve ounces of blood were : 
immediately taken from her arm, fhe was put to bed, and in 
confequence of fomentations, in three days, the pain and inflam~ — 


and from the firft day fhe had taken two dofes of gentle, cooling 
phyfic. On the fifth day fhe was taken in labour, and though 
the parts were {till {welled, and ftretched with great difficulty, 
the was at laft fafely delivered. ita & si 
_ The poultice was ftill applied, the {welling gradually fubfided, 4 
and fhe recovered tolerably well. { q 
Case Il.—In the courfe of the fame year, the doctor was 
called by a midwife to a woman at Chelfea who was in labour. 
The labia pudendi were. fo exceflively fwelled, that both patient 
and midwife believed the child could not poflibly pafs: and the 
fumefaCtion was attended with fuch pain, that for three days fhe 
‘had been obliged to keep her bed and ‘lie on her back, without 
daring to alter that pofition. PEE, 
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When he examined her during a pain, the doétor found the og 
uteri very little open, and thence concluding labour was but juft 
beginning, he punctured the parts in feveral places with a lancet 4 | 
a large quantity of ferous fluid was difcharged, the {welling fub- | 
fided, and the labour proceeded in 2 flow manner until fhe was | 
delivered. . | $4 
Such cafes, he fays, had often occurred in his practice, and he | 
never knew them attended with any bad confequence ; for when | 
the {welling proved too great to permit the child to pafs, it was | 
commonly reduced by punctures, or when of the inflammatory 
kind, by bleeding, cataplafms, and fomentations. Ne 
Case II.—A. woman in labour of her firft child, was attended 

by a midwife, who imagined that fhe felt the child’s head, though © 
very {mall, in the vagina ; but examining again after a few pains, 
fhe felt that fubftance pufhed to one fide of the pelvis, and 
the membranes and waters forcing down at the other; thefe 
being broke and difcharged, fhe found fomething like another! 
head come down alfo. She being alarmed at this ftrange circums 
{tance, recourfe was had to a gentleman of the profeflion, who 
being alfo puzzled, made a pretence to leave her, and afterwards 
{ent a meflage, defiring that another might be called, as he was 
indifpenfably engaged; but before any affiftance could be pro= 
cured, the woman was delivered by the labour-pains of a middle. | 
fized child, and it was not till fome months after, that the fub- 
ftance was found to be 2 fcirrhous tumor, or excrefcence of the 
polypus kind, adhering to the outfide of the os uteri, which was” 
afterward taken off by ligature. Negra. 7's | r 
Cass 1V.—Dr. Smellie’s attendance was befpoke toa woman who 
had «ecovered with great difliculty after a former tedious labour. — 
‘When I examined,” fays he, “ the os uteri was open to. 
about the breadth of a crown, the membranes, with the waters, 
were pufhed ftrongly down, and I felt uncommon hardnefles and 
ftri@tures at the os uteri, in the vagina, and at the lower part of 
the os externum. Re tas | og 
« The nurfe, who formerly attended her, told me, that for 
fome days after her laft delivery, little flefhy fubftances were now 
and then difcharged, of a blackith colour and bad f{mell ; and 
that along time elapfed before fhe recovered and was able to fit ups 

+ The labour now proceeded very flowly, until the mouth 
of the womb was fully opened, and the membranes breake | 
ing, the contracted vagina was gradually {tretched by the head 
of the child; for notwithftanding the callofities which full con= 
tinued, the neighbouring parts yielded by degrees, and although it 
was long before the os externum was fufficiently dilated, at laft 
the child was delivered. ' a 

; ‘. I managed this cafe with great caution, becaufe, from the 
imperfect accounts of her former labour, I fuppofed_ there had 
been a violent inflammation, and that the callous ftrictures were 
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he confequence of a partial mortification’ which had been fepa- 
cated and caft off by nature. | | 
'*¢T kept her moftly in bed, and during every ftrong pain. 
prefied my fingers again{t the head, fo as to abate the fotce of 
the protrufion and allow time for the relaxation of the ftrictures, 
by which means the labour fueceeded beyond expeCtation.” 


Detention of the Shoulders and Body of the Child, after the Head is 
] | ».) delivered... 

~ Cast I.—Dr. Smellie was called to a‘patient in labour, after 
the child’s head was delivered, as the midwife could not extract 
the body, though fhe had. pulled a long time with a good deal of 
force. He found the navel-ftring furrounding the neck, and 
luckily hooking with his finger that part of it which was next the 
child’s belly, it was fo loofe as to flip over the head. He undid 
two other circumvolutions in the fame manner, and the child 
being difentangled, was immediately delivered. 

In many other cafes, he fays he has freed the child from the | 
circumvolutions of the funis, in the fame manner; and he was 
difpofed to believe, that it was very feldom if ever neceflary to 
eut and tie the funis before the delivery of the child, until his 
epinion was altered by the two following inftances. 7 

Case I].—-The dogtor was called in a great hurry to a woman 
whofe delivery was retarded by the fame caufe defcribed in the 
foregoing cafe, and tried to difengage the child from the cir- 
cumyolutions of the funis, though without effect. Then 
without waiting to make a ligature in two places, as we are 
commonly directed to do, he infinuated: his fingers between one 
of the turns of the child’s neck, divided the funis in two with 
{ciffars, and delivered the body of the child, which was dead. 

The face and neck were very much {welled, and in this laft.ap- 
peared a deep impreflion from the tightnefs of the circumvolution, » 
- Cass IlI.—He was afterwards concerned: in another cafe of 
the fame nature. After having attempted, without fuccels, to 
difengage the child by turning the funis over the head with his 
finger, he made a ligature in two places, between which he {nip- 
ped it afunder. ; CF) | | 
' The confequence of this operation was, the immediate delivery 
Of a ftrong lively child: another ligature was made near the ab- 
domen, and the fuperfluity of the funis cut of.  » 

Ina few cafes the do&tor found delivery retarded by the /hort- 
nefs of the funis; but the child was always fafely delivered, by 
turning the body along the breech of the.mother. | 
~ Case 1V.—Dr. Smellie’ was fuddenly called to.a woman in 
labour; the child’s head had been delivered a long ‘time, and the 
midwife had pulled with a great deal of force, at intervals. But 

before he arrived, the patient was delivered of a dead child, 
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whofe fhoulders were remarkably large. It happened in many — 
cafes of this kind that the child was loft. ; — 
Cass V.—* I atterided,”’ fays the doctor, “in a labour that _ 
"was rendered tedious by the large fize of the body after the head. | 
was delivered. J attempted to bring down the fhoulders in they) 
entleft manner, according to the direftions in my treatife, but | 
found I could not fucceed without ufing fuch force as would | 
overftrain the neck, and deftroy the child: for the fhoulders were 
fo high that I could not reach with my fingers to the armpits. I 1 
then introduced the blunt hook, but could not fucceed, without — 
running the rifk of breaking the arm, or overftraining the joint at | 
the fhoulder; and, as the woman had ftrong pains, 1 refolved to 
wait their effet, without ufing any violence that might endanger : 
the life of the child: accordingly, in three pains, I brought the — 
- fhoulder down to the os externum, then turning one of the arms 
into the hollow of the facrum, the body followed, and the child” 
was born alive. From:this and other cafes, I have learned to wait. 
the effect of the labour-pains, rather than to ufe violence in. 
pulling at the neck.” * 

Case VI.—In a letter from a correfpondent, Dr. Smellie re-_ 
ceived the following account : = 

“‘ T was fent for,” fays the writer, “ to a woman, aged forty, 
who had borne feveral children before. When I came, I found the 
frontal and parietal bones feparated from the reft, and without the 
vagina, the brain being evacuated. I flipped. up my fingers, and 
found the os tince contra&ted about the neck of the child, and 
endeavoured to pull it away, but in vain. I-then fent for another 
gentleman, who firft got one hand into the uterus, and then flip= 
ped up the fingers of the other, and brought away the child. 
‘The woman’s pulfe before delivery was ftrong, and fhe had little” 
flooding ; but we had not been gone a quarter of an hour when 
we were fent for again. They told us, that immediately after 

‘we went away, which was about five minutes after delivery, fhe 
was feized with a fhivering and vomiting, and had fainted. We 
found her in a fwoon, and held fpirits to her nofe; but the could 
not fwallow; and died in about half an hour after delivery.” _ 

To the writer’s enquiries, “ What was the caufe of her 
death ? Was it owing to the lypothymia, occafioned by pain or 
lofs of blood, which indeed was not confiderable? Or might it 
not be owing to a.rupture of the internal orifice, which the vo- 
miting feems to have indicated?” Dr. Smellie.replies, That in cafes 
where the head is delivered, and the fhoulders are fo large, or the 
lower part of the uterus is fo contra€ted, that the body cannot be 

‘brought away by pulling with moderate force, if the woman’s 
pains have not entirely left her, or fhe is not in a dying condition 

- from flooding, or other fymptoms, the beft method is to wait for 
the effect of. the labour-pains: “ for,” fays he, “ I have lately 

been concerned in a cafe of a weak woman, where the body of 4 
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living child was delivered half an hour after the head was without 
the os externum. Oa 
_ © Now, as the patient was not weak, I think you might have 
waited and amufed her with medicines. Or if fhe had become 
‘weak, and nature feemed infufficient, you might have pufhed up 
your hand, and after having ftretched the contracted part, tried to’ 
deliver the child. If this method had failed, recourfe might 
have been had to the crotchet, as the child was already dead. 
This being fixed upon the body, would, by dilating the thorax or. 
coftz, have diminifhed the bulk, and brought down one fhoulder 
a great way before the other.” ‘ 
The doctor fays, he cannot pretend to afcertain the caufe of the 
“woman’s death in this cafe. -‘ I have been concerned,” fays he, 
in feveral cafes, where, though the os internum was torn, the 
patient has recovered without vomiting, or any other bad fymp- 
toms; and have known other women die, as it were, inftanta- 
neoufly after delivery, though I always imputed fuch fudden 
death to their being exhaufted by long labour, the fudden empty- 
ing of their veffels, and a greater lofs of blood than their confti- 
tution could bear.” . 
Sect. IT. Of the MeTuop of Dexivery dy INsTRUMENTS. | 
_ When the powers of natire are infufficient to expel the child, 
extraordinary affiftance muft be had recourfe to. In laborious 
births, this is chiefly of two kinds : | 
_ I. The head is either extracted as it-prefents ; or, - 
II. Its diameter is diminifhed previous to the extraction. 
_ The head may be detained from advancing through the: pelvis 
by all the caufes formerly enumerated. ‘Thefe are chiefly in- 
cluded in four general ones : | : 
1. Weaknefs in the mother ; 
_ 2. Narrownefs of the pelvis ;. : 
3. The bulk of the head of the childs or, 
4. Its difadvantageous pofition. | sang 
. Whatever is the caufe, when the natural pains begin to remit, 
and the parts of the woman begin to: {well; when her ftrength 
‘declines, her pulfe grows feeble, and there is no profpe& of ad 
‘vantage to be gained by delay; meafures muft be taken for affift- 
ing the delivery, otherwife.both mother and child may perifh 
from neglect.’ yes , s 
As inftruments are never to be employed, but in the moft 
urgent and neceflitous cafes, and exprefsly with a view to pre- 
ferve the mother or child, or both; thofe of a fafe and harmlefs 
kind fhould always be made trial of, in preference to thofe of a 
deftructive nature. : te 
| Secr. IV. Of the Use of the Forceps. ahh 
The forceps is an inftrument intended to lay hold of the head, 
6f the child in laborious births, and to extract it as it prefents. 
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This inftrument, as now improved, in the hands of =! prided | 
and cautious operator, may be employed without doing the leaft | 
injury either to mother or child. _ a 

In every’ obftetrical cafe, wherein manual affiftance becomes } 
neceffary, the contents of the rectum and bladder fhould, if poffible, ) 
be previoufly emptied. . | | 

The membranes alfo fhould be broken, the foft parts com-| 
pletely dilated, and the head of the child as far as poflible ad-/ 
vanced, previous to the ufe of any inftrument. ig 

~The form and ftru€ture of the parts of the woman, the fitua-) 
tion and progrefs of the prefenting part of the child, muft -at) 
this time be carefully confidered. “The concavity of the facrum, | 
for inftance, will determine the progrefs of the labour. The} 
touch of the vertex, fontanelle, lambdoidal, or fagittal future, | 
the fore or back part of the ear, or fome part of the face, will) 

afcertain the true prefentation of the child. a 

The lower the head is advanced in. the pelvis, our fuccefs with 
the forceps is the more to be depended on. For when it has: 
proceeded as far as the inferior aperture, by means of this inftru-| 
ment it may be readily relieved: but when the head of the child) 
js confined at the brim, both the application of inftruments, and/ 
the extraction by this means, are exceedingly difficult and dangerous, | 

The head may be fo firmly wedged in the pelvis, that the forceps] 
can neither be introduced nor fixed without bruifing or tearing the 
parts: of the woman: whatever, therefore, infurmountable dificul-) 
ties occur, either in applying or extraCting with the forceps, the: 
life of the mother muft not be endangered by fruitlefs efforts: the: 
head of the child muft immediately be opened, and the delivery} 
accomplifhed without further delay. ‘i: : 

In laborious births, the proper forceps cafes may be reduced to 
two, which include, however, a confiderable variety. Thefe are, 

I. The fmooth part of the cranium, 

It. The face, prefenting. ai, | | 

‘The head may prefent, . es | 

_ rft, Naturally, when Tow advanced in the pelvis, with the! 

vertex to the pubes, and the forehead or face in the hollow of the 

facrum. Or, | a 
_ 2dly, When higher in the pelvis, the vertex may prefent with 

the face laterally, the ears tothe pubes and facrum. Or, 
_  3dly, The fontanel may prefent with the face to the pubes and 
" Vertex ‘to the facrum ; or with the vertex to the pubes and face te 
the facrum. : | 

1. When the head prefents naturally. The woman in this cafe muft 
be placed on her back acrofs thé bed, properly fupported ; the 
accoucheur, feated before or ina kneeling pofture, after graduall 

lubricating the perineum and vagina, muft proceed gently t 

ftretch the parts, by paffing the hand in a conical manner throug 
the os externum vagina, pufhing it forwards by the fide of th 
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-ehild’s head, till it advances as far asan ear, if poflible: along this 
hand he-is to guide a blade of the forceps, which with the other 
hand he introduces in the direction of the line of the pelvis, holding 
the handle backwards towards the perineum, and keeping the clam 
‘clofely applied to the child’s head. “This mutt be infinuated very 
gradually by a kind of wriggling motion, pufhing it on till the 
Blade is applied along the fide of the head over the ear; he. muft 
then gently withdraw the firft hand from the pelvis, with which he 


é 


mutt fecure the handle of the blade of the forceps already introduced, 
tillthe other blade be paffed along the other hand, in the fame flow 


cautious manner: the handles muft then be brought oppofite to 
‘each other, carefully locked, and, left they flip in extracting, 
‘properly fecured by tying a fillet or garter round them; but, this 
muft be loofed during the remiffion of pulling; to prevent the brain 
from being injured bythe preflure. The extra€tion muft be made 
by very flow and gentle degrees, and-with one hand only,-while the 
other is employed to guard the perinzum: the motion in pulling | 
fhould be from blade to blade; the accoucheur mutt reft from time 


-totime, and, if the pains are not gone, fhould always in his efforts 
only co-operate with thofe of nature. The child and mother will 


fuffer lefs by going on in this gradual manner than by precipitating 


the birth, which can never be done but at the rifk of deftroying 
both. If, in making the extraction, the forceps flip, they muft be 
 cautioufly withdrawn, blade by blade, and again introduced in the 


fame manner. When the tumor of the perinzum forms, and the 


- vertex begins to protrude at the os externum, the accoucheur muft 
rife from his feat, raife the handle gently upwards, and, by a half» 


round turn, bring the hind-head from under the fymphyfis or arch — 
of the pubes ; remembering carefully to guard the perineum from la- 


' Ceration and its confequences, to which it is now fo greatly expofed, 


In attempting the introduction of either blade, if it meets with 
any interruption, it muft be as often withdrawn, and pufhed up 


"again in a proper direction, till every difficulty be furmounted ; and 


if, from the fmallnefs or conftriction of the parts, the introduction 


“of the fecond blade fhall feem impracticable, the former one muft 
be withdrawn, and the latter muft be firft introduced. 


2. The vertex may prelent with she face laterally in the pelvis. It 


: “is ast? difficult to apply the forceps til the bulky part of the head _ 


has paffed the brim ; and here it is not only dificult to the operator, 
but extremely hazardous to the patient, to introduce this inftru- 


_ ment till the ear of the child has got under the pubes. When the 


” ears thus prefent to pubes and facrum, the woman fhould be placed 


on her fide or knees; the moft difficult blade of the forceps fhould — 
be firft applied, which is the one under the pubes; when both. are - 
paffed, and propefly fecured, the patient fhould again be turned to 


. her back, before the operator attempts to extra€t ; and the head in - 


this cafe (as the quarter-turn can feldom be made with fafety) 


- Should be delivered in >* tanner wherein it prefents ; becaule, 
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when confined any time in the paflage, its figure is altered by tha 
overlapping of the bones, in {uch a manner that it paffes along, in’ 
general, with far lefs difficulty than to attempt to pufh up and make 
the mechanical turns; a work often altogether impracticable, by 
which contufion or laceration of the parts of the woman, and the 
moft fatal confequences, may be occafioned. ‘T’he handles of the. 
forceps mutt here particularly be well prefled backwards towards the - 
perinzeum, that the clams may humour the curvature and intrufion — 
of the facrum, and accommodate themfelves to the form of the child’s _ 
head. | ne . 
This is a cafe wherein the forceps often fail; if fo, they will 
fometimes fucceed by varying the mode of application, and fixing — 
them over the forehead and occiput; if this method fails alfo, the ~ 
fize of the head muft be diminifhed, and the extra@tion made with — 
the blunt hook or crotchet. sf & 
3. The fontanella may prefent with the face to the pubes. This is 
the moft.common of the fontanel cafes ; though fometimes the face — 
is lateral in the pelvis, fometimes diagonal, and fometimes it is 
turned to the facrum. The true pofition is afcertained by the direc- ~ 
tion of the fontanel, and that of the ear. Here, as in other labo-_ 
rious births, nature fhould be trufted as long as we dare. “The 
head does not always defcend mechanically through the capacity of — 
the pelvis, as fome practitioners have fuppofed ; nor will the devia- — 
tion from its ordinary mode of defcent always of itfelf influence the — 
delivery,’ at leaft very rarely in fuch a manner as to require ex=_ 
traordinary afliftance, In whatever manner the head prefents, 
when itis fituated high in the pelvis, the delivery cannot be effected — 
without difficulty or hazard; in fuch circumftances, the applica- 
tion of the forceps will frequently baffle the utmoft efforts of the — 
accoucheur, and the confequences of fuch attempts may prove fatal. 
to mother and child, . ; 
_ When extreme weaknefs in the mother, floodings, convulfions, 
orother urgent fymptoms, render it neceflary to force the delivery, 
whether the face be to pubes or facrum, the forceps may be applied 
along the ears, in the fame manner as directed in a natural labour ; 
and the head, for the reafons already given, fhould be brought along 
in the manner it prefents : the extra€tion fhould be made with great 
deliberation, that the parts of the woman may have time to ftretch 5 
the perineum muft be carefully fupported; the forceps muft be 
gently releafed, when the head is delivered; and the reft of the 
delivery conducted as in a natural labour, 
_ Inthis cafe, when fituated high in the pelvis, the fontanel prefents 
ing, and the face either to pubes or facrum, the long axis of the 
head interfects the fhort diameter of the pelvis, and very often, 
though the forceps be applied, and a firm hold of the head be ‘ob= 
tained, it is not poffible to bring it along with all the force we dare 
exert. If this method therefore fails, the common forceps fhould be 


Cautioufly withdrawn, and the long ones applied, if poffible, over 
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the forehead and occiput, when the fize of the head, by the com- 
preffion it fuffers in paffing along, being perhaps fomewhat di-+ 
minifhed, the extraction will be fuccefsfully performed. This 
‘method alfo failing, previous to the operation of embryotomy, Dr. - 
Leake’s forceps, with the third blade, may be had recourfe to. But 
of this little can be faid with confidence, till the inftrument has 
been more generally employed. From the difficulty of fucceeding 
in the application of the common forceps, it may, 2 priori, be 
concluded, that the introdu€tion of a'third blade, even in the hands 
of an expert practitioner, however ingenious the invention, is an 
‘expedient not eafily to be put in practice. Neither is Roonhuyfen’s 
lever, or a blade of the forceps pafled up between the pubes and 
fore-head or hind-head of the child, in sit to procure the delivery 
of the head, to be recommended in fuch cafes: however fome have 
boafted of its fuccefs, it is an inftrument that may do much mifchief; 
and few practitioners can ufe it with fafety. | 
II. Face prefenting.—Of laborious births, face cafes, as we have 
already obferved, are the moft difficult and the moft dangerous. 
From its length, roughnefs, and inequality, the face muft occafion 
greater pain ; and from the folidity of the bones, it muft yield to 
“the propelling force with much more difficulty, than the {mooth. 
moveable body of the cranium. Face cafes are the moft trouble. 
fome that occur in the praCtice of midwifery, andin which the 
Mmoft expert practitioners may be foiled in their attempts ; and thefe 
_attempts, if too early exerted, will be followed in many inftances 
with fatal confequences. Whatever way the face prefents, it 
‘fhould be allowed to advance as low as poffible in the pelvis; by 
which means the accefs will be more eafy, and the pofition, for the 
application of inftruments, more favourable. In this awkward 
fituation, much mifchief may be done by rafhnefs ; whereas, if time 
be allowed, and the patient be properly fupported, the delivery will 
“generally end well. } 
The face may prefent with, : 
1. The chin to the pubes ; 
Byte to the facrum; 
a i _ laterally. 
. From the difficulty of applying inftruments in thefe cafes, fome 
authors recommend, as an univerfal practice, to turn the child, and 
deliver by the feet. But this in general is a dangerous practice, and 
~feldom: or. never advifable, except when the membranes remain 
. entire, till the os.uteri is completely dilated, and the head continues 
- leofe about the’brim of the pelvis; and-even then the propriety of 
_ the practice is doubtful ; becaufe if the head is fmall, or the pelvis 
be well proportioned, the face will defcend without much difficulty ; 
and if otherwife, befides the rifk in attempting to turn, the child 
may be loft from the preflure of the chord, or the difficulty of ex- 
_ trating the head after the delivery of the body. 
~~ When affiftance becomes necetfary, the beft practice in face cafes _ 
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is the following : Having placed the patient in a convenient pofture; 


let the accoucheur in the gentleft mannet pais his hand within the | 


pelvis; and, during the. remiffion of pain only, endeavour to ra 


f 


the head of the child, fo that he may pufh up the fhoulders entirely 
above the brim of the pelvis, and thus change the pofition of the | 
face : by this means, if fuccefsful, he will be able to reduce the firft 
ef thefe cafes, fo as to make the fontanel prefent with the fate to | 
- the pubes ; he will reduce the fecond fo as to bring down the vertex, | 
with the face to the facrtim: and the third he will reduce toa vertex” 
cafe, with the face lateral. The delivery may be afterwards trufted | 
to nature; which failing, there is eafier aecefs for the application | 
of inftruments to make the extraction, as already dire€ted. “Dhe | 
fuccefs, however, of the accoucheur, in altering the pofition of the 
head, by pu hing bub ea Tey depend on the time he is called 5 
“firmly. wedged.in: the pelvis, no foree he 


for, fhould the head be t 
dares employ will be fufficient to alter the pofture: 
If therefore every attempt to reduce th 


ot fontanel prefent, fhall prove unfuccefsful, and fymptoms are — 
urgent, the forceps muft be applied over the ears of the child, and~ 
the extraction performed in the beft manner the operator is ablee 
And, thefe failing, immediate recourfe muft be had to the crotchet. 


ee oe ae 


face, and make the vertex _ 


i. In the firft cafe, previous to the introduétion of the forceps; 


the chin, if poflible, fhould be advanced below the pubes. 


2. Inthe fecond, the chin fhould be advanced to the inferior — 


part ofthe facruii And; 


3. In the third, the chin fhould be a8 low as the hinder part of 


the tuber ifchii: and although in general the head is to be extracted” 


as it prefents, if the operator meets with confiderable refiftance, it~ 


muft be gently pufhed up and turned with the chin, either laterally, 


below the pubes, or into the hollow of the facrum, according to the 
particular circumftances of the cafe, and in a direction beft accom<~ 


modated to ttie form and diameter of the pelvis. 


In the L'ranfactions of the Society in London, inftituted for the 
Improvement of Medical and Chirurgical Knowledge, we find the ~ 


following excellent obfervations on the management of cafes. in 


which the face of the child prefents towards the os pubis, by 
Dr. John Clarke. ; | 


“« Iivery perfon (fays ‘the doétor) who has been engaged in the 


practice of midwifery, knows, that if in labour the face of the 
child lies towards the fymphyfis pubis, confiderable difficulty 1s. 


thereby frequently occafioned. 


‘* More force muft be exerted by the woman, in order to expel 
the head fo fituated, and the labour will be protracted to a far 
greater length, than when the head is in the ufual pofition, with 


the occiput towards the os pubis. 
* ‘The ground of this difficulty is, becaufe in this fituation, the 


whole of the face muft defcend through the pelvis, before any part 
ef the head can emerge from under the fymphyfis pubis, and be- 
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s ufe the bones of the face are incapable of undergoing any altera- 
tion from preflure. ! ' 
_ “ On the other hand, when the occiput lies towards the as ~ 
pubis, the different bones of which the poiterior part of the head 
is compofed, are capable, in confequence of the incomplete - 
‘offification at the futures, of very great alteration in their relative 
fituation, fo that the form of the whole head may become ma- 
terially changed, and be better adapted to pals out of the pelvis. 
& Thus the fame head, from this variety in its pofition, may offer 
avery different degree of refiftance to the powers of expulfion 
‘¢ Tf the head fhould, unfortunately, be placed with the fore- 
head towards the os pubis, and the woman fhould be ftrong,\ her 
‘exertions and_pains muft be more violent in. proportion to the 
increafed refiftance: but the labour, though prolonged very much. 
beyond the ordinary bounds, may at length be finifhed by her own 
efforts. Butin other inftances the dificulty may be fo confiderable, 
that her ftrength may be worn out without accomplifhing the birth | 
of the child; and fhe muft either remain undelivered, or. artificial 
force mutt be fubftituted for the natural powers, which are found 
to be defective. — Pe ccadet' BiG er a hs 
‘© This unfavourable pofition of the head may be detected by a 
-yery little attention to the fituation of the anterior fontanelle, and 
_ofthe futures. | 3 | 
«¢ If, on examination, the anterior fontafielle be felt, and the 
fagittal future be found running from it towards one of the facro- 
iliac joints, or direCtly towards the concavity of the os facrum, — 
there remains no doubt that the face will be born towards the fym- | 
_phyfis pubis. 3 : | 
_ © Allthe beft writers upon the practice of midwifery have taken — 
notice of this caufe of difficulty in labour: but they have been 
contented with defcribing it, without fuggefting any means more 
efpecially fuited to this cafe. A reliance upon time, when th¢ 
‘woman has {trength, and the application of inftruments, when fhe 
has not, comprehend all the practical advice which is contained 
‘in their works. ) | 
» “© Chance firft led me to the knowledge of the fa&, that in fome 
‘cafes this pofition of the head can be remedied without fubje€ting 
the mother to any additional pain, or the child toany kind of danger. 
_ .© In acafe where I had reafon to expe& fome danger, I was 
- defirous of knowing the precife pofition of the child’s head, and. 
‘whether it was in a fituation which would admit of delivering {afely 
with the forceps, if this fhould become indifpenfably neceffary. I 
found the face turned towards the groin, and on endeavouring to. 
-afcertain whether the ear could be felt, I was obliged to make a 
firm preffure againft the fide of the head with my finger.=-In doing 
this it appeared to be moved a little. Aware of the great advan+ 
' tage which might arife to the patient if I could fucceed in bringing 
_the occiput to the pubis, whether the were ultimately delivered 
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by nature or by art, I continued to make preflure upon the fide of 
the head, tillin the {pace of a few minutes the occiput was 
brought to the groin from the facro-iliac joint of the fame fide 5 the 
confequence of which was, that, inftead of the face, the occiput | 
was born towards the pubis, and thus confiderable pain and 
difficulty were avoided. | | a 

Reflecting upon the event of this cafe, I thought that the | 
ready alteration in the pofition of the head, might, in this inftance, 
depend upon the pelvis of the woman being very large, relatively 
to the volume of the child’s head, and that a fimilar change could 
not be produced by the fame means in other cafes of a fimilar preg 


‘fentation._-I determined, however, to make a trial in the next” 


cafe which fhould occur. Another cafe foon occurring, this prac- 
tice was attended with equal fuccefs. a a 
“© J have now met with fourteen cafes, in thirteen of which the. 
ractice has fucceeded ; and as fome years have now elapfed fince 
the firft cafe, I think myfelf fully authorifed in recommending this” 
meihod to be always purfued, when the face is found in the fitua- 
tion above defcribed. A great deal of pain, and much time, will’ 
be {pared to the patient by thefe means. | | a 
‘© The manner of effecting the change is, by introducing one 
or two fingers between the fide of the head, near the coroual fu-_ 
ture, and the fymphyfis pubis, and prefling Readily againft the | 
parietal, or frontal bone, during a labour pain. When this is done, 
it will be found, in moft cafes, that the head yields to the preflure, — 
till at length the occiput is brought to the groin. This being 
effected, the reft fhould be left to the natural efforts of the wos 
man. : 
“ Ttis unneceflary to obferve, that this alteration will be more | 
eafily produced, when the face lies towards the groin, than. 
when the fagittal future runs dire€tly backwards to the facrum : - 
but even in this cafe, the change of pofition may be effected 
Nea much more facility than I before hand fuppofed to be pof- 
fible. : at ; 
«© When the pelvis happens to be large, or the head of the 
child {mall, as there will be more room for the.head to turn, the 
difficulty of doing it will become proportionably lefs. } 
** Tn fome inftances, where the pelvis is fmall, or the head large, 
or where the face is directly turned to the pubis, it may be im- 
poflible to change the direétion:: but thefe cafes are comparatively 
ane me as no harm can arife from it, the attempt may always 
e made.” 


Secr. V. Of the Use of the Sctssars, CrorcHet, and BLUNT 
, ; | Yoox. ; 5 


_ When the head of the child, from its fize, unfavourable pofi- 
tion, or from a fault in the pelvis, cannot be protruded by the 
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force of natural pains, nor extracted by the forceps, recourfe muft 
be had to more violent means, and the life of the child muit be 
deftroyed in order to preferve that of the mother. This operation 
was by the ancients called embryotomy. ’ 

_ When the head, from its extraordinary.bulk, is detained at the 
brim of the pelvis ; on evacuating the contents, the bones’ of the 
cranium immediately collapfe, and the head is afterwards propelled 
by the force of the labour pains; failing which only, the extrac~ 
tion muft be made with the blunt-hook or crotchet. | 

_ The unfavourable pofition of the head is of itfelf a caufe infuf 
ficient to juftify the ufe of deftructive inftruments, which ought 
never to be employed but in extreme cafes, after every milder 
method has failed. From the difficult accefs to the cranium in 
order to make a perforation and evacuate the brain, a face cafe’ 
makes a very troublefome and dangerous crotchet one. Very 
luckily, in narrow pelvifes, the face rarely prefents, and very 
feldom advances far in that direCtion; at other times the pofition 
may be fo altered, that the crown, the back of the ear, or fome 
part of the cranium, can be reached; otherwife the crotchet muft 
be fixed in the mouth, orbit of the eye, &c. and the head brought 
along in that direCtion, till the fciflars can be employed to open 
the fkull. yes oy 

But’ the grand .caufe of difficult labour is, the narrownefs or 
diftortion of the pelvis. For when, at the brim, inftead of four 
inches and a quarter from pubes to facrum, it meafures no more 
than one and a half, one and three-fourths, two, or two inches 
and one fourth, the ufe of inftruments becomes abfolutely requi-. 
fite, and very frequently in thofe of two inches and one-half, and 

‘three inches; or when the diaiteters through the capacity, or at 
the inferior aperture, are retrenched in the fame proportion, difficul- 
ties will in like manner arife, and the delivery, except the labour 
be premature, or the child of a {mall fize, cannot be accomplithed 
without the affifiance of deftructive inftruments. 
- We judge of the form of the woman; by the progrefs of the 
labour; by the touch. When the fault is ‘at the inferior'aperture, 
the touch is pretty decifive; e. g. if a bump is felt in the os fa- 
“¢erum inftead of a concavity; if the coccyx is angulated; if the 
fymphyfis pubis projects inwards in form of an acute angle; if 
the tuberofities of the ifchia approach too near each other; or the 
one tuber be higher than the other; fuch appearances are infallible 
marks of a diftorted pelvis. But when the narrownefs is confined 
tothe brim, this is only to be difcovered by the introduction of 
the hand within the pelvis: the projection of the lumbar’ ver- 
tebrz over the facrum, ‘is a fpecies of narrow pelvis that moft 
frequently occurs in practice. In this cafe, the child’s head, by 
the preffure it fuftains between the pubes and facrum, is moulded 
into:a conical or fugar-loaf form, the parietal bones are fqueezed 
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together, over-lapping one another, and will be felt to ne aaa 
when the labour is advanced, like-an acute ridge, fomething in the | 
form of a fow’s back, . SHE: a HOEK * 
Inftead of the complicated inftrumental apparatus invented bythe | 
ancients, fuch as fcrews, hooks, &c. for fixing in, laying hold of, © 
and extracting the head, as it prefented, an operation in many cafes | 
- difficult and dangerous, when the head was bulky or the pelvis nare | 
row, as a woman frequently loft her life in the attempt; the prac- | 
tice of diminifhing the fize of the head, by opening the cranium and : 
evacuating the brain, previous to the extraction, is a modern im- 
provement, and an important one: the inftruments for this purpofe | 
eonfift fimply of a pair of long fciffars, a fharp curved crotchet, and | 
3 blunt hook: thefe are preferable to every other, whether of an 
cient or modern conftruction. ; a 
When the accoucheur is under the difagreeable neceflity of de- | 
ftroying the child to preferve the mother, fhe muft. be laid in the - 
{ame pofition as already advifed for the application of the forceps 5 
and the fame rules, recommended for the one operation, will in ge-_ 
neral apply to the other. | | | 
‘Thus, in the narroweft pelvis that occurs, previous to opening 
the cranium, the feft parts fhould be completely dilated, and the | 
head of the child {hould he fixed fteadily jn the pelvis, and advanced — 
as far as poiiible; for while the head is high and loofe above the 
‘brim, the application of inftruments is very difficult as well as ha- 
zardous. ‘sates. 4 ; ii 
The long {ciffars muft be cautioufly introduced into the vagina, - 
direéted by the hand of the accoucheur; the points mutt be. care= / 
fully guarded, till they prefs againft the cranium of the child, which 
they muft be made to perforate with a boring kind of motion, till | 
they are pufhed qn as far as the refts; they muft then be opened 
fully, carefully re-fhut, half-turned, and again widely opened, fo 
as to make a crucial hole in the fkull. They muft afterwards be 
puthed beyond the refts, opened diagonally again and again, in fuch 
a manner as to tear and break to pieces the bones of the cranium 5 
they muft then be fhut with great care, and withdrawn along the 
hand, in the fame cautious manner as they were introduced, left 
they fhould bruife or tear the uterus, vagina, or any other part of 
the woman. After a free opening in the cranium has thus been 
made, the brain muft be fcooped out with the fingers or blunt-hook, 
and the loofe fharp pieces of bone muft be carefully feparated and 
removed, thatno part of the woman be tore while the head is ex- 
tracting. The teguments of the fcalp fhould now be brought over 
the ragged bones of the cranium, and the woman fhould be allow- 
ed to reft an hour or two, according to her ftrength and other cir 
‘cumftances: the bones of the cranium will now collapfe; and if the 
woman has much ftrength remaining, or the pelvis be not much. 
giftorted, the head being thus diminifhed, will be protruded by the 
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force of natural pains; otherwife it muft be extracted, either by 
means of two fingers introduced within the cavity of the cranium, 
by the blunt-hook introduced in the fame manner, guarding the 
point on the oppofite fide, while making the extraction ; or, failing 
thefe, by the crotchet, which, though dangerous in the hands of an » 
ignorant rafh operator, may be employed by the prudent practitioner 
with as much fafety as the blunteft inftrument. 
' The method of introduétian is the fame with a blade of the for- 
ceps. The chief thing to be attended to is, to guard the point till 
it be. applied againft the head, and firmly fixed in its hold, which 
fhould always be fomewhere on the outfide of the cranium: provid~ 
éd a firm hold is obtained, no matter where, behind the ears, about 
the os petrofum, orbits of the eyes, maxilla inferior, &c. accord~ 
jng to the prefentation of the head. The woman being properly 
fecured, and the handle of the inftrument covered with acloth, the 
operator muft then pull, at firft gently, afterwards more forcibly, 
refting from time to time, and endeavouring to make the extrac- 
tion in the beft manner the circumftances of ‘the cafe will admit of. 
Tf the pelvis be much diftorted, fo that, by means of the utmoft 
ftrength the accoucheur can exert, little purchafe is made, he may 
apply to the oppofite fide a blade of the forceps, which are now fo 
conftructed as to lock with the crotchet; let him then bring the 
handles together, fecure properly, and thus endeavour to make the 
éxtraction. Should this expedient alfo fail, the blade of the for- 
ceps muft be withdrawn, ‘the other blade of the crotchet muft be 
applied, the handles brought together and fecured, and the extrac- 
tion made, moving from blade to blade. i | 
Should the head prefent in fuch a manner, that, in attempting to 
extract.it, the crotchet divides the vertebra: of the neck, and the - 
head is thus fevered from the body, an accident that can only hap- 
pen in the hands of an ignorant blundering practitioner 5 the head 
muft be pufhed up above the brim of the pelvis, the crotchet or 
blunt-hook muft be fixed under the axilla, the arms muft be brought 
down, and the body extracted, by fixing the crotchet below the 
feapula on the fternum, or among the ribs; the head muft after- 
‘wards be extracted in the manner already advifed: or fhould the 
“head in extracting be pulled from the body, as may happen when 
the child has been. hong dead, or when it is putrid, the delivery of 
the body muft be effeéted by means of the crotchet as now direct- 
ed; amethod preferable to that of turning, as fome advife. 
Jf the head, inftead of yielding to the force of pulling, be at laft 
cut and broken in pieces, the operator muft endeavour to bring 
down an arm of the child, to fix the crotchet about the jaw or neck, 
pull at both holds, and thus attempt to make the extraction; this. . 
alfo failing, he muft bring down the other arm, fix the crotchet in 
the thorax, and, ina word, muft tear the child in pieces, that the . 
‘delivery may be accomplifhed by any meansy. 
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In face cafes, where it is impraCticable to alter the pofition, and | 
when the pelvis is much diftorted, the double crotchet is. fometimes_ 
requifite ; the handles muft be well fecured, kept well: backwards | 
towards the perineum, and the motion always from blade to blade. 
It very feldom, however, happens, that there is occafion for the | 
double crotchet: by this means the head 1s flattened in_ pulling 5 
whereas, if one blade only can be employed, the head is lengthen 
ed, and, in pulling, can better accommodate itfelf to the fhape of | 
the pelvis as it pafles along. : . 


Sect. VI. Cases of Naturar Lasour, in which the ufe of 
INSTRUMENTS has been required, 


In the feleétion of thefe we fhall ftill follow Dr. Smellie, who, 
in Colletion xxrv, firft {peaks of laborious cafes, when the vertex’ 
prefents, and the child’s head is low in the pelvis, and delivered” 
with the fillet. ieee e 

Casr I.—* J was called,” fays he, “ to. a woman in her firft 
pregnancy, who had been long in labour, and very much fatigued” 
by the officioufnefs of the midwife. — I found the child’s, head at the’ 
lower part of the pelvis, where, as the midwife told me, it had re-_ 
mained from eight o’clock of the preceding night, though fhe had 
_ tried all the different pofitions; and I underftood that the waters’ 

had been draining off for twenty-four hours. Z * 

“ Having loft fome children in cafes of the fame nature, by turn- 
ing, and others by being obliged to deliver with the crotchet, after 
having tried Mauriceau’s fillet without fuccefs, I refolved to form. 
2 fillet into a noofe, and endeavour to fix it round the upper part of 
the head with my fingers, hoping that I fhould fucceed in this cafe, 

_ becaufe I found the head was ‘{mall, by moving my fingers eafily 
round it, Yet before I would attempt this method, I prefcribed 
ten drops of liquid Jaudanum, by which fhe procured fome fleep. 
Her ftrength being recruited, the pains returned, though weakly, 
and the head was forced down a little by each, though it afterwards 
recoiled to its former fituation: a circumftance which Lat firft im- 
puted to circumvolutions of the funis, or the contraction of theos 
uter! round the neck of the child. The os externum having been 
fufficiently opened by the midwife, I tried to flide up the noofe 
mounted on my fingers, along the fide of the head, and after many 
unfuccefsful efforts at length fixed it: then I pulled gently with 
one hand during every pain, while I prefled with the fingers of the 
other, at the oppofite fide; and thus pulling and moving from fide’ 
to fide, I made fhift to deliver, though not without having ufed a 
good deal of force; and the hairy {calp was pretty much galled, but 
* not fo asto endanger the life of the child. rte 
“< When I introduced the noofe, I was certified that the difi- 
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Gulty did not proceed from the contraction of the os uteri round the 
neck, by feeling the os tince at the middle of the head 3 and when 
the child was delivered, the funis was not circumvoluted round the 
neck, fo that I could not find out the caufe that retarded the lae 
bour: I continued feveral years in this uncertainty, until I difco- 
vered that, in many cafes, this obitruction proceeds from the con« 
ttaCtion of the lower part of the uterus before the fhoulders, or 
from the retention of thefe upon the pubis.’ Be alp Wie 
_ Case Ii—Afterwards the do¢tor was concerned in’ cafe of the 
fame nature, and found the woman much weakened by frequent dif- 
charges of blood. He delivered her, in the manner defcribed in the 
former cafe, of a child that had been dead for fome days; though 
he was obliged to’exert greater force, becaufe the head’ was larger, 
_by which means the fcalp was more galled, and part of it torn from 
the cranium. , 
_..Case IiI.—In this cafe he tried to ufe the Gllet upon a child 
which was higher in the pelvis, but could not fix it until -he pufhed 
‘the head above the brim; “* then,” fays he, “ my hand having 
‘more room, I accomplifhed my aim, and fucceeded better in this 
than in the former inftance, for the hairy fealp was not ‘fo much» 
galled, becaufe the woman had ftronger pains to affift the ex. 
pulfion.”’ : | i : 

He tried the fillet in feveral other cafes, without fuccefs, and 
was obliged to deliver with the crotchet, becaufe the children were 
large. In the three cafes above related, the head being fmall, Dr. 
‘Smellie attempted-to turn and bring the child by the feet ; but this 
was prevented by the ftreng contraétion of the uterus. It will be 
evident to the modern practitioner, that thefe were proper cafes for 
the forceps. Dr. Smellic indeed fays, “ Had I then known how to ufe_ 
the forceps, I could have delivered with great eafe, not only in 
thefe, but in feveral other cafes where I failed with the fillet,” 


Laborious Cafes, when the Head of the Child is low in the Pelvir, 
ea and delivered with the Forceps. - 


_ Cast I—The difficulty in this cafe arofe from weaknefs and 
anxiety of mind. ye % 
Dr. Smellie being called to a poor woman, found her in Ja- 
bour of her third or fourth child, and reduced to extreme weak- 
nels by long fafting, as fhe had not been able to go abroad for fe- 
'veral days to beg in the’ ftreets. He immediately fupplied her 
‘with fome caudle, bread and broth: but her ftomach was fo weak, 
that it could retain but. very little ; for though he defired fhe 
thould take it at firft by cupfuls, the was fo greedy of nourith- 


) 


ment that the {wallowed too much at once. However, fhe was 


afterwards reftrained from doing herfelf an injury, and her fto-- 
mach kept enough to recruit her ftrength, in fome meafure. He’ 


found the os uteri largely open, the membranes broken, and the 
TyvOL. ¥. ? P . 
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head at the upper part of the pelvis. One of his pupils managed 
the labour, having been direéted to perfift in giving her nourifh= | 
ment, at proper times, and in fmall quantity, and to let her he | 
moftly in bed, that fhe might enjoy fome fleep and refrefhment. 

“Indeed,” fays the doctor, ° when we farft arrived, all of us | 
were of opinion that fhe would expire ; but intwo hours I found 4 
her pulfe raifed, and her ftrength recruited, though fhe was till 


weak, and her pains feldom recurred. Thus fhe continued, alk | 
night, fleeping between the pains; and when I called in the © 
morning, I found the child’s head advanced lower in the pelvis. | 
I could then diftinguifh, with my finger, the ear at the pubis; and | 
by the fore-part of it, I difcovered that the forehead was to the left _ 
fide of the brim of the pelvis, ané the occiput down at the lower | 
part of the right ifchium. | likewife perceived that the head was, 
not large, beeaufe I could eafily introduce my finger all round the | 
lower part of it: and I felt the lambdoidal future crofling the end ~ 
of the fagittal on the right, and the fontanelle higher up on the | 
left fide. pes 4 
‘¢ T left her again, after having defired the pupil to proceed in= 
the fame cautious manner, hoping that as the patient was much > 
recruited, the pains would grow ftronger, and deliver the child. = 
“ Being called. in the evening, and underftanding that the pains — 
were ftill-weak, and the friends uneafy, I examimed in time of aw 
pain, and found the head was lower, with the left ear turned to” 
the left groin of the mother, the vertex pufhed out the perineum, 1 
and parts adjacent, in form of a tumor, and nothing retarded de~ | 
very but the weaknefs of the pains. . 
“ T waited an hour longer, encouraging the woman and her 
friends to exert their patience ; but finding that, after fhe had un-— 
dergone feveral pains, the head did not advance, and that I could” 
eafily affift the labour, I placed her in the pofition chofen for li- 
thotorsy, and gently dilated the os externum with my fingers | 
during every pain. When one was going off, I flipped up the 
fingers of my right hand to the os uteri, on the left fide of the 
vagina, introduced one blade of the forceps between them and the 
head, turned the blade up towards the woman’s groin, over the 
child’s ear, holding it in an imaginary line with the {crobiculus” 
cordis : then withdrawing my right hand, with which I took hold 
of the handle, I introduced the fingers of. my. left, on the oppo- | 
fite fide, but more backwards, to the {pace betwixt the facrum and 
ifchium, where the other ear was fituated, within the os uteri, 
and prefling .the head againft the blade that was introduced, fo. 
as to keep it in its place, I with my right hand infinvated the 
other blade in the fame manner on the right fide of the vagina. | 
Having fecured and locked them together, I waited fora pain, 
and then pulled gently, by which means the head advanced 
flowly and gsadually. This operation I repeated during every 
pain, the os externumrwas gradually dilated, the child’s forehead. 
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turned into the lower and back-part of the pelvis, and the vertex 
came out below the.os pubis. By this time the tumor occafioned 
by the diftenfion of the external parts, was become much larger, ° 
the perineum was extended near three inches, the fundiment 
ftretched'to two, and the parts between this and the coccyx much 
enlarged. ‘The occiput coming out from below the os pubis, fo » 
as that I could with my finger feel the back part of the child’s 
heck, I ftood up, turned up the handles of the forceps, and 
gently moved from biade to blade, while at the fame time I prefled 
the flat part of my hand upon the perineum, to prevent its being 
Jacerated. ‘Thus I continued pulling upwards, by intervals, until 
the head was fafely delivered ; then taking off the forceps, the 
body was eafily extracted. | 

“ While I was employed in tying the funis, fome of the pupils 
obferved, through the thin covering, that the woman’s abdomen 
was {till very big, and on examining in the vagina, I felt the 
membranes and waters of another child, which I brought by the 
feet, after the patient had taken fome wine and water, and reco- 
vered of the fatigue of the firft delivery.” | 

Dr. Smellie ufed the forceps in this cafe, as a pair of artificial 
hands to affift the delivery, becaufe the pains were too weak to 
expel the child. | 

Case Il.—In the fame year the doétor attended another wo- 
man, in labour of her firft child, who was reduced to a very 
weak and low condition, by a tertian ague and extreme poverty. 
He was obliged to affift with the forceps, in the fame manner as 
in the foregoing cafe, but the head was not fo foon delivered, be« 
caufe the parts were more rigid. The abdomen appearing {till 
very large after delivery, he found there was a fecond child, 
which was likewife brought by the feet. 

Case HI.—A woman was taken in labour of her firft child, 
and reduced to a very low ftate by violent floodings, with which 
the was feized in the beginning of labour. According to the 
midwife’s report the do¢étor found the mouth of the womb open 
and backwards, and the waters were not yet difcharged.. As the 
Patient loft blood very faft, he. introduced a finger into the og 
Internum, and brought it forwards towards the pubis, and 
this irritation produced a pain which pufhed down the wa- 
ters and membranes: *¢ thefe,” fays Dr. Smellie, “I tried to 
break, but not fucceeding, I with two fingers pulled forward the 
$s uteri a fecond time, and another pain enfuing, I flipped the. 
point of my {ciffars between them, and as the child’s head lay at | 
a diftance,, eafily fnipt the membranes. The waters were imme= 
diately difcharged in great quantity, and as the head came lower 
and locked up the parts, the flooding diminifhed, and in a little 
time entirely ceafed. I then direéted the woman to take a little 
broth frequently, and fome wine and water, or caudle, until the 
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proth could be made, and defired the attendants to give her | 
two {poonfuls of the following mixture every now and then: | 
(No. 7.) BR Aq. cinnam. 3v. 
Tinc. opi gutt. xx. 
Syr. papav. alb. 3ij Mifce. 4 
“ Her pulfe being very low, the pains ceafed for a confidera- 
ble time, but by degrees fhe recovered from the extreme languor ~ 
occafioned by lofs of blood. As the’ difcharge was ftopped, fT 
exhorted the women to wait patiently for the efforts of nature, ~ 
and ordered the midwife to keep her quiet, and continue to ad-— 
minifter the broth by little and little, as her ftomach could bear _ 
it, until the lofs of blood fhould in {ome meafure be fupplied. At — 
the fame time, as fhe was inclined ‘o doze, I defired that fhe — 
might have no more of the opiate. ‘Thefe directions I left in the © 
evening ; and I was called again at fix next morning, when the © 
midwife told me ‘the pains had returned foon after 1 left the pas” 
tient, but were fo weak, that although the child’s head was ‘come — 
low down, it could not be delivered without affiftance. Upon | 
examination, I found the vertex at the os externum, and the — 
back-part of the neck at the pubis. The patient, though much ~ 
- recruited, being ftill weak, and the pains languid, I directed the 
midwife to proceed in fupporting her with the broth, and pres 
{eribed a cordial mixture, without any opiate, to amufe the wo-_ 
-man and her friends. | | i 
“ T received another call at twelve, when I found things in the 
{ame condition ; the pains being fo feeble, that although the ver=_ 
tex-was at the os externum, they had not force fufficient to pro- i 
pelit: I therefore began to dilate the os externum gradually during | 
every pain, and moving her breech to the fide of the bed, though 
in confideration of her weaknefs I let her lie on her left fide, T 
introduced the blades of the forceps, one after another, at each 
fide, between the facrum and ifchium, moving them forwards 
ever the ears of the child; and although I could not reach the 
os uteri with my fingers, yet they pafled without much difficulty. 
When they were exactly oppofite to each other, and in a line 
with the fcrobiculus cordis, 1 managed them as in the two for= 
mer cafes, and delivered the head flowly.” P 
Case 1V.—A midwife, loquacious, extremely ignorant, and with-= 
out the leaft tinCture of knowledge in her profeflion, called Dr. 
Smellie to a patient, whofe pains were juft beginning in her firft 
labour. She had imprudently walked her about and fatigued her f 
much, that fhe was quite exhaufted, and the pains had entirely ceafe 
ed. Finding; upon examination, the waters difcharged, the head 
the lower part of the pelvis, and the hairy fealp of the child, as 
well as the os externum of the mother, very much fwelled, the 
doctor ordered her to be put to bed, and prefcribed the follow- 
ing -anodyne mixture: as 
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 {No. 8.) R Aq. fontan. Zv. 


Tind..opii gutt. xx. 
Syr. Simp. 2 fs. Mifce. , 


_ He dire&ted her to take two {poonfuls every half-hour, in order 


to procure ‘fleep, and applied to the os externum a large emollient . 


poultice. Thefe fteps were taken in the evening, and at three 


o'clock in the morning, when he attended, the woman had en- 
_joyed tolerable reft, and the poultice being removed, and the parts 
_wathed, the {welling was found to be much abated. ‘* We,_ 


therefore,” fays he, ‘ waited feveral hours in expectation that 
the pains would increafe, fo as to dilate the os externum flowly, 
and effect the delivery. In this hope, however, we were difap- 
pointed: fo that I refolved to aflift with the forceps, as the head 


- was fo low down; though it was fo fwelled, that I could 


not diftinguifh its pofition: for I could feel neither future, 
ear, nor back-part of the neck. Neverthelefs, I concluded, 
that as it was fo low down, the ears would be to the fides 


of the pelvis, efpecially as the foft parts below were pro- - 


truded by the head, yet not fo much as to allow me to 
reach to the forehead, if backward, by introducing a finger in the 
rectum. However, I thought it highly probable, that the fore- 
head was backward towards the facrum, rather than forward to 
the pubis; and in this perfuafion, I direéted the woman to be 
laid on her back acrofs the bed, with her breech a little over the 
fide, her head being fupported by the bolfter and pillows, and 
two affiftants holding afunder and fupporting her legs. ‘Then I 
introduced a blade of the forceps om each fide of the head, and 
gradually affifting as in the foregoing cafes, delivered the woman 
without lacerating her parts, or even marking the child’s head.” 
Case V.—A correfpondent of Dr, Smellie’s was called to a 


‘ woman who had been two days and nights in labour, and very 


much fatigued. The pains had left her, and though the head 


_ prefented at the upper part of the pelvis, he delivered her fafely 


of a living child, whofe head retained no impreflion or mark of 


_ the forceps. 


Case VI.—Another, refiding at Folkftone, attended a woman: 


who had been for a confiderable time in ftrong labour, fo that her 


face was exceffively {welled, her eyes ready to ftart from her head, 


_and fhe was hardly able to fpeak. “The labia were very much tu- 


mefied, the vertex prefented, the head was low in the pelvis, and lay ~ 


diagonally, the forehead being to the fide of the facrum, and the 


“occiput at the mother’s groin on the oppofite fide, in which fituation 
_it had continued for the {pace of five hours. | 


After having placed her in a fupine pofture, he introduced 


the forceps, and delivered her of a dead child. As fhe la- 
boured under a dyfuria, from the tumefaction of the parts, ca- 
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tavlafms were applied, and in a few days carried off that com- | 
laint. , ae 
Case VIL.—A pra@titioner at North Walfham, was called toa , 
woman who had been long in labour, and, the waters were tb 
charged. The child’s head was low in the pelvis, the forehead 
being towards the left ifchium, but fo ftrongly comprefied that he — 
could not raife it. He was therefore obliged to introduce the — : 
forceps diagonal-wife, {fo that one blade was at the fore-part of | 
the ear, and the other at the back-part of the other ear. After — 
having turned the forehead backwards, into the hollow of the facrum, ~ 
he delivered the woman; and the midwife, and all prefent, were f 
_ agreeably furprifed when they heard the child cry, as they took it | 
- for granted its life could not be faved. ; ‘ 
The writer of this account fays he did not ufe this method until — 
after he had waited two hours, to fee if, by dilating the parts, the — 
child, which was the woman’s fir{t, could not be delivered by the © 
Jabour pains. , ; 
Case VIII.—In this and the four following cafes the difficulty — 
arofe from anxiety of mind. : £ 
«« Being called toa patient,” fays Dr. Smellie, “ the midwife © 
told me that the labour had gone on as well as fhe could defire, until ~ 
an officious woman came in, and in her hearing faid, there was a 
fire in the neighbourhood. She was fo much alarmed and affected 
at this report, that fhe was immediately feized with faintings and — 
fhiverings, and her pains in a manner ceafed. 
<* Upon examination, I found the head low in the pelvis, the 
back-part of the neck being at the upper part of the pubis ; 
from whence I concluded, that the forehead was turned to the con- 
cavity of the facrum, and that the ears were at the fides of the pelvis; 
et the back and Jower part of which was filled up with the parietal 
bones. | ; 
“ The patient being of a weak and lax habit, her pulfe low, an 
her fpirits depreffed, | prefcribed the following; | 
(No. 9.) RK Aq. cinnam, Zv. Batty. . 
Sp. cinnam. 7%. 
‘Tin&t. caftor. 
Sp» ammon, gutt. Xxx | 
-— Confe&t. arom. 3. . ey 
Syr. croci 3%. Mifce, | 
* Of this fhe took two fpoonfuls frequently, by which her 
ftrength was a little recruited, but her pains continued weak and 
feldom recurred, and I plainly perceived, that the labour was retarded 
by nothing but the want of ftronger efforts ; for I knew the child 
was fmall, becaufe I paffed my fingers all round the head, which was 
not retracted after a pain. s, 


* J had placed her in a pofition betwixt fitting and lying at the 


f 
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bed’s foot, one woman being behind to hold up her head and fhould- 
ers, and two others on each fide to fupport her legs, in hope that 
‘the weight of the child might affift the delivery. But finding that 
although the head was fo low it did not advance, and having waited 
to no purpofe for the effect of a great many fucceflive pains, which 
I encouraged and endeavoured to increafe by {tretching every now © 


and then the os externum with one or two fingers, | thought it would 


be the fafeft method, both for the mother and child, to affift as ia 
the former cafes under this head. 

» “ Although a fupine pofition would have better favoured the 
introduction of the forceps, yet, as the patient was weak, and the 
weather cold, | kept her on her left fide, her breech being moved 
to the bed-fide, and her knees up towards the abdomen, with a pil- 
low between to keep them afunder. 

‘¢ Then infinuating two fingers of my right hand between the 
facrum and left ifchium, to the infide of the os uteri, I with the 
other introduced one of the blades, turning it forwards to the left 
ear of the child. Now withdrawing my right hand, with which » 
I held this blade, until I pufhed up the fingers of the left hand at 
the other fide, between the facrum and right ifchium, to the os in- 
ternum, | introduced the other blade, moving it forwards over the 
right ear, and taking care, as I went up, to turn the handles of 
the forceps more and more backwards. Finding the blades ex- 
actly oppofite to each other, I locked them, and began to pull gently 
from blade to blade during every pain. As the head advanced and 
dilated the os externum, I, with my right hand, turned the handles 
of the forceps more and more towards the os pubis, at the fame 


time prefling the palm of my left hand upon the perinzeum, which 


~ 


was now pretty much diftended. In a few pains the head was deliver- 
ed, by moving the handles with an half-round turn towards the abdo- 
men, and between the thighs, while, with the other hand, I flipped 
back the perinzeum over the forehead and face of the child. Then 
taking off the forceps, the body was delivered, and the placenta com- 


ing down, was foon extracted.”’ 


Case 1X.—“ Dr. Smellie’s attendance was befpoke to a woman 


i who loit her hufband during her pregnancy: fhe was naturally of 
a weak and delicate habit of body, but her weaknefs was fo much 


increafed by the grief produced by this misfortune, that fhe looked 


_ like one ftarved by want of fleep, appetite, and digeftion. “ When 


labour came on,”’ fays the doctor, “1 was afraid fhe would have funk 
under it ; for fhe fainted feveral times, and threw up every liquid or 
cordial that was given to fupport her. 

«« | kept her conftantly in bed, and as it was her firft child, the 
os uteri was very flowly opened by the waters and membranes, — 
which luckily did not break, until this part and the vagina were 


fully dilated. As for the os externum, which I feared would not 


fo eafily yield, it was lubricated with pomatum, and I every now and 
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then gradually ftretched it with my fingers during a pain. When 
the membranes broke, a large quantity of waters were difcharged, 
the child’s head being fmall, foon came down to the os externum, » 
the pains entirely ceafed, fhe could now keep fome broth on her | 
ftomach, lay a long time quiet and eafy, and enjoyed fome fleep, “i 
which fhe was very much refrefhed. | 
“ In about two hours after the waters ceafed to flow, the | 
was taken with fome flight pains, by which the head was pro-= 
pelled in a flow manner, and pufhed the external parts a little out- 
ward, though it had not force fufficient to dilate the os externum for ; 
elivery. . ; 4 
«6 Ater having waited in vain a confiderable time, in hope that 4 
the pains would at laft effet this dilatation, pnd the patient’s : 
ftrength beginning to fail again, I applied the forceps, and de-_ 
livered her pretty much in the manner defcribed in the foregoing - 
e2ic,.? | . a 
Case X.—In the courfe of the fame year tle doétor was called to” 
a woman by fome of her neighbours, who told him it was not known - 
that fhe was with child until fhe was in labour, when her mother. 
had beaten, abufed, and exafperated her to {uch a degree, that fhe had_ 
become frantic.. aN 7 
_ “ We found her,” fays the doctor, “ lying in bed, fo fullen, 
that fhe would not {peak. 1] examined as fhe lay, and feeling the 
child’s head low in the pelvis, waited a long time for a pain, but 
to no. purpofe; fhe feemed to be afraid, and lay very quiet. Her 
breech being moved towards the bed-fide, and kept in that pofition, 
until I introduced the blades of the forceps, asin the two laft cafes, 
with this difference, the forehead was backwards, though towards 
the right fide, that is, to the membranous part that fills up the empty 
{pace between the facrum and ifchium. ia A | 
“« She lay quite calm and refigned, while I introduced and placed 
the blades oppofite to each other, and locked the handles firmly 


with a fillet, to prevent their flipping off the head, in cafe the 


fhould prove refractory: then, the having no pains, I pulled the 
head lower and lower, until the perineum and fundament began 
to diftend, when I turned the forehead more backwards into the . 
concavity of the facrum and coccyx. I afterwards pulled at inter- 
vals, and, as the head advanced and os externum {tretched, I 
turned the handle of the forceps more and more towards the pubis, 
Bue delivered the head and body of the child as in the two former 
cafes,’’ 
Case XIL—A medical gentleman at Bofton in Lincolnfhire, 
was Called toa woman, who, the day before, had complained of an 
head-ach, to which fhe had been fometimes fubje&t: early in the 
ane fhe was feized with convulfions, and lay infenfible between 
e fits. . 


He found the os uteri open to the breadth of a crown, and very 
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thin; underftood the membranes were broken ; and the convulfions 
acted as labour pains. A fimall flooding beginning, he tried to 
affift by ftretching the parts, which yielded with fome difficulty 5 
and the head being advanced, he delivered the child with the 
forceps, which had made a {mall impreffion, though without ex- 
coriation. : ' 
~ The woman continued infenfible for three days, but had no fits 
after delivery, except a few that were flight in the evening, and fhe 
at length recovered. ‘The child too, which was weak at firit, did 
well. " 
Cast XII.—A robuft young woman, in the ninth month of her 
‘pregnancy, was, without any apparent caufe, fuddenly feized with 
violent convulfions, about fix o’clock in the morning, after having 
complained all night of an head-ach and ficknefs at her ftomach, 
with vomiting, which, however, ceafed when fhe was taken with 
the convulfions. “ About ten o’clock,” fays Dr. Smellie, « L 
found her violently convulfed, and the os tincz a little opened: as 
fhe had a florid complexion, and full pulfe, twelve ounces of blood 
were immediately taken from her arm, a {timulating clyfter was in- 
_ jeCted, and a cephalic julep prefcribed; but, notwithftanding thefe 
remedies, fhe continued convulfed, and quite infenfible. Being 
called again by the midwife at eight o’clock, I found her extremely 
low, her pulfe being fcarcely perceptible; and, upon examination, 
I perceived the child’s head was, by the violence of the convulfions, 
forced low down into the cavity of the pelvis, with the ear to- 
wards the os pubis, and the forehead turned to the os ilium, on the 
left fide. | . ee 
«“ The forceps being introduced, in the manner defcribed 
above, the woman was readily-delivered, and the placenta, which 
“firmly adhered to the fundus uteri, was afterwards brought 
“away. She feemed eafier after delivery, but her pulfe was fo 
low that it could not be felt, and the expired in about half an 
hour. | 
“ From all thefe circumftances, it plainly appears, that if the 
woman had been fooner delivered, fhe might have recovered as well 
_as the perfon mentioned in the former cafe.” | 


Difficult Cafes from the Rigidity of the Parts, Circumvolutions of the 
unis, and ContraGtions of the Uterus, in which the Forceps were 
Beujed. ; is 
'. Cast I.—The labour in this cafe was retarded by rigidity. 

- Dr. Smellie was called to a young unfortunate creature, about 

the age of fifteen, who was in labour. The membranes were 

broken before he arrived, and the os uteri, which was open to the 

breadth of half a crown, was very thin, but felt rigid in time of a 

ain. Myre" 
« The labour,” fays he, “* proceeded very flowly all night, and, 
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when I returned in the morning, found the child’s head low: in 
the pelvis, and the vertex protruding the parts below, in form of 


a large tumor; but the os externum was fo ftrait and rigid, that I 
could fearce-introduce two fingers, and the pains were fo {trong 


that I was afraid of a laceration. [In order to prevent this, I, 
with the palm of my hand, ‘applied againft the perineum, re- 
firained the force of the head, and when the pain went off, dilated 

the os externum by little and little. However, two hours elapfed 
before it was fo opened, as to admit all my fingers, which were fo” 


tired and cramped, that two of the pupils were obliged in their turns ~ 


to affift in the fame manner, and in about two hours more, it was 


fo largely dilated, as to receive about one third part of the child’s 


head, that pufhed out in a conical figure, 7 
« By this time the poor creature was very much fatigued, and— 


“the pains were become fo languid, that there was no longer oc-— 


’ 
| 


cafion to prefs the hand againft the external part. Though we ~ 


continued to encourage her, and fupport her with caudle and broth, | 


that the parts might have time to dilate, fhe and they grew gra-_ 
dually weaker and weaker, and | began to be afraid, that if aflift-— 
ance fhould be longer delayed, fhe might be in danger of her life 5 — 


for fhe was every now and then attacked with fainting fits. When™ 


her pains began to grow languid, I had placed her in a pofture be-_ 
twixt fitting and lying, with her breech to the bed’s foot, fo that, ~ 
without altering her pofition, I applied the forceps, and with great — 
difficulty delivered her of a child, whofe head being large, was — 


fqueezed to a great length, but in a few days retrieved its round 
form, | 

‘¢ The parts of the mother were fo much inflamed, that for 
feveral days the laboured under much pain and difficulty of 
urine.” 3 

Case I].—« In the following year, my attendance was befpoke 
to a woman in her firft pregnancy, turned of forty, and of a thin, — 
though healthy conftitution. The pains proceeded flowly as in the 
former cafe, fo that three days elapfed in a kind of lingering way, 
before the rupture of the membranes, which were pulhed down in 
form of a long gut. The-waters being gifcharged, the child’s 
head, which was fmall, advanced downwards, pufhing before it the 
os uteri, which was not enough dilated to allow it to pafs; this I 
kept up during every pain, ftretching it with my fingers, until I 
flipped it all round over the head. As the os externum, in the for- 
mer cafe, had given me fo much trouble, I now begamin time to 
dilate it during every pain, and fucceeded fo well, that 1 was in hope 
the head would not be long retained after its arrival at that part. I 
found this precaution was right; for the woman had been fo much 
and io long fatigued before the os uteri and vagina were fufficiently - 
diftended, that when the head came down and puthed out the exe 
ternal parts, her ftrength and patience were almoft quite exhaulte 


‘ 
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ed: neverthelefs, by amufing and encouraging her, fhe exerted her 
courage and fortitude for two hours longer, though to very little pur 
pofe. At laft, perceiving the pains were too weak to force down 
the head, and dilate the parts fo as to let it pals, though about one 
fourth part of it was already protruded through the os externum 3 
obferving thefe circumftances, I fay, I tried to introduce the whale- 
bone fillet, defcribed in my treatife, and alleged to be an excellent 
contrivance for helping along the head in fuch cafes. “(his I en- 
deavoured to infinuate betwixt the child’s head and facrum of the 
‘mother, but, as it could not be properly fixed over the chin, J with- 
drew it, and applying the forceps along the ears at the fides of the 
pelvis, affifted the delivery as in the former cafe. 
' « The child was large, and the head being comprefled into 
alengthened form, produced convulfions; of which, however, it 
recevered, in confequence of my allowing the funis to bleed a 
little.”’ | 

Case III.—A poor woman was taken in labour, which went 
onin the common way. The membranes and waters pufhing down 
opened the os externum, and when they broke, the head came down 
to the middle of the pelvis; but when propelled a little further by 
two or three fucceflive pains, it returned to the fame place, and con- 
tinued to advance and retreat in this manner for the {pace of feveral 
hours; fo that the woman was much fatigued, and the pains be- 
came weakey and lefs frequent.“ As this difficulty neither pro- 
ceeded fromi the large fize of the head, nor the narrownefs of 
the pelvis,”’ fays the do€tor, “ I concluded it muft be owing to 
the funis rather than to the contraction of the uterus before the 
fhoulders, becaufe this retraction of the head happened immedi- - 
ately after the rupture of the membranes, anc before all the wa- 
ters were evacuated: and I was certain that it could not be oc- 
cafioned by the expanfion which happens in the abdomen of a 
‘dead child, becaufe ! plainly felt it ‘alive by the motion of its 
head. | | ae 
_ & Thus convinced, I direéted the. patient to be placed in a pof- 
ture between fitting and lying, which, I imagined, might affift the 
‘delivery. When the head was forced down in time of a pain, 
Tintroduced a finger into the rectum, and tried to keep down the 
head, but could not reach fo high up as the forehead, which was 
to the right fight fide of ‘the facrum. [I then, during every pain, 
gradually opened the os externum, which eafily yielded, the wo- 
man having had children before; and introducing a blade of the 
forceps along each ear, that is, one at the left fide of the facrum, 
and the other at the right groin, I locked them together, fo that 
when the pain recurred, 1 could keep the head down, and prevent 
jts being retracted, In the time of the next pain I brought it 
~ lower, and turned the forehead into the hollow of the facrum ; and, 
in two pains more it was advanced to the lower part of the, coccyx. 


eae ~ NATURAL LABOUR 


When it was in this fituation, I introduced two fingers into the] 


rectum to keep it down; but it being ftill too high up, J, durin | 
the next pain, brought it lower, when, finding I could comm ad | 
the head, by prefling my fingers againft the finciput at the root of} 
_ the nofe, I took off the forceps with my other hand, and helped the | 

’ head along in the manner defcribed in the lingering cates. at 
«‘ The funis being thirty inches in length,was twice circumvoluted | 
round the neck, and once round the arm.” a 
Case 1V.— In the month of September of the fame year, FT) 
attended a private patient, who had been very much weakened by 
flooding from time to time. ‘The membranes broke, and the 
“ Jabour proceeded tolerably well ; but when the head came low! 
down, it was drawn back after every pain, as in the former cafe, | 
“© Havihg fixed the forceps, I brought the forehead down below — 
the coccyx; but, as her pains were weak, and this was her firft- 
child, I kept on the inftrument until one third of the head was 
without the os externum, and I found I could eafily keep down the 
head by preffing my fingers againft the external parts on each fide 


i 


of the coccyx. After having taken off the forceps, I, during each 


| 


fucceeding pain, prefled the head upwards with that hand, while, 
with the fingers of the other, I flipped the os externum over the 
child’s head. ‘The funis was uncommonly fhert, and once round. 
the neck.” a 
Case V.—Dr. Smellie was, at three in the morning, called to 
a woman in labour, by a midwife, who told him, the waters had 
been difcharged two days, even before the os uteri was much open. — 
ed; that after this difcharge the pains were lingering, and fome part | 
of the waters continued to dribble until the evening before he was _ 
called, when the head came lower down; but now it was, after every 
, fae, drawn back out of reach, and the pains were grown much — 
ronger. et 
“| took the proper opportunity,”’ fays the door, “ of examin- 
tg, and found the head, propelled to the middle of the pelvis by 
every pain, after which it was drawn back to the upper part. 
_ © After having feen her undergo feveral ftrong pains, by which — 
the head was not at all advanced, I eafily introduced my hand | 
into the vagina of the patient, who had borne feveral children ; 
and, as the pain abated, raifed the head fo high above “the brim 
of the pelvis, that I could pafs my right hand flattened along the - 
left fide, and over the forehead and the face of the child, where 
I found the lower part of the uterus ftrongly contracted. I con-— 
tinued to pufh further up and dilate the part fo as to be able to 
bring the child by the feet ; but finding this expedient impracti- 
cable from the force of the contraétion, I withdrew my hand in 
the beginning of a pain, and the child’s head was immediately 
forced down to the os externum, though it was afterwards retracted 
‘to the middle of the vagina, “ However, having fucceeded fo far, I 
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waited for the effect of feveral pains, which I hoped would force 
the head lower down, now that it had made fuch progrefs; but 
finding my expectation difappointed, and knowing it be an eafy 
tafk to affift the delivery, I had recourfe to the forceps. One ear 
of the child being to the pubis, and the other to the facrum, and 
the woman lying on her left fide, I would not alter her pofition, 
‘put brought her breech to the bed-fide, and moved her head to the 
upper and back part of it. Then fitting in a low chair behind | 
the patient, the forceps being privately difpofed, I eafily intro- 
duced the fingers of my right hand to the os uteri, between 
the pubis and head of the child, which was {malls and in- 
finuated one blade of the forceps, gently, that I might not hurt 
the bladder ; then I introduced the other blade upon my left- 
hand, between the other fide of the. child’s head and the facrum, 
‘carefully turning back the handle, in order to humour its curve; 
‘and being certain that the inftrument was well hxed, pulled gently 
from blade to blade, and kept the head from being retracted as the 
pain abated. | | Heh at ane 
“ | continued to afift in this manner, during every pain, until the 
| occiput was brought to the lower part of the right ifchium, then 
"turning the forehead into the concave part of the facrum,. the oc- 
ciput came’ out from below the pubis, and the head was flowly de- 
. livered.” 
| Case VI.—* In this cafe the waters had been long difcharged ¥ 
before the head was forced into the pelvis, and we managed the _ 
4abour in the cautious manner defcribed above; yet after 1 had 
_ dilated the parts and applied the forceps, I could not by repeated 
| trials bring the head through the os externum. Being affured from 
' experience, that the obftruCtion proceeded either from the con- 
‘traction of the uterus, or the detenfion of one fhoulder above the | 
pubis, aud not from a tumefaction of the abdomen, becaufe f 
. felt a pulfation, though very weak, at the fontanelle, I difengaged 
the inftrument, and raifing the head again, found the difficulty 
was owing to the left fhoulder’s being over the pubis. bey: 
_ * As the woman lay on her back, I introduced my right hand, 
_ but could neither force the fhoulders to the right fide of the pe!- 
vis, nor pufh the child further up, fo as to bring it by the feet, 
though the head was not large. I then, withdrawing my right, 
"introduced my left hand on the other fide, and raifing the head, - 
tried again to pufh up at the anterior parts of the child, fo as to 
reach the feet ; but failed once more, from the ftrong contraction 
of the uterus. However, getting hold of the left arm, I brought 
__ it down, and as | withdrew my hand, the head followed to the os | 
 externum and lower part.of the pelvis. I turned the right arm to. - 
the right fide of-the facrum, the pains being weak, again fixed the 
forceps, which I moved in a proper manner, and pulling gently at 
the handle, delivered the head, which was followed by the body.” 
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Case VII. Dr. Smellie was called by a midwife to a woman | 


who had been many hours in labour, and found, that after the | 
difcharge of the waters, the head was forced low down by every | 
pain, but afterwards drawn up again. He was likewife informed, | 
that formerly fhe ufed to have large children and quick labours. | 

Encouraged by this intimation, he tried to turn the child, but | 
was prevented by the ftrong contraction of the uterus; but in | 
making this trial, and raifing the head, he not only found the funis | 
furrounding the neck, but likewife the uterus contracted before | 
the fhoulders. This laft he dilated with his fingers as much as ~ 


; poffible, then withdrawing his hand, applied the forceps, and deli- 


vered the child, which had been dead for fome days. ‘The funis | 
was three times round the neck, being much tumefied and of a | 


livid colour. 


Laborious Cafes occafioned by the large Size of the Child’s Head, the 
Narrowne/s or Diftortion of the Pelvis, when the Head is low, and | 


delivered with the forceps. 


Case L—Dr. Smellie’s attendance was befpoken td a woman ; 
who had loft her firft child, in confequence of its large fize.— 


This fecond labour went on in the ufual way, until the os uteri 


was largely opened by the waters and membranes, which break-— 
ing, the vertex advanced to near the middle of the pelvis. ‘Then 
the pains ceafed for about two hours, during which the patient 
lay eafy, and enjoyed fome fleep. After this intermiflion, a pain 
began to recur every now and then, and a good deal of water 
being difcharged, they returned ftrong and frequent: as for, 
the patient, whofe conititution was weak, he kept her moftly in 
bed. sy 
The parietal bones began to ride each other, the hairy fcalp 


became loofe and wrinkled, and the head was gradually and flowly — 


f{queezed down to the lower part of the pelvis, where it remained — 
for a confiderable time. The occiput was ftrongly prefled againft 
the lower part of the right ifchium, the fontanelle being at the 
upper part of the left; but the head was fqueezed to fo great a 
length, and fo firmly compreffed againft the infide of the pubis, 
‘that he could not reach the ear with his finger. . 
After many {trong pains the patient’s ftrength and fpirits be- 
‘gan to flag, and both fhe and the. friends became apprehenfive 
that this child alfo would be loft, notwithftanding the encourage- 
ment the doctor gave, by telling them that he had delivered many 
) Mies! of living children after they had been much longer in la- . 
our. 
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The force of the pains was by this time abated, yet every now — 
and then the woman was taken with one ftronger, that forced the _ 
head a little lower, fo that the child’s left ear towards the left groin _ 


of the mother might be felt, 
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At length, the patient being ftill more exhaufted, and no fur- 
thet advanced towards delivery, the forceps were introduced as fhe 
lay on her fide, and, during every pain, an effort was made to 
bring the head lower, and turn the forehead backwards to the 
facrum. ‘ But, in this attempt,” fays Dr. Smellie, “ the inftru- 
ment began to flip, fo that I was obliged to unlock them, and 
‘move each blade upwards again over the ears; the handles being 
fixed and tied with a garter, I turned the patient on her back, 
and directed an affiftant on each fide to fupport the legs : matters 
being thus difpofed, I waited for a pain, and gradually delivered 
her as in the former cafes.” The child, whofe head was _ 
{queezed into a lengthened form, feemed at firft to be in a con- 
vulfion, but foon recovered, in confequence of my letting the 
funis difcharge about two or three fpoonfuls of blood.” 
Case II.—Dr. Smellie was called by a midwife to a cafe re- 
fembling the former. He tried the whalebone fillet, which he 


could not get over the chin; fo that finding the principal hold 
was on the face, he withdrew it, and waiting fome time, until the 
patient and the pains grew weaker, he applied the forceps, and . 


‘fucceeded. 
«© My reafon for withdrawing the fillet,” fays the doctor, 
“ was, becaufe I durft not venture to exert fo much force as was 


-requilite for delivery, left the part of which I laid hold, thould 
have been galled to the bone; for | knew one inftance in which 
the fillet had been ufed, and actually fealped the child; and an- 
_ other, in which the child’s under jaw had been cut to the bone 
by the force of pulling.” 


Case JII.—In the courfe of the fame year, being called to a 


woman, who, according to the midwife’s report, had been three 
days in labour, Dr. Smellie found-the child’s head at the lower 
_ part of the pelvis, and a large tumor on the vertex, protruded 
without the os externum. © She had been in a flow kind of labour 


all Saturday and part of Sunday, when the membranes breaking, 
the pains became ftrong, and continued fo all Sunday night. By 
‘thefe the head had been pufhed down, but did not advance fur- 
‘ther than the fituation in which he found it on Monday night. 

: “* The patient,” fays he, *€ was much exhaufted by fatigue and 
the length of the labour. Her pains being languid, I prefcribed 
a cordial mixture, with the confect. cardiac.; and flowly dilated 


the os externum during every pain. By thefe efforts the pains 
_ grew ftronger, and I expected the head would foon be delivered. 
But being difappointedin my hope, I thought it was a pity the 


woman fhould be kept any longer in fuch a difagreeable way; and 
as fhe lay on her left fide, [ endeavoured to raife the head, fo as . 


_ to know its pofition. I failed, however, in my attempt, and there 
_ was no room for introducing a finger or two, to feel either the 
neck or ear at the pubis; though as the head was fo low down, 1 
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thought it was probable, that the ears were to the fides of thé 
pelvis. - I then direéted her to be turned on her back, and fup 
ported by affiftants, as the patient in the formerscafe, and fat | 
down with a refolution to deliver, either with the forceps : 
crotchet, in order to fave the woman’s life ; though I determined — 
to try the forceps firft, that the child alfo, if poflible, might be | 
faved. . As the head, which was compreffed into a great length, | 
filied up all the lower part of the pelvis, fo that I could not in- | 
troduce my fingers to guide the blades of the forceps on the ins | 
- fide of the os uteri, I attempted to introduce them feveral times, — 
until I was certain that they were fafely paft this place, and not | 
on the outfide of the os tince. Being convinced that I had fo | 
far gained my point, I began to bring the head lower during | 
every pain, and at laft ‘delivered the woman of a dead child, = 
whofe head was fqueezed fo a great length.” 1 

Case IV.— | attended a woman.in labour of her firft child. ~ 
She had undergone lingering pains all Sunday night, and‘l was ~ 
called next morning at feven. But the pains being inconfiderable, e 
the membranes unbroke, and the patient referved, I was not al- © 
lowed to examine until ten, when the pains grew {ftronger. In=— 
troducing my finger into the vagina, I felt the reétum full of 
indurated feces, the os uteri foft, thin, and pretty open, the waters 


puthing down the membranes, and when the pain went off, the 
'  child’s head refting againft the upper part of the pubis. - 
«* I immediately prefcribed a clyiter, which operated to our fa+ 
tisfaction ; and as fhehad enjoyed fome fleep in the fore-part of the 
night, I defired fhe might rife until the bed could be prepared be-_ 
fore labour fhould be far advanced. Every thing proceeded in an ~ 
eafy and flow manner, and fhe took her pains in an eafy chair, 
till about,twelve, when fhe was pretty much fatigued. I then’ 
directed her to take fome pains.on the bed, and now felt the os 
uteri largely opened, the membranes pufhed down large and full ; 
to the os externum; but the head was not at all advanced. : 
“© Judging from this circumftance that it was large, 1 would — 
not allow her to be put into bed too foon, becaufe, if, after the — 
rupture of the membranes, the head fhould not come down with-_ 
out difficulty, it might be neceffary to aflift the delivery by different — 
pofitions ; and, in the mean time, as the pains were {trong and fre- 
quent, I direéted them to get ready cloths to receive the waters 
as fhe lay on her fide, for | now expected that the membranes — 
would foon give way. Accordingly, the waters were in a little 
time difcharged ; but perceiving that the pains foon after abated, 
and the head did not advance, I allowed her to rife and walk 
about, and fhe took her pains fometimes in a ftanding and fome-_ 
times in a fitting pofition ; though, in order.to prevent her being 
fatigued, fhe every now and then refted on the bed, half fitting 
and half lying. By thefe means the pains increafed, and at two 


4 


| -mext morning the head was advanced to the os extérnum and | 
Jower part of the pelvis. ‘That it might not be detained too long . — 


in this fituation, I began-to dilate the os externum a little during 


| every pain, and thefe efforts kept the pains, which were become 


danguid, in confequence of the fatigue fuftained by the patient. 
The head was not at all advanced further at four o’clock, when I 
plainly felt the occiput ftrongly preffed againft the lower part of 


the left ifchium, the parietal bones riding one another, the head, 


which was large, {queezed to a great length, and one of the ears 
at the pubis. Perceiving the pains were not flrong enough to 
puth the head further, fo as that the occiput might rife from the 


Hchium to the {pace below the pubis, and the forehead turn back. 
into the hollow of the os facrum, and knowing that I could’ 


eafily affift and alter the pofition with the forceps, I thought it 
‘was a pity that the mother and child fhould run any further rifky 


| and ordering her to be put into bed, I applied the inftrument, 
~ and delivered the child.” 


Case V.— A-woman had been in labour of her feeond child,’ 
for many hours after the os uteri was largely opened, and the 
membranes had broke, and the midwife had affured the friends, 
that the head would be delivered by each fucceflive pain. At 
length, however, the patient’s ftrength beginning to fail, they fent 
for me at three in the morning, when I found the child’s head 


Jow down, puthing out the parts, in form of a large tumor, and’ 


the fcalp very much tumefied. 


| | “ After having tried in vain to affift the birth, by gently dilate 
| ing the os externum, and during fevetal pains, I direéted the pa- 


tient to be put in a fupine pofture, and as fhe was very weak, fat: 


| down with a refolution to deliver, either with the forceps or 


-erotchet; for I found it was. wrong as well as impracticable ta 


| bring the child by the feet. The head was fo large, and com-. 


prefled into {uch a lengthened fotm, that 1 could not puth up my 


| finger at the pubis, to feel the ear or neck ; ‘neither could I diftina 
| guith the fituation of the head by the futures, becaufe the {calp 


Was fo much fwelled: nor could I move the head upwards, in 
“Order to feel the upper parts, fuch as the ear, neck, or face. — But 
_fappofing from the touch of the lower part of the head, that one 
| part prefled more againft the left ifchium than the right, I con. 


cluded that the forehead was at the right fide of the facrum, and 


the occiput {topped between the left ifchium and grein. , 


head and the mother’s right groin, and the other at the left fide 
(of the facrum along the ears, then locking the handles, I tried ta 
\turn the forehead more backwards, but could not, until I had 
| pulled the head a little lowers when I fucceeded in delivering the 
woman.” | . 
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“In this perfuafion, I introduced one blade between the child’s 
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Case VI.—“ In the January following, my affittance was folie | 
cited in a cafe of pretty much the fame nature. ‘The woman: | 
was greatly fatigued and exhaufted with labour, the child’s head — 
was compreffed to a vaft length, and fo puffed, that I could not — 
diftinguifh its true pofition 5 nor could I raife it fo as to examine © 
higher up. Neverthelefs, as it was very low, I fuppofed that the 
ears were towards the fides of the pelvis, and having laid her in 
a fupine pofture, I introduced the forceps, infinuating one blade ~ 
on each fide, as ufual. But the head ftuck fo faft that I could 

not move it lower; then I attempted to turn it to the right fide — 
of thé facrum, imagining the forehead might be to the left, as I 
had moftly found it; yet here alfo failing in my endeavours, I~ 
furned the other way, when it. yielded with great eafe, and the 
vertex coming out below the pubis, the head was brought along, © 
‘and delivered without further difficulty. el 

< One blade of the forceps was fixed before the left ear, and | 
over the temple of that fide, and the other behind the right eaval 
and lower jaw; the impreflion was deeper than ufual, but net - 
fuch as to do-any injury to the child.” ag a 

Dr. Smellie here remarks, that in the two former cafes, he firft 

éf all tried to move the occiput downwards, and turn the fore=— 

head back to the facrum, with one blade of the forceps. The. 
following cafes were vendered difficult in confequence of a {mall 

or diftorted pelvis, when the child’s head was low. . 

Cast VIL.—Dr. Smellie fays, “ My attendance was befpoken 
to a woman who had before loft a child, which was fuppofed to 
have been too large to pafs through the pelvis; for fhe was of | 

4 {mall make and. ftature. 3 * 

“ Iq January fhe was taken in labour, when I happened to be- 

engaged, fo that I was obliged to fend a midwife to attend her 5 

and before I could fee her, the membranes were broken, the 

os uteri was largely open, and the head {queezed into the middle 
of the pelvis, in form of .a ‘cone or fugar-loaf. fl 
“ The midwife had kept her moftly in bed to prevent her being 
fatigued, and I advifed her to continue in the fame fituation, until 
fhe complained of being weary of that pofition, and of violent 
-eramps in her limbs. ‘Then getting up, fhe walked about the 
room, and took her pains fometimes {ftanding and fometimes fits 
ting ; though I defired fhe would not fatigue herfelf by walking 
or ftanding too long, nor force down, except when the paing 
were ftrong. In this cautious manner fhe was managed all night, 
during which the refted at intervals upon the bed, until the was 
compelled to rife by the violence of the cramps that feized her as 
fhe lay; and, as I examined every now and then, I found the 
head advance by little and. little, every third or fourth pain, which 
was ftronger than the reft. At fix in the morning the vertes 
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was prefied down to the lower part of the pelvis, below the right 
- ifchium ; but at eight, it had made no further progrefs, though it 
was fqueezed to a great length, and the parietal, bones rode one 
‘another. By this time the patient was very much fatigued, her 
pains were become weaker, and at {mall intervals fhe was fubjed& 
_ to reachings, which, however, fupplied the defe& in the labours 
| pains, by forcing the head fo low as to protrude the perineum 
| ‘and adjacent parts, in form of a large tumor. I waited fome 
| time, in hope that this extraordinary afliftance would deliver the 
_ child; but the patient being fuddenly feized with a fainting fit, 
I thought it was high time to have recourfe to a more effeCtual 
expedient, and the child’s left ear being to her left groin, and the 
| forehead at the left fide of the facrum, I moved her breech to 
| the bed-fide as fhe lay on her left fide, introduced the forceps 
_ along the ears, and in that manner fafely delivered the woman of | 
a living child, which had been retarded by the fmailnefs of the 
pelvis, though it was not at all diftorted.” ecg 
Case VIII.—“ I was called,” fays the dogtor, * by a midwife 
to a woman of a {mall ftature, about ten in the morning; when 
{ found the vertex at the lower part of the left ifchium, and the 
head f{queezed into a longitudinal form, as in the preceding cafe: 
as for the waters, they had been draining off for fome time bes 
| fore L arrived. | | 9d 
“¢ ‘The patient being pretty much exhaufted, was put in beds 
and, as the had been feized with a loofenefs at the beginning of. 
_ labour, and enjoyed no fleep the preceding night, I preferibed an 
_ anodyne mixture of tinét. opii gut. xv. & fyr. papave alb. 3iij: 
-in aq. fimp. 3v%. of which the took too fpoonfuls immediately, to 
» be repeated occafionally until reft fhould be procured. This prex 
-fcription had the defired effet ; and next morning about eight, 
Iwas called, and informed, that although the pains had been 
_ ftronger, the head was very little advanced. I now felt the vertex 


_ and the forehead to the facrum, though not fo low as that I could 
_ affift with my fingers in the rectum, or at the fides of the os coc» 
| cygis. The pains were likewife become weaker, and the paticnt’s 
firength began again to fail. The child’s ears being» by this 
time to the fides of the pelvis, and nothing wanted but pains 
_ to promote the birth, I directed her to be placed in a fupine pofi-. 
tion on the bed, and with the fogbeps delivered her of a dead 


| ehild. wate . : 
| Case IX. —“ I was called by a A to a woman wha had 


Been fickly from her infancy, and Yery much diftorted. The — 
_ membranes had been broken, and the waters difcharged, feveral 
| days before fhe was in labour, and the midwife, who had attend= 

ed her fince the preceding morning, affured me the had been in 
| ftrong labour for four-and-twenty hours. I found the vertex pre= 
¥ ’ Q 2, 


had made fome progreis ; the occiput was turned below the pubis, 
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fenting, the mouth of the womb fully opened, and the head down — 
to the lower part of the pelvis ; but when I introduced a finger — 
betwixt it and the pubis, I could not reach fo high as to feel the — 
ear, nor could I diftinguith by the futures the right fituation of 
the head. Neverthelefs, the patient being weak and low, I di-- 

reéted her to be laid acrofs the bed in a fupine pofition, and in- — 
troducing the forceps at random, by the fides of the pelvis, tried 
by gentle efforts, during every pain, to bring the head lower 
down; but finding I could not move it without vufing fuch vio- 
lence as might be prejudicial to the mother and child, | withdrew 
the inftrument, and refolved to wait a little longer; and, as the 4 
patient had flept but very little for two nights, and was much fa- 
tigued, I prefcribed an anodyne draught, by which fhe procured _ 
eft and was refrefhed. Then the pains returning, and forcing 
down the head, fo as to protrude the external parts, I received — 
another call, and found the back part of the neck at the pubis: 
- from this circumftance, I knew the forehead was in the hollow 
of the facrum, and that the ears were to the fides of the pelvis; 
I therefore, after having allowed her to take a few pains, which | 
were weak, confidered, that as the head was fo low down, the - 
affiftance of the forceps might prove effeCtual in helping it along; — 
fo having placed her in the pofition defcribed above, I introduced © 
them-along the ears of the child, and by pulling gently, during © 
‘every pain, delivered the head, which was fqueezed toa great — 
length: but the os externum was fo rigid, that balf an hour elapf- 

ed, before it could be dilated fo as to let the head pafs, without_ 
laceration. } 

“© After delivery, I introduced a finger into the vagina, and 
found the pelvis fo diftorted, from the jetting forwards of the up- 
per part of the facrum, that had the child been large, its life could 
not poflibly have been faved. The head was of a lengthened 
form, and contorted to one fide, and there was a deep impreffion | 
above the ear. ‘The forceps too, when firft fixed, had imprefied 
the forehead, though the mark difappeared in five or fix days: but 
they made a very inconfiderable impreffion, when they were fixed 
the fecond time along the ears.” 

Case X.—A midwife called Dr. Smellie to a woman, whom 
fhe had formerly delivered of a dead child; and fhe faid, fhe had. 
on that occafion felt an.uncommon bump backwards. 

«© ‘When I examined her,” fays the do€tor, “ the membranes. 
were broke, and the child’s head was funk down to the middle of 
the pelvis, where it was retarded by a jetting-in at the middle of 
the facrum ; for, inftead of feeling it concave, I found a promi- 
nence, as if one of the bones in the middle had been pufhed be- 
fore the reft; and the vertex of the child feemed to be prefled 


down in a flattened form, by the woman’s pains, which were 
ftrong and frequent. — | 
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** Twas called about three in the morning, and prefcribed fome 
innocent things to amufe the patient and her friends, who were 
extremely anxious, and went away, after having defired that fhe 


‘might not be hurried about or fatigued. I received another fum- 
mons about nine, when I found the vertex fqueezed down to the” 


lower part of the pelvis, the woman exhaufted, and her pains 
abated. As I at that time imagined, with others, that in labours, 


_ the forehead was moftly to the-facrum, and the ears to the fides, 
_ I caufed the patient to be laid acrofs the bed on her back, and ap- 


plying the forceps along the head, at the fides of the pelvis, tried 
during every pain to help it along, that the child might not be 
loft. As the refiftance was great, I gradually increafed the force, 
and though the forceps flipped feveral times, I at laft delivered the 
head, by grafping the handles more firmly, and pulling up to- 
wards the pubis. But the perineum was torn by the fudden de- 
livery, becaufe I did not then know how to make the proper turns, 
and proceed in the flow and cautious manner which I have fince 
adopted. ‘The child’s head was fqueezed into a longitudinal form, 
flattened on the fides, with a deep impreffion on the cranium 
above the ears; and from an indentation on the os frontis, by a 
blade of the forceps, which had been fixed on that and the occi- 


a 


put, I difcovered, that the ears were not to the fides, as Thad - 


imagined. Bin 3 
“‘ Thefe impreflions had very much galled and inflamed the 
parts; but, in confequence of proper care, they digefted, and 
the child recovered, and, as*he grew up, the marks diminithed 
and difappeared.. I told the midwife and nurfe that the patient’s 
erinzeum had been injured, but defired they would not make her 
uneafy, by informing her of an accident which would be attend- 
ed with no bad confequences. Accordingly, the parts were per- 


fectly healed in the {pace of twenty days.” 


Casr XI.—A midwife demanded Dr. Smellie’s affiftance in be« 


half of a woman, whom fhe had once before delivered, with dif- 


ficulty, of a dead child in the eighth month. In this labour, 


the membranes were no fooner broken,” fays the doétor, “ than I 
received acall, and found the pains ftrong, the child’s head ad- 
_yanced to the middle of the pelvis, and the vertex gradually de- 
icended to the lower part of the ifchia, which feemed remark- 


ably near to one another. The head being luckily fmall, and the 


_ occiput to the left ifchium, I refolved, after having waited a con- 


fiderable time, to turn the forehead backwards to the os facrum, 


on the fuppofition, that the narrow part of the head would more 


_ readily pafs between the ifchia. Thus determined, I kept the pa- - 


tient on her fide, and applied one blade of the forceps at the pu- 
bis, and the other at the facrum along the child’s ears, and with 
great difhculty turaed the forehead to the facrum; but before I 


gould deliver the head, I was obliged to alter their pofition, fxs 
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ing one behind the left ear, and the other before the right ear, 
backwards, at the right fide of the facrum.’’ ; NY Ee 
Dr. Smellie attended in another cafe of this kind, in which he 


: * 


* 


. 
rd 
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was obliged to open the child’s head, on account of its large — 


fize. 


Case XII.—This was communicated to Dr. Smellie by a cor 


refpondent. The membranes had been broken, and the woman 


in ftrong labour for more than twenty hours, and was weak from 
being over-fatigued. After fhe had taken a few pains, he found ~ 
. the head did not advance, and confidered, that although it was — 
high, yet it might be dangerous to wait longer, on account of the — 
patient’s weak condition. In pufhing up his hand into the vagi- © 
na, he found one ear backwards, and above the upper part of the — 
facrum, which projeéted confiderably forwards, with the laftver> — 
tebra of the loins. The head felt alfo very large, and the fore- — 
head was to the right fide; he introduced the blades of the fhort — 
forceps, that were covered with leather ; but being afraid that the — 
- handles were too short, he brought thefe out, and introduced a 
long kind uncovered, which was the kind he had ufed on former ~ 


occafions. After he had fixed thefe properly, he tried’ feveral 
times, in vain, to bring the head lower. | Upon which he refolved 


to give up that method and open the head. Finding, however, — 
that the forceps did not flip, but kept a firm hold, he refolved ta 


try and make one effort more, and after pulling with all his 
ftrength, and moving the handles of the forceps over the pubis, 
he got the head delivered 5 yet not without bending backward that 


blade of the forceps that was next to the pubis. She was thus de-— 
livered of a dead child about noon. Inthe evening fhe feemed to ~ 


be in agood way; and in a breathing fweat.. Next morning fhe 
was attacked with a violent loofenefs, which was reftrained with - 


opiates, but that evening fhe was comatous, and expired next ~ 


morning : he fuppofed the laft bad fymptom was occafioned by 


their giving her, without his knowledge, half a pint of rum at_ 


two draughts. 


As the writer defired Dr. Smellie’s opinion of this melancholy — 


cafe, he obferved that he had contrived the forceps with fhort 
handles, on purpofe that too great-force might not'be ufed ; and 


he fays, when thefe are not fufficient, he would open the head and ~ 


extract with the crotchet. He advifes his correfpondent to con= 


fider how much the foft parts of a woman mutt fuffer, by the - 
bending fo ftrong an inftrument againft them, as the blade of the 


forceps 3 and fays, if he had been called in time to prevent the wo- 
man’s being over-fatigued till the head came lower, there might 


have been a chance of faving the child. ‘ When the pelvis is nar=_ 
row,’’ fays he, “and the head large, and fo high that you cannot or 
dare not turn the child, and the woman in danger from extreme 
weaknefs, it is right, firft, to try the forceps: but when you find it | 
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won't come along with a moderate force, the crotchet muft be 
ufed; for we ought never to endanger the life of the mother to 
fave the child.” 

Case XIIL.—Dr. Smellie met with a cafe of the fame kind as 
the lait, but not fo difficult. ‘ The membranes,” fays he, 
** were broken many hours, and the head was forced into the 
middle of the pelvis. An accoucheur was fent for, tried the for- 
ceps, but having no affiftants to hold the woman firm, did not 
fucceed ; then he fent for me, and I was allowed to carry along 
with me four pupils. ‘The ears were to the pubis and facrum, the 
forehead to the left fide, and the upper part of the os facrum jet- 
_ ted in forward. As I could.not turn the forehead with my hand 
a little backward, or pafs the blade of the forceps along the ear 
at that part, I introduced it behind: the ear at the fide of the os 
facrum, and the other at the fore part of the pelvis, towards the 
left groin, and before the other ear, fo that the forceps was fixed 


diagonally on the head, and the fame as to the pelvis. I ufeda- 


good deal of force, by which I delivered the head, taking care to 
make the feveral turns in extracting it. The child had been dead 
many hours, the head was large, and fqueezed of a very long 
_ figure; and the parts of the woman very much fwelled. She was 
attacked with a violent loofenefs, which was reftrained by proper 
remedies, and fhe recovered flowly. When the parts are. inflamed 
and much fwelled, the lochia, fometimes are obftruéted and 
fall upon the inteftines; efpecially, if the patient has been ex- 
haufted by a tedious labour.” via? 
Case XIV.—This Dr. Smellie received from a gentleman at 
Bofton, in Lincolnfhire. The labour went on in a flow manner, 
and by waiting patiently, the head, after many fevere pains, was 
forced down into the pelvis. As the woman lay on her fide, he 
introduced one blade at the pubis, and the other at the facrum, 
_and pulled with confiderable force during every pain: but the for- 
ceps flipping, he was obiiged to introduce them again as before 
and, giving the forehead a turn backwards, the child was, in two 
‘pains more, delivered. 
__ The fame gentleman fent two other cafes of women who had 
been long in labour with their firft children: the ears were to- 
wards the pubis and facrum, and one of the women was very fat, 
and about forty. He delivered both cafes fafely with the forceps, 
_ after finding the pains were going off, and the patients growing 
weak. eS 
Casz XV.—In this cafe the gentleman attending feems to 
_ have been too much in a hurry. After ufing great force, he deli- 
vered the child, which was alive ; but the head was much galled 
with the blades, and the woman was carried off in a few days by 
‘@ purging. pile ‘ 
In another ¢afe, the fame gentleman tried to deliver with the 
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forceps when the vertex prefented, and the forehead was to all 
pubis ; as he was not able to raife the head, fo as to turn the fore= 
head backwards, he pulled it along as it prefented: finding that 
as the vertex pufhed out the perinzeum, it was beginning to tear, — 
he took off the forceps, and the head was afterwards delivered 
with the labour-pains, and both mother and child did well. | 
' Oase XVI.—In the Medical Journal, the following cafe of dif- 
ficult parturition is publifhed by Mr. Purton of Alcefter, with 4 
gemarks by Dr. Clarke of London. | | 
«© Mrs. BP. a hard-working woman, about fix-and-thirty, hag © 
been the mother of four children. Her two firft labours were © 
very fevere and lingering, the laft more fo than the firft; as, in | 
the former, the child was born by the natural pains, and in the © 
- Jatter, with much difficulty, by the forceps. ‘The third labour, ~ 
fhe had lingering pains for three or four days, and I was with her 
- Gor moft of the time; at length the os uteri was fully dilate ia 
and the membranes burft. The head, with the anterior »fonta- : 
nelle towards the left inguen, was diftinctly felt at the brim.of 
the pelvis. The pains now very foon increafed in ftrength, and. 
after a little time the head advanced fomewhat further, but, att 
laft, although I waited patiently many hours, it did not move in — 
the leaft degree. Confideting the prefentation, and the head not — 
being low enough for the application of the forceps, I defired a_ 
confultation, and therefore feht over for Mr. Bloxam’s afliftance. 
‘As foon as he arrived, he thought it proper to turn the child, | 
which was done, and with the greateft difficulty the child was ~ 
delivered, although I aflifted him with all my ftrength; the head | 
was nearly feparated from the body in the attempt, and a pay 
detable indentation was obfervable on the fide of the head, after ‘ 
the child was born. On examination, there was a very confider- | 
able projection of the facrum, fo as to leflen that diameter of the — 
pelvis full an inch and a half. The fourth labour happened | 
about fix weeks ago. ‘The head, in this cafe, did not advance fo | 
far in the pelvis, although the pains were much ftronger, and — 
continued fo for fome time ; at length the woman became fo ex- | 
haufted, that I thought it prudent to deliver her; but fortunately, 
| 
: 


during this deliberation in my mind, the funis was forced down, 
and it very foon ceafed pulfating. When this took place, I did 
not hefitate a moment how to proceed 5 I immediately relieyed the 
mother by evacuating the head; which operation, of courfe, I 
performed with much lefs violence to my own feelings when I 
‘was convinced the child was dead. It was with much difficulty 
I brought the child into the world, after I had diminithed the heads _ 
and, on examination, the protuberance of the facrum was much | 
increafed fince the laft labour, which {hews ‘that he. bonds eailll 
have been gradually becoming worfe for many years ; eae 
explains why the two firft labours terminated fo favourably.” Mra 
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Purton concludes by obferving, that the woman recovered more 
rapidly than many do in the beft of times. Dr. Clarke’s obfer- 
__ vations are the following : | nae 
_ “ The foregoing cafe,” fays the doctor,” appears to me to be. 
worthy of being recorded, becaufe it ferves to fhew the gradual _ 
| fteps of the difeafe, which is called zol/itjes ofium, and the 
_ manner in which the pelvis, though it may have been once per= 
fect, becomes more and more diftorted, till it is abfolutely inca- 
_ pable of admitting the paflage of a child’s head through it, with- 
out being diminifhed in fize by evacuating the brain. 
‘¢ The firft labour was completed, as it appears, by the natural 
efforts. In the fecond, the head was brought through (not, how- 
_ ever, without difficulty) by the application of the forceps. ‘In the 
third, the head did not advance far enough to admit of the appli- 
cation of that inftrument, partly from the face being placed to~ 
wards the groin, but principally, as is moft likely, from the in- 
creafing deformity of the patient’s pelvis. The child, in this la~ 
bour, was turned, and it was delivered by the feet.. The head, 
however, was brought through, not without great force. Be-' 
tween the third and fourth labour the difeafe continuing to make 
progrefs, the deformity became {till greater, fo that it was necef- . 
fary to deliver by the crotchet. . 

“ I do not know that there is any inftance recorded in which 
mollities ofltum, once begun, has been by any means arrefted in 
its progrefs ; the confequence of which is, that the pelvis, firlt, 

for obvious reafons, and afterwards the whole ikeleton, muf{t give 
way to the fuperincumbent weight; and if parturition has been 
_ rendered difficult from this caufe, the difhculty may be expected _ 
ta be aggravated in each fucceeding labour. pl 
_ “ Not fo in the deformity arifing from rickets. If the unfor- 
‘tunate fubjedts of this difeafe attain the age of puberty, the fkele- 
ton does not often yield afterwards to preflure. ° Hence the diffi- 
culty of parturition does not in them become increafed at each 
-fucceeding labour, but the deformity remains where the difeage 
_ left it, through life.” 


- Labsrious Cafes, in which the Vertex prefenting with the Forehead to 
the Pubis or Groin, the Patient was delivered with the Forceps. 


| Case J.—Dr.Smellie fays, “ I was called to a woman who had 

been long in labour after the membranes were broken. I found 
the vertex was down at the lower part of the pelvis; but the fcalp 
being much tumefied, I could not diftinguifh by the futures the 
real pofition of the head. The woman being much exhaufted, 
the pains weak, and the head low, I thought it was proper to 
afhift the delivery, to prevent her and the child from being in 
danger. For that end, I caufed her to be placed ina fupine — 
-spofition, and during every pain, dilated the os externum, raifed 
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- the head above the brim of the pelvis, and introduced my fingers 
and hand flattened betwixt the head and facrum, where I felt the 
back part of the neck, which informed me that the forehead was — 
to the pubis. Confidering that the difiiculty or obftruétion of the ~ 
delivery proceeded only from the wrong pofition of the head, I firft — 
tried to turn the forehead towards the back part of the pelvis, and, — 
failing in the attempt, from the flipperinefs of the fame, T endea~ ~ 
woured to bring the child footling: failing in this effort alfo, from — 
the ftrong contraGtion of the uterus, I withdrew my hand, and — 
applying the forceps along the ears, ufed a good deal of force to 
extraGt the head as it prefented. I brought it fo low that I felt 
the fontanelle one inch or more below the pubis; but could not — 
bring it further, unlefs I had torn the vertex through the perinzeum, — 
and anus, which were now greatly ftretched. Then I difengaged — 
and brought down the forceps, and introduced a blunt hook, that — 
had a round button on the end for that purpofe, up along the fide” 
of the head, and above the chin. With this hold, I pulled down ~ 
the forehead and face below the pubis, and then delivered the © 
child. This was, at that time, the common method, when the © 
head was large, and fqueezed to fuch alength, as to prevent thes 
forchead’s coming out, either with {trong labour or the forceps ; — 
but the bad confequences that might enfue both to mother and_ 
child, made me afraid to continue in this method of practice. 
For the perineum was commonly torn, and that part of the child 
was fometimes fo much bruifed, as to produce a violent inflam-_ 
mation, which deftroyed the child; but a lucky incident which 
happened the year following, gave me the hint of a hetter method, 
asin the following cafe.” q 
‘ Case IL—‘* A midwife called me,” fays Dr. Smellie; “ toa 
woman, in the morning, who had been moft of the foregoing night - 
in ftrong labour. [I felt the vertex at the lower right fide of the 
facrum. Her pains were ftill pretty ftrong, although the had loft, 
both before and after the membranes were broken, a large quantity 
of blood. I found alfo the fontanelle at the left groin, which af- 
fured me, that the delay of the delivery proceeded from the fore- 
head’s being at that pert. The patient being properly placed, I 
introduced the forceps along the ears, holding the handles, when 
fixed, towards the vertex, which was to the right fide of the os 
eoccygis. Then I began to pull from fide to fide, by which means 
the head advanced a little, but not fo much as to allow the fore- 
head to turn out below the pubis. In repeating thefe efforts, the 
forceps flipped off three times; though I did not obferve, til 
afterwards, that one of the blades, by giving way, was the occafion 
of their flipping off the head. AsI found I could not deliver the 
head, by pulling either downwards to bring out the forehead, or 
_ upwards, becaufe the head would not yield that way, on-account 


of the chin’s being prefied againft the breaft, neither did I choofe, 
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to try the blunt hook, becaufe of the bad confequences attending 
that method. I was alfo averfe and loth to deftroy the child by 


opening the head, While I paufed a little, confidering what 


method I fhould take, I luckily thought of trying to raife the head 


with the forceps, and turn the forehead to the left fide at the brim 


of the pelvis where it was wideft; an expedient which T im- 
mediately executed with greater eafe than I expeéted. I then - 
brought down the vertex to the right ifchium; turned it below the | 

pubis, and the forehead into the hollow of the facrum ; and fafely 
delivered the head, by pulling it up from the perineum and over 


c 


Phis method fucceeding fo well, gave me great joy, 


and was the firft hint, in confequence of which I deviated from: 


the common method of pulling forcibly along, and fixing the 


_ forceps at random on the head: my eyes were now opened to a 
new field of improvement, on the method of ufing the forceps in 
_ this pofition, as well as in all others that happen when the head 
_ prefents.” if : 


Case Iif.—Dr. Smellie, with his pupils, attended a woman in 


: Drury-lane, ‘[he membranes had broken in the evening, and fhe 
_ had frequent and {trong pains all night. When they fent for him 
_ in the morning, he felt fomething like the vertex down at the lower 


part of the pelvis; but they were all miftaken as to the polition of 


the head; “ for,”’ fays the doétor, “ I, as well as my pupils, ima- 
 gined, that, as the head was fo low, the forehead muit be turned 
back to the lower part of the facrum; and that on account of the 
_ héad’s being fqueezed to a great iength, we could find neither neck 
_nnor ear at the pubis. We were likewife miftaken as to the futures, 
_ fuppofing, what was called by the ancients, the back fontanelle, 
_ where the lambdoidal croffes the end of the fagittal, was the fore 
 fontanellé, which was backwards towards the facrum. I told all 
_ prefent, that as the head was fo low down, and the delivery 
_tetarded by the weaknefs of the pains, it was fafer for both 
woman and child to deliver her with the forceps ; efpecially as I 
_ was pretty certain of fucceeding, without doing injury to either, 
_ being certain, as fhe had formerly quick and eafy labours, that the 
_ impediment proceeded only from weaknefs, and perhaps a larger 
child than ufual, which might be in danger of being loft by 


longer delay. I had her then put in the fame pofition, and ap- 


_ plied the forceps in the fame manner as in the afore-mentioned cafe. 
I then pulled gently every pain, and the woman being expofed to 


_ thew the operation, I was furprifed:to fee, what I imagined the 
_ Occiput, come along from under the pubis, not with hair, but 
_ bald and fmooth. Introducing my finger, I now plainly perceived, 


_ that we had been all miftaken as to the -pofition; for I felt the 


_ Toot of the nofe, and eye-brows within the pubis. As the head 


_ was now fo far advanced, I thought it would be better firft to try 
_ fo bring it along in that manner : therefore, I continued to pull 


=- 
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along gently; but inftead of pulling upwards as before, to raife 
the head from below the os pubis, I pulled downwards, tq bring. 4 
- the forehead and face out from below that bone: they accordingly 
flipped out gradually, and when the chin was delivered from 


below the pubis, I turned up the handles of the forceps towards. 


the face, pulled the head upwards, and delivered it according to_ 
the dire@tions laid down in thofe cafes where the face prefents. — 
The woman was not torn, the child’s head was. {queezed to © 
a great length, but was neither hurt nor marked with the 
forceps.” | a 
Casge 1V.—The doétor, was called to a patient by a midwife, — 
who informed him that the had delivered the woman feveral times, — 
and her labours were commonly tedious from her having large a 
children ; but that this was worfe, and more tedious than any of 
the former; for although the waters were a long time come off, ~ 
and the head had been low in the bafon for many hours, fo that + 
fhe expected every pain would deliver the child, all endeavours had © 
proved ineffeétual, and fhe had {ent for affiftance, becaufe fhe ) 
was afraid of lofing both mother and child. “ She alfo told me, 
fays Dr. Smellie, ‘ that, the imagined the head did not prefent— 
right, for fhe found the opening at the fhare-bone, and imagined — 
this was the occafion of the difficulty. On examining, I found it 
as fhe had related, and was much pleafed with the midwife’s | 
honeft behaviour, and fagacious remark. I felt alfo the vertex — 
backwards, pufhing outward the os coccygis and fundament. — 
Although the pains were much abated, and weaker, according to 
the midwife’s account, yet every now and then fhe had one pretty | 
ftrong. As 1 found her pulfe rather low and funk, I ordered her 
a cordial mixture, and waited with patience to try if the head — 
wou'd advance further, that the forehead and face might, by that 
means, be pufhed out below the pubis; but finding it did not ad- 
vatice, and that the pains were not fufficient, I thought it was 
proper to ufe the afiftance of the forceps. I then had her placed 
as in the former cafe, opened the os externum gradually with my 
fingers, {cooped up the head above the brim of the pelvis, and as 
[flipped my hand flattened betwixt the facrum and the child’s head, 
I felt with my fingers the back-part of the neck, which more fully 
confirmed the midwife’s opinion and mine, of the forchead’s being” 
towards the pubis. After Thad brought down my hand, and 
found no advantage from feveral following pains, I introduced the 
forceps along the ears, having fixed them, and preffed the handles | 
as far back as the perineum would allow; and tried to bring the - 
forehead and face below the’ pubis, by little and little, every pain, — 
but did not fucceed. Thus difappointed, I pufhed up the head | 
with the forceps to the brim of the pelvis, turned the forehead to | 
the left fide thereof, and brought the vertex down to the lower | 
‘part of the right ifchium ; then turned the forehead backwards tq | 
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the concave part of the facrum, the occiput below the pubis, and 
delivered the head and body as in the former cafe.” ~ : 
~ Thofe cafes in which the vertex prefents with the forehead to 
_ the groin or pubis, happen but feldom. » If the head is fmall, itis 
commonly delivered with the labour pains, becaufe the external 
arts, viz. from the os coccygis to the frenum labiorum, will 
Bsantcitly ftretch down fo much as to allow the forehead and face 
to-come out from below the pubis; and if the pains fall off, and 
_ the woman become low and weak, the forceps will aflit where the 
- pains are infufficient. But if the head is large and {queezed to a 
great length, thofe parts will feldom ftretch fo much as to allow 
_the delivery to be performed in that manner, either with the pains 
or forceps, without the danger of tearing the perineum, and even 
fometimes the vagina and retum into one cavity : befides, if the 
head ftops there a long time, the child is frequently loft from the 
jong compreffion of the brain, exclufive of the danger from 
 bruifing and inflaming the parts of the woman: to prevent all 
which inconveniences, it is better to help in time, and deliver, if — 
 poflible, according to the above method ; efpecially in thofe cafes, — 
where you cannot alter the wrong pofition with your hand, or one 
blade of the forceps, or turn the child, and deliver by the feet. 
Case V.—In this inftance the woman had been in {trong labour 
for many hours, after the waters were difcharged. As the os 
uteri was not fufficiently open, the writer (a correfpondent of 
Dr. Smellie’s) adminiftered opiates from time to time, which re- 
frefhed her much; but, after waiting a long time, and the woman 
growing weak, and falling into faintings, he tried to dilate the 
parts during every pain, and at laft found, that what obftru@ed 
the head’s advancing, was no other than the forehead’s being to 
_the pubis. He then introduced and fixed the forceps along the 
ears, but could not move or alter the forehead to the fide and back 
part of the pelvis; yet, by dint of pulling with great force, he, 
_atlaft, delivered the head, as it prefented. ‘The child was alive, 
_and the mother recovered. | 
_ This gentleman gave an account of two other cafes, in’ which 
the head prefented fair; but as the women were much fatigued 
“and weakened before he was called, he delivered each with the 
forceps, and faved the children as well as the mothers. Oné of 
the women was violently cramped in her limbs, when he in- 
troduced the forceps, and the other was attacked with a flooding. 


| Laboricus Cafes of Women delivered by the Forceps, the Vertex prefent= 
«ing, the Lar to the Pubis, and the Head higher in the Pdvis. 


Casr I.—Dr.Smellie was called toa poor woman who had 
| been deferted by her midwife, fo that he received but an uncer 
~tain account of the cafe. “ I was told,” fayshe, * in general, 
that the had loft a great deal of blood, and that her midwife had 
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fatigued and wrought on her very much. I found her pulfe very 4 
weak, her countenance pale, and cold fweats on her extremities. — 
The mouth of the womb was largely opened, the membranes were — 
broken, the head was fmall and down to the middle of the pelvis, — 
the occiput to the left ifchium, and the ear towards the right groin. _ 
I was alfo told that the labour pains had all along been trifling, — 
and had entirely left her, after the waters came off. As the’ 
flooding was moitly abated, I ordered her to take fome broth, or — 
brown caudle, to fupport or nourith her. Having fent for thofe — 
who were under my inftructions, we attended fome time to fee if — 
the labour pains would return, but to no purpofe. - Being afraid of © 
cenfure, if the fhould die undelivered, 1 thought it was proper to — 
fupply the place of the pains, by aflifting the delivery with the — 
forceps, efpecially as fhe had formerly borne children, and the 7 
head was {mall. The ears being to the pubis and facrum, I kept © 
her on her fide, and applying each blade of the forceps, brought — 
‘down the occiput to the lower part of the left ifchium, and turned ~ 
the forehead backwards to the facrum: then I delivered the head — 
by turniag the handles of the forceps forwards to the pubis, the — 
thighs of the woman being kept afunder by a.thick pillow placed — 
betwixt her knees; at the fame time fupporting the perineum, © 
with one of my hands, to prevent its being torn. Thus the 
patient was fafely delivered of the ehild, and afterwards of the” 
placenta; for though fhe continued long weak, fhe at length re 
covered. The child appeared to have been dead two-or three 
days, the lips and {erotum being livid.” ° i . PY 
Case Il.—The do&or was called to a woman-in Parker’s~ 
lane, who, as the people about her alleged, had been in Jabour’ 
eight days: they faid, three midwives had attended and left her 3. 
that fhe was very poor, and in a ftarving condition. ‘¢ I found,” 
fays Dr. Smellie, “the head of the child, in'time ofa pain, pufhed 
down with its vertex to the lower part of the left ifchium, but” 
after the abatement of the pain, which 'was very weak, it was” 
retracted to the upper part. As this was in the middle of the day, 
I fent for fome broth and bread from a cook’s-fhop, in order to” 
sefrefh her. 1 found, by her own relation, that the midwives: 
had all tried to deliver her by hurrying and placing her in different | 
pofitions: that fhe had got little or no fleep for two nights: that” 
the waters came off the preceding day, and her pains had never 
fince been ftronger. Her pulfe was weak and low; but, om 
taking a little nourifhment, fhe recovered fome ftrength. After 
having fent for thofe who were under my inftructions in midwifery, 
I left her to the care of one of the elder pupils ;. advifing him to 
keep her quiet in bed, and to give her from time to time a little’ 
broth or brown caudle; for although I found the cafe was fuchy 
that I could deliver her with the forceps, yet I thought it was bet= 
_ter to try if fhe could be delivered by the labour pains, which 1 
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hoped’ would grow ftronger, after the thould have enjoyed fome, 
tefrefhing fleep, and her ftrength fhould be recruited by nourifh- 
ment. 1 was called again, about one o’clock next morning, when 
T underftood the had every now and then flept betwixt the pains, 
which recurred at long intervals, and were {till weaker than I ex- 
pected, confidering that her flrength. and {pirits were much re- 
_¢ruited. I found the head was in the fame fituation, and, (till 
_ drawn back as before. After examining more narrowly, I could 
_ €afily feel one of the ears at the pubis, the fore part of it being 
_ upwards and towards the right fide. Perceiving the head was 
not large, I told the attendants, that the delivery feemed to be re- 
tarded by the contraction of the uterus before the fhoulders, and 
_ the weaknefs of the pains, which had not force fufficient to over- 
come that refiftance: that I did not queftion, as the was now. 
ftronger, they might in time be fuficient, without any other af- 

' filtance ; but [thought it a pity to keep her longer in fuch a fitua- 
,tion, as I could eafily affift with the forceps, by pulling along the 
head by little and little every pain, and preventing it from being. 
afterwards retracted. Accordingly, I kept the patient on her 

_ fide, until I applied the forceps, then tied the handles together 
_ with a fillet, and turned the patient on her back. Thefe previ- 
ous iteps being taken, I pulled gently during every pain, until I 
brought the head a little lower, and could turn the forehead from 
the right fide of the pelvis to the facrum : after this change was 
effected, I continued to affift and bring the head lower; and the 
parts below were gradually pufhed out with the head in form of 
“alarge tumor. ‘This being the woman’s firft child, the frenum 
* felt very rigid, and was itretched with diihculty, and the peri- 
“Mum, and parts about the fundament and os coccygis, felt flill 
very thick. As I continued to keep down the head, and affiftt by 
pulling during every pain, thefe parts were more and more 
ftretched, and became thinner; and the os externum was at laft 
fo much dilated, as to allow the head to pafs and be delivered, as 
 deferibed in the laft-cited cafe: but more than half an hour elap{- 


ed after the head was brought low down, before the os externum | 


» was fo much dilated, that I durft venture to pull up the head from 
the perineum, which | was afraid, every time I> pulled, would 
crack and give way; for, it was now as thin as a piece of parch- 
‘ment at the edge, and, was lengthened to more than three 
inches.” | . 
Case IIf.—* I was called about feven in the morning, to a 
_ Woman near the Seven-dials. The midwife told me, that when 
the was called the preceding evening, the had found her in pretty 
{trong labour pains; that, about twelve, the waters came off, im- 
Mediately after the difcharge of which, the patient was thrown 
into violent convulfions, which went of and returned three or 
four times; and fhe had dozed and lain {tupid betwixt the fits. I 
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examined, and found the head of the child lying much in'the po= 
fition deferibed above, only the head was lower down, and ‘the 
acciput to the under part of the right ifchium. I could alfo % 
plainly diftinguith the lambdoidal croffing the end of the fagittal 


future, the head fqueezed to a longifh form, one of the parietal 


bones riding over the other, and the fontanelle up to the middle’ 


% 


of the left ifchium. During the time of my examining, fhe was — 


thrown into a fit, which lafted near a minute, and aéted much 
‘the fame asa labour-pain, by puthing the head a little lower, 
though it returned gradually to the fame place, as the violence of 


the convulfion abated. The midwife had not obferved this cir- 


cumftance in time of the former fits, but told me, thatit had con= — 
tinued in that pofition, without advancing, for two or three hours.: ~ 
As the woman’s pulfe was quick and full, I ordered her immedi- — 
ately to lofe eight ounces of blood, and defired the midwife tofend 
for me, if the convulfions fhould return, and the delivery bemuch 
fonger delayed. ‘The woman was now quite infenfible, and did — 
not feem to anfwer or take notice, even when we called to her — 


aloud. I was again fent for about nine, when the midwife inform- © 
ed me, that the fits had returned oftener, and with greater vio- + 


lence. 1 found the head in the fame pofition, but about an inch 
ower, and I now could feel the ear at the pubis. I tried to ftretch 
the os externum gradually, every now and then, to fee if it would. 
bring ona labour pain, but to no purpofe. In about twenty mi- 


nutes, fhe was attacked with another fit, which was very violent, | 


continued longer than the former, and had much the fame effects. 


I then confidered, that although it was probable, the repetition of : 


thefe fits might act in the fame manner as labour pains, and deli- 
ver the child; yet the continuance of them might {till more and 


more endanger the life of the woman. Therefore I eafily ftretch- 
ed the os externum as fhe lay on her fide, and introduced the for- | 


ceps, as in the former cafe; and as I found the head was large, 
alfo tied the handles of the forceps, and turned her on her back. 
- After I had brought the forehead to the hollow of the os facrum, 
and was beginning to deliver the head in a flow manner, fhe was 


attacked with another fit, and as the os externum eafily yielded, — 


fhe was fafely and foon delivered. The fits did not return ; fhe fell 


into a plentiful fweat. The ftupidity gradually wearing off, fhe 


next morning recovered her fenfes, and was agreeably furprifed to 
find herfelf delivered, andthe childalive.” 

Cast 1V.— I was fent by a relation to fee an unfortunate wo- 
man, who was pretty old, and in labour of her firft child. She 
was in a low and weak condition, partly from grief and anxiety, 


and partly from having been exceflively fatigued by the midwife, 
who wanted to hurry over the labour as foon as poffible, The. 


membranes had broken the preceding day, and it was now about 


five in the morning. I found the head prefenting, and down t@ 
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the lower part of the pelvis, though it had not begun to pufh out. | 
the foft parts in form of a tumor, I could not diftinguifh the po- 
fition of the head from the futures, the hairy f{calp being fo.much 
{fwelled.. However, | judged that the forehead was to the left fide 
of the pelvis, from feeling a part of the head preffed . ftrongly . 
again{t the lower part of the right ifchium, and floping upwards 
to the middle of the left: I could but juft reach the tip of the ear - 
at the pubis, with my finger, the head was fo large, and fo ftrongly 
¢comprefled againft that bone. | : 
7 “Twas informed that the pains had been very ftrong, though 
now they were weak, and recurred at long intervals. - Her pulfe — 
was funk, and fhe was taken with faintings and ficknefs at her fto- 
mach, which produced violent retchings. Thefe, however, fup- 
plied the place of labour pains, and aflifted the delivery by forcing 
down the head. ‘To encourage thefe efforts, as well-as to recruit 
her ftrength, I dire€ted her to drink every now and then a little: 
warm wine and water; and in this manner’ fhe proceeded for 
about an hour, when finding the head had made but {mall pro- 
grefs, and being afraid that her fpirits would fail, I thought it was _. 
moft expedient to call in the afliftance of the forceps. After hav- 
ing gradually dilated the os externum, as fhe lay on her left fide, 
I tried to introduce my finger between the head and the pubis,’ to 
the os uteri, in order to guide the point of the blade; but finding 
there was not room for both, and being afraid of hurting the blad- 
der, I turned heron her back, fo that the lay in the pofition, and 
was fupported in a manner defcribed ina former cafe; but.as the _ 
feafon was very fevere, I ordered a veffel with hot water to be — 
placed by the bed-fide, that the warm fteams might mitigate the . 
to which fhe was more expoled in this than in the other po- 
ution. 

_ “ Having fully opened the os externum, I turned the back of 
my hand down towards the facrum, and raifed or feooped up the 
head gently to the upper part of the pelvis; and now with my fin- . 
gers I felt the right ear backwards, and the pofterior part of the 
meck at the right fide; and diftinguifhed that the pelvis wa§ not 
diftorted, though the head was large and f{queezed to a great 
Teneth. Thus informed, I introduced one blade of the forceps, 
at the back part, before I withdrew my hand; then infinuating the 
other at the deft fide, towards the left groin, I moved it gently to 
the fpace below the pubis, and over the child’s ear. The inftru- 
ment being locked, I preffed the occiput from the right ifchium > 
with two fingers, while I gradually turned, as I pulled, the fore- 
head backwards to the facrum, and delivered the woman with the . 
fame precaution I had obferved in the fecond cafe.” 

Case V.—About twelve at night Dr. Smellie was called toa 
woman, by a midwife, who told him the patient had been two 
days in labour ; that the waters had been difcharged the preceding 
meYvOL. v. R 
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day; that there was a crofs-bone, which prevented the child’s 
head from coming along, and had been the occafion of her lofi ig 
two children before; and that, as the pains were grown weaker, 
and the woman was much fatiguéd, fhe had defired the relations. 
to demand further afliftance. ‘I found the head,” fays the doce 
tor, © pretty nearly in the fame pofition as that defcribed in the 
former cafe, though higher up ; but as I did not think the woman 
in great danger, and learned, from the different accounts, that fhe 
had been put too foon upon labour, and was over-fatigued, I defirs 
ed fhe would lie quiet in bed, without forcing down, except when. 
{Ke was obliged by the pains. She complained of great pain at 
the junCture of the offa pubis, as well as behind, where the offa 
innominata join the facrum; and her pulfe being low, and the la= 
bour pains weak, I prefcribed the following cordial and anodyne: 
mixture : Atak ae . 
(No. 10.) R Aq. Cinnam. Zvf. ‘oho Ta 
we Pilly: Catorsgts @a 07 2 

Ammon. prep. gr. vi. 
Syr. papav. alb. 3{3. Mifce. | 7 
Sumat Cochlearia ij flatim, et repet. omni femis 
hora. / | | | 
© Tn confequence of this prefcription, fhe lay quiet and flept 
between the pains, fo as to be much recruited by fix next morns 
ing, when I received another call. The head feemed to be but 
{mall, although it was fqueezed down to a conical and flat form: 
~ AAs the had formerly loft two children, I refolved to attempt the 
faving of this, efpecially as I could eafily feel the ear at the pubis. 
Having gently dilated the os externum, with my left hand, as fhe 
lay on her left fide, I raifed the head to the brim of the pelvis, and 
with my fingers felt that the whole obftruction proceeded from 
the projeCtion of the upper part of the facrum, with the-laft vere 
_tebra of the loins: at the fame time I felt the back part of the 
neck at the right fide. a geod 
‘© After Lhad withdrawn my hand, I waited fome time, to fee 
if the pains, which were but weak, would force the head lower 
down ; but, finding it did not advance, Iintrdduced one blade of 
the forceps at the right fide of the facrum, along the back part of 
the child’s riyht ear, in order to avoid the projection of the laff 
vertebra of the loins, then infinuated the fecond blade before the! 
left ear, at the left groin of the mother, and as I/brought dowm 
the head I turned the forehead to the facrum. This alteration 
being effected, I unlocked the forceps, and fixed them over the! 
‘ears, to prevent the child’s head from -being marked at the tem 
_ /ples, and pulling flowly during every pain fafely delivered the pas 
tient of a living child.” | ae 
Casz VI.—In this cafe Dr. Smellie affifted in a fimilar way} 
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but the difcharge abated when the membranes broke, and the pa> 
tient being weak, he delivered her pretty much in the manner de- 
fcribed in the preceding cafe. ‘ 

Case VI.—* My attendance,” fays the doctor, ** was befpoke 
to a woman, who had been ricketty in- her youth, and was very — 
‘much diftorted. ‘The labour at firft proceeded in a gradual man-- 
ner, the membranes pufhing-down and dilating both the os inter- 
‘mum and os externum, before they broke: but after the waters . 


were difcharged, the pains ceafed for fome time. Upon exami- > 


nation, I found the pelvis was narrow and diftorted, and with my 
finger felt the projection of the laft lumbar vertebra: the pains, 
however, gradually returned and grew ftronger, and the child’s 
Thead advanced flowly. I did not confine her to any particular 
pofition. I had been called at ten o’clock at night : the membranes 
broke about four in the morning : at fix in the evening the began 
to be very much fatigued ; by this time the head was fqueezed into 

a conical and ‘flattened form, down to the lower part of the pu- 
bis; and I found, by the futures, that the forehead was to the 
right ichium. I now confined her to her bed, that fhe might not | 
be over-fatigued, and fhe took her pains, lying fometimes on her 
back, and fometimes on her fide. — : 

' About three o’clock in the morning, the head, fqueezed to a _ 
great length, had advanced to the lower part of the peivis, where 
it was fo firmly locked, that I could not introduce my finger at the 
pubis, tofeel theear. But the patient being exhaufted and weak, 
T introduced the forceps in the manner defcribed in Cafe V. and 
tried to move the head fo as to turn the forehead to the facrum. 
Dhefe endeavours proving ineffeCtual, I withdrew the inftru- 
ment, and waited till about fix o’clock, when the head was 
Prefied a little lower down; then haying recourfe to the 
forceps again, I fucceeded, and-fafely delivered the wo- 
man, as in Cafes II. and V. yet the complained very much of 
the diftenfion and contufion of the parts. As for the child, it — 
was dead, and its death in all probability occafioned by the long 
compreflion of its brain. Its head was fqueezed to avery extraor- 
dinary length; a circumftance from which I at firft imagined it 
was lower in the pelvis than it afterwards appeared té be.” 

Case VIII.—A midwife, who had formerly attended a,woman — 
of a {mall fize, in a labour which had been very tedious from the 
difficulty in bringing along the lead of the foetus which was {till- 
born, the head being compreffed to a prodigious length, and the 
Woman’s life greatly endangered; in order to avoid cenfure, and 
prevent as muchas in her lay the bad confequences that might 
attend her fecond labour, had recourfe to Dr. Smellie’s-afliftance. 
He found the child’s head pufhed down but a very little way into 
the pelvis, the forehead refting upon the left fide of the upper 
part of the os facrum, and the hind-head againit the right grain. 
He likewife felt the fagittal future running along, towards the 
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_ i three inches.’’ 


forehead prefented, with the face to the left fide, and the fontanelie 


left of the os facrum; and the hairy fcalp of the foetus very much 
tumefied. yo . Pras 1) 
“The patient being laid on her back,” fays he, “ and her 
breech brought to the bed’s-feet, I opened the os externums flowly, 
and pufhing up my hand along the fide and_ pofterior part of 
the pelvis, felt the left ear of the child, by which I knew the fores 
head was towards the back, though a little to the left fide of the 
woman: I at the fame time felt’ the upper part of the facrum and. 
loweft vertebra of the loins, projecting fo far forwards as to reach 
within three inches of the offa pubis. The pains being ftill pretty 
ftrong, | waited fome time, to fee if the head would advance, 
but it made not the leaft progrefs: the pains and patient grew 


weak, and the uterus was ftrongly contraéted. As the former 


child had been loft by the long preflure on the brain, I refolved 
to try the forceps, and fhould that method prove ineffe@tual, as 
I feared it would, to open the head and deliver with the crotchet. 
Having, therefore, introduced the fteel extraCtors, which, on 
this occafion, I preferred to thofe made of wood, I- fixed them 
along the fides of the ears, and pulling downwards, at firft, with 


a good deal of force, when [ found the head defcend to the lower 


part of the pelvis, I turned the forehead into the hollow of the o§ 
facrum, fo thatthe hind-head came out from below the os pubis: 
then directing one of my pupils to prefs the flat part of his hand 
againft the perineum, which was very much diftended, I raifed 
up the forceps, and pulled the head half-round, forwards ane 

upwards, onthe outfide of the pubis. I afterwards deliverec 

the body of the child, which was of a fmall fize, and the lower 
parts were befmeared with meconium. One blade of the forceps 
had been fixed along the fore-part of the ear, and refted on th 
temple, while the other extended along the back of the left ear 
to the cheek, and the impreflion which they made was very incon- 
fiderable. As for the woman, fhe recovered much better than J 
could have expected. When I afterwards introduced my hand t 

deliver the placenta, it went up with difficulty, and I was ther 
confirmed in theopinion, that the diftance between the projectio 
of the lower vertebra of the loins and the os pubis did not exceet 


Laborious Cafes from the Prefentation of the Forehead or Face, ip 
whith the’ Women were delivered by the Forceps. 


Case |.—Dr. Smellie was called by a miawife to a woman i 
Windmill-ftreet, who formerly ufed to have very quick labours; 
but this had been very tedious, from the wrong prefentation of th 
child’s head. “The midwife told him, the felt fomething like th 
eyes towards the patient’s left groin, « When I examined,” fay 
be, “in time ofa pain, | found her information true, and that tk 
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to the right. In this fi:uation I underftood it had ftuck for a long 
time, without making the leaft progrefs, although the pains had 
been ftrong and frequent. tag 
_ While the lay on her fide, and took feveral pains, I confidered 
the cafe at leifure. As the pelvis was large, I refolved, if poffible, 
to alter the pofition of the head, and thould | fail in that attempr, to 
turn the child, and bring it footling. But, after having dilated the 
“0s externum, fo as to admit my hand, I found ail my efforts in- 
“effectual, either to raife the forehead to the left fide of the pelvis, 
that the vertex might come down to the other fide, or to return 
the head into the uterus, fo as to deliver it by the feet; for the 
uterus was fo {trongly contyacted as to foil all my attempts. 
__ “* Thus baffled in thefe endeavours, I introduced one blade of the 
forceps along the left ear, at the ‘pubis, and the other on the 
Oppelite part, at the facrum, and began to turn the face backwards 
to the left fide of the facrum, that the vertex might come out from 
below the pubis; but recolle€ting that the vertex would be turned 
fo far up between the thoulders, as to render. the delivery difficult, 
I reduced the face to its former fituation at the left fide, and bring- 
ing the head by degrees lower and lower, very eafily turned the 
face and chin to the {pace below the pubis; then holding the handles 
of the forceps towards the patient’s belly, delivered the child; whofe 
forehead was raifed ina conical form, while the back part of the 
parietal and occipital bones were fqueezed flat. I tried with my 
hands to mould it into a.better fhape: but it had been fo long com- 
‘prefled, that I could not alter the form.” 
_ Case II.—« I attended,” ‘continues the doétor, “in a cafe 


| where the face prefented. The waters had been feveral hours ~ 


‘difcharged, and the midwife told me that the head had ftuck a 
long time in that pofition without advancing inthe lea?. | When 
-Lexamined, I found the chin to the lower part of the pubis, and 
‘the forehead to the os facrum. The patient being greatly fatigued, 
_and the force of the pains very much abated, I refolved to aflift as 
toon as poffible with the forceps, in order to deliver the child, 
which I knew to be alive; for in examining the fituation of the 
head, my finger flipping into the mouth, I felt it move its tongue 
‘and lower jaw ; though I did not mention this circumftance to tlie 


‘mother, that fhe might not be overwhelmed with anxiety, in cafe 


‘it fhould be afterwards ftill-born. Pets ah 
_ “ The ears being to the fides of the pelvis, I caufed the patient 
to be laid fupine acrofs the bed, and having graduaily dilated the 


Os externum, endeavoured to intraduce the fingers of my right 


hand, to the os uteri, at the left fide of the pelvis; but{ could nei- 
‘ther reach that part, nor raife the head to make more room for my 
fingers. Then I tried to infinuate a blade of the forceps, between 
the head and my fingers. in an imaginary line with the fcrobiculus 
Cordis; but finding a confiderable refiftance, and being afraid that 
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-inftrument, However, after two or three trials, in which I ke 


: cautious manner. ‘Thenlocking and tying the handles together with 


‘down to the lower part of the pubis, I turned the handles o 


declining the tafk,” fays Dr. Smellie, “ I caufed her breech to Bé 


the blade wend pafs on the outfide af the os uteri, I withdrew the 


the point clofer to the head of the child, I effected my. purpofe,a 
sntroduced the other blade on the oppofite fide in the fame flowa 


a fillet, 1 began to pull during every pain, andas | pulled with mi 
right hand, i prefled down the chin with two fingers of my left, 
‘The perinzeum and parts below, were now pufhed out in form of 
alarge tumor; the anterior part of the neck being Sore 
tt 


forceps towards that bone, pulled the head upwards fo as to raifé 


the parietal and occipital bones from the back parts, and bring them 
flowly with an half-round turn upward through the os externum 
and, at the fame time, I kept my left hand firmly prefled again 
the perineum, in order to prevent its laceration. I afterward 
delivered the body of the child, whofe face was livid, -n‘ very 
much {welled, though the ecchymofis went ou as the tume/action 
fubfided. The form of the ‘head, which was fqueezed to a great 
length, I altered a little, by prefling the “vertex and forehead 
betwixt my hands,” — 
Case I1].—About nine o’clock in the morning the doctor wa 
called by a gentleman who had formerly attended his lectures, to @ 
woman in labour, and found the child’s face prefenting. He told 
‘the doGor a midwife was employed to deliver the pac cnt, but his 
attendance had been befpoken in cafe any extraordinary incident 
fhould intervene; that the cafe having turned out a preternatural 
pofition of the head, his affiftance was folicited, and he had that 
morning made feveral unfuccefsful attempts to raife it into the uterus 
and bring the child by the feet. rf | 
Upon examination, he found the face prefenting, about twe 
thirds of the head down in the pelvis, which he concluded to be 
large, becaufe her former labours had been quick and ealy, and the 
chin at the lower part of the right os ifchium. He therefore gave 
it as his opinion, that fhe might be eafily delivered with the forceps; 
but defired another gentleman (who had been called in) to take hig 
own way, if be thought of any better expedient. “ Upon his 


moved to the fore part of the bed, as fhe lay on her right fide, ane 
a pillow to be placed between her knees, which were held up 
towards the abdomen. - Thefe previous fteps being taken, I intro 
duced the fingers of my right hand up the vagina, between the 
child’s head and the os facrum, until ] felt the os uteri, and inf 
nuated one blade of the forceps along the ear, holding the handk 
down towards the chin, that the blade might go up ina line to th¢ 
~ vertex, which was above the brim of the pelvis to the left fide. Aj 
the point paffed the os internum, I withdrew my left hand, to allow 


xoom for turning the handle backwards to the peringum, that: 
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might the more eafily pufh the point forwards, and follow the 
convexity of the facrum. ‘Taking hold of the handle with my left 
hand, I introduced the fingers of my right betwixt the pubis and 
the child’s head, to the os uteri, and infinuating the other blade 


betwixt the head and my fingers, gently pufhed it within the mouth . 


of the womb: but as it met with fome difficulty, I withdrew my 
fingers to give more room, and preffling the point clofer to the head, 


introduced it flowly and with great caution, that the bladder and 


0s internum might not be bfuifed. 
‘© Both blades being thus introduced in the fame direction, and- 
the handles locked together, I pulled gently, moving the head from 


ear to ear, until it was brought lower down into the pelvis, then - 


with the affiftance of two. fingers prefled above it, I turned the 
chin, and anterior part of the neck, forwards, from the lower part 
of the right ifchium, to the {pace below the pubis; fo that the fore- 


head was at the fame time turned from the left ifchium to the © 


lower part of the facrum and coccyx: laftly, I moved the handles 
towards the pubis, and delivered the woman of a child, whofe face 
was fwelled, and whofe head was compreffed like that defcribed in 


the former cafe: the long compreffion had rendered the arms | 
ya: forfeveral days, though this misfortune was foon remedied | 


by friction and embrocations.”’ | 

- Case IV.—Jn about two months after the foregoing cafe hap- 
pened, Dr. Smellie was called, by a midwife, toa woman in labour, 
and found the child’s face prefenting, and fo exceifively {welled, 
that he at firft miftook it for the breech; but, on further examina- 
tion, felt the mouth and chin towards the facrum, and the fontanelle 
at the pubis. © | : 
_ “ The midwife told me,” fays he, ‘ that the waters had been 
long difcharged; that notwithftanding a fucceffion of ftrong labour 
pains, the head had made no progrefs for feveral hours; and that 
as the pains had greatly abated, fhe defired the relations to demand 
further affiftance : at the fame time fhe gave me-to underftand that 
the woman’s former labours had. been quick and eafy. : 

_* Her ftrength and {pirits being exhaufted, 1 encouraged her 
with hope, and refrefhed her with a glafs of warm wine; then di- 
TeCcting them to place her in the pofition deferibed in the fecond cafe 
of this collection, I gradually dilated the os externum. ‘This 
dilatation being effected, I introduced the fingers of my right hand 
between the facrum and the chin, and raifed the head to the upper 
part of the pelvis, but found the contraction and refiftance of the 
uterus fo great, that | could not poffibly turn the child and bring 
it by the feet. I then introduced the blades of the forceps along 
the ears, holding the handles as far back as the perineum would 
allow, that the blades being in a line with the middle fpace between 
the umbilicus and fcrobiculus cordis, might be nearer the vertex, 
and have a better hold of the head, Having locked the handles, 1 


3 


endeavoured to bring the head lower down; but could not move 


. towards the abcomen, delivered the head, which was greatly corn 


‘with her that ‘his pofition retarded the delivery; but, on a fecond 
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it; then I tried to turn the chin, firft to one fide and then to. the 
other; failing likewife in this attempt, I puthed up the head, 
moving from blade to blade, and turned the chin to the upper part 
of the left ifchium ; but as I again endeavoured to bring downthe- 
head, the chin ftuck fo faft that | was afraid of ftraining: the lower= 
jaw, and obliged to pufh up the head a fecond time with the ford 
ceps. I now introduced two fingers above the chin, and pullin 4 
the forceps with my left hand, brought it down to the low part of 
the ifchium, and turned it with the fore part of the neck to the” 
{pace below. the pubis; then ftanding up and pulling the handles” 


fied. Nay, efter the body was delivered, the child lay a long tim 
withour breathing or giving any figns of life’? Ae 
Case V.—Dr. Smellie was called to a woman, who had been_ 


= 
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. 


P<, 


long in labour, and found the face prefenting with the chin to the 


lower part of the facrum, though a little to the left fide; indeed, 
the face was fo low down, as to protrude the parts of the woman in- 
form of a tumor ; and her pains were by this time much weakened. 
The weather being extremely cold, he allowed her to — 


lying on her fide, though a fupine pofition would have been more 
"convenient, and,caufing her breech to be moved a little over the 


bed-fide, while her head, and fhoulders lay towards the other fide, 
he introduced the forceps, as in the former cafe: but finding it 
impracticable to raife the head, he was obliged to pull it along in 
the time of every pain as it prefented. The parts between the coc 
cyx and os externum were gradually extended by the face and 
forehead of the child, and ar laft yielded, fo.as to allow the vertex. 
to come out from below the pubis; then turning the handles of the 
forceps towards that bone, he delivered the woman fafely of a dead’ 
child, which was, in all probability, loit by the long compreflion’ 
of its head in the pelvis. 4 
/ ¥ ‘We 
Labcrious Cafes, in which the Head of the Child prefented: and the 
Child was. delivered with the Afiftance of the Hand, Blunt-hook, or 


Crotchet. . § 


Case J.—* Early in the morning,” fays Dr. Smellie, “a mid 
wife fent for me toa poor woman, and allowed me to bring one of 
my pupils as an affiftant, r 

“« ‘The patient had been all night in ftrong labour, and, after the 
membranes were broken, the midwifé alfo told me, that the 
fuipeed the head prefented wrong, having found the fontanelle 
turned to the pubis. 4 


“ At firft, when I examined, I was of her opinion, and imagined 


trial, and introducing my finger backwards towards the facrum, I 
found a large open {pace alfo betwixt the bones of the head, re 
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_ ' Both the midwife and affiftant being fenfible of the fame, I 


told them, that the difficulty of the cafe was occafioned by the head’s » 


being dropfical, and fo much <iftended, that it would not pafs, 
unlefs the hairy {calp was forced out with the contained waters, or 
perforated, to allow their difcharge. “The midwife faid, if that was 
the cafe, it would be proper to relieve the woman of her mifery as 
foon as poffible, efpecially as fhe appeared to. be much exhaufted 
with the length of the labour, and had fainted feveral times. 
_ © Having again examined in. time of a few pains, and finding 
that the hairy {calp did not pufh down, that the pains grew weaker, 
and the patient being feized with another fainting fit, | alfo thought 


it was wrong to delay the delivery any longer. ‘The weather . 


being warm, and the woman unprovided with cloths to {ponge up 


the moifture, I had her laid acrofs the bed, with her breech a little . 


over the fide, and, in time of a pain, introduced two fingers of 
my left hand into the vagina. Thefe I preffed againft the open fpace 
betwixt the bones of the cranium, then, with my other hand, in- 


troduced the points of the fciffars along my left, and betwixt the two ' 
fingers, to prevent their hyrting the woman. The pain abating, I 


‘waited till another returned, and, when it was at the ftrongeft, IL 
perforated the fcalp, by pufhing the point of the {ejfflars through 
the integuments. ‘The water immediately gufhed out, about three 


pints, ina full ftream, into 4two-quart bafon, which the midwife | 


held to receive it. | 

«« The head being thus emptied, was forced down into the vagina, 
and this being her firit child, it was, in a few pains more, delivered. 
During thefe, however, a pint more of water was fqueezed out, 
fo as to fill the veffel. | 
«© As the pains were weak, Jaffifted, by pulling at the opening 
with my fingers. ‘The child had been dead'feveral days.” 
_ Case Il.—“ The fame midwife called me to another woman 
two years after, having, by her experience of the former cafe, found 


‘it was alfo a dropfical head, the bones of the cranium being feparated _ 


at a great diftance from one another. 7 
«© The woman had not found the child ftir or move for feveral 
days, and but very weakly for a week or two before; the mem- 
branes had broken the day before ; the pains had been frequent and 
_ ftrong ; but the head did not advance. | 
© Intime of a pain I found the hairy fcalp very tenfe, and the os 
uteri fully open; when the pain abated, the bones of the cranium 
felt loofe, and eafily moved within the fcalp, which was a certain 


fign. that the child had been dead tor fome time, and that it would 


be wrong to keep the woman longer in pain. fries 

“© As {he lay on her fide, I perforated the fcalp, as in the former 
cafe, and received the water oncioths laid below her for that pur- 
pofe. Although there was a large quantity difcharged, and the 
bones felt in a fhattered condition, riding over one another, yet 
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- even after many {trong pains, they were only advanced to the 
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middie of the pelvis. ; 


f ee 
« [then tried to affift, by pulling at the opening with my fingers; 
but that purchafe not being fufficient, I introduced the blunt-hook 
within the fkull. With the aiiftance of that inftrument and my_ 
fingers, I gradually extracted the head, and the body being fmall, 
was eafily delivered. _ The child appeared to have been dead feveral 
days, from the parts being livid, and the fcarf-tkin feparating on 
the leaft touch. | ips 
“lt is worth remarking, that, although the woman had the” 
confluent fmali-pox in the fifth month of her pregnancy, fhe rem 
covered, and went on to her full time: there was no mark of that 
difeafe to be found on the body of the child.” : 
Case II1.—This was a laborious birth, from the large fize of, 
the child, and the fmallnefs of the pelvis in the mother, who was 
delivered with the blunt-hook. : i 
“ | was called,”’ fays Dr. Smellie,. ‘‘in the forenoon, to a woman, — 
at fome diftance in the country, who had been feveral days in labour. 
She had been delivered twice before with great difculty, although” 
the children were fmall, and before the full time. | i. 
‘‘ ‘The midwife told me, that the waters were gone off two. 
days, and although the pains had been very ftrong, it was a long | 
time before the head came down into’ the lower part of the pelvis. 
She had been in hopes that it would have been delivered every. 
trong pain, during all the foregoing night ; but as the pains went 
off, and the woman was grown Weaker, fhe advifed the friends to” 
fend for further affiftance. il 
“* On examining, J found the pudenda very much fwelled, the 
head low in the pelvis, and a large tumor on the vertex, protruded 
through the os externum. “i 
_ © ‘Vhe woman’s pulfe was low, intermitting, and like one in a 
dying condition; her pains were alfo very weak, and returned at 
Jong intervals. J informed the friends of the great danger the wo-+ 
man was in, even if fhe were delivered, owing to her extreme weak- _ 


wnefs, but told them, as a fpeedy delivery was the only method to_ 


fave her life, I fhould do all in my power. 3 
© As-the lay on her fide, I tried to force up the head, to give. 
more room in the pelvis for introducing a fillet over the vertex, | 
but it was fo low down, and firmly locked in, that I could not | 
Ate 

“ This method failing, and as there was no time to be loft, I 
opened the head with the fciffars; and introduced the blunt hook on 
the.outfide of them ; then I tried to deliver, by pulling that inftru. 
ment with one hand, while, with the fingers of the other, L affifted — 
in the opening; but the hook lofing its hold, I introduced it on the 
other fide of the head; and, as it did not give way as before, the” 
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as 


‘cerebrum was gradually difcharged at the opening, as the head 


advanced ; after which the child was foon and eafily delivered. 


-« On examining the body, I-was certain it had been dead many 
hours before delivery; for the lips and {crotum. were of a livid 


‘colour. The firft hold of the hook was on the back part of the 


neck ; the fecond was on the fore part, above the lower jaw. _ 
« The {welled parts of the woman were turned black and livid, 


“from which appearance I fufpeéted a mortification was alfo probably 


‘begun in the uterus, efpecially as fhe had complained of violent 
‘pains in the abdomen the night before; but they had been gone off 
for fome hours, and therefore the affiftants did not inform me of 


this circumftance till after delivery. 


«“ [ was informed next day that the patient gradually grew 
weaker, became delirious, and died next morning. 1 am now pretty 


certain, from many examples fince, that, if | had been called the 


~ day before, the- woman would have been faved. I am alfo convinced, 
that, if I had known the ufe of the forceps, I fhould not have been. 


obliged to open the child’s head, efpecially as it was fo far advanced, 


and the pelvis not diftorted.” | 7 
Case 1V.—*< I was called to a woman who had been long in ~ 
labour, and had not felt the child move or ftir for twelve days, 

-fince which time fhe had been thrown into great fear, by a fall from 


a horfe, and, on that account, the midwife fuppofed the child was 
dead. | 


_ “& When I examined the cafe, I found the head of the child ad- 


vanced to the lower part of the pelvis: the difcharge on the cloths 


was of a brownifh colour, and had a {trong mortified {mell: the 
_ patient was much exhaufted with the length of her Jabour, and her 


pains were weak. ve 
“ Having placed her in a fupine pofture, I tried to turn, and 


. bring the child by the feet, but could not raife the head above the 


brim of the pelvis. In making this effort, I was convinced, that 


the obftruction of the delivery did not proceed from a narrow pelvis, 
-or a very large head. ta ites 


fi 


-« With a good deal of difficulty, I introduced a fillet, in form 


of a‘noofe, over the fore and hind parts of the child’s head. - 

-. & This being effeCted, I pulled gently every pain, which did not 
however move or alter the pofition ; this obliged me to increafe the 
force, by which the fillet flipped from_its hold. 

: « As there was no time to be loft, I opened the head, and tried. 


to deliver it as in the foregoing cafe; but not fucceeding, 1 with- 


drew the blunt-hook, and introduced a ftraight crotchet, by which . 
the head was extracted, after ufing a good deal of force, _ 


« Qntrying to deliver the body, 1 was furprifed that I could 


not bring it along; and fufpecting the difficulty was owing to the . 


‘bulk or monftrous deformity of the child, I introduced the ftraight 


 grotchet along the breaft, but it loft its hold, after it had torn open 
_the thorax. — : 3 ian 
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_ ef it would allow, and at laft, with great force and labour, delivered 


abdomen in the fecond effort, the {welling fubfided. 


“occiput.” 


that fhe had loft a great deal of blood; and that fhe thought the” 


_ who was not to be found. oie 


‘the fhoulders: a couftri€tion which has been commonly afcribed | 
_ to the mouth of the womb, i | 


r 
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a | again introduced the fame inftrument as high as the length 


the body. | , | a 

‘© Upon examination, I found the difficulty proceeded from the 
belly’s being greatly tumefied after death ; and that the crotchet, at 
the Arft trial, had only torn open the breaft; but by opening the | 


! ¥ 

“ The fillet had galled, and torn part of the fcalp from the: 
Case V.—The doctorwas called, by a midwife, to a cafe of the 
fame kind, in which he extrafted the head with the forceps; but 
not being able to deliver the body of the child, he was obliged | 
firft to. tear open the thorax, and afterwards the abdomen. In 7 
this operation he found the curved crotchet fucceed better than 
the ftraight’one.) 0.) sas 
Case VIL.—*“ A midwife,” fays Dr. Smellie, “ fent for me to” 
an acquaintance of hers, at one of the work-houfes, who had” 
been five days in labour, and was neglected by the furgeon and’ 
midwife of the houfe. ! | ¥ 
«The midwife told me, that fhe had been with her all night 5~ 


child was dead, as the woman had not felt it ftir for two | 
days. : . | 
. © On examining, I felt the head low down in the pelvis: but’ 
as fhe was fo very weak, I defired the furgeon might be fent for, | 


“As there was {till more danger in delaying longer, I thought it | 
a pity to refufe giving all the afliftance poflible. I firft tried to: 
deliver with the forceps, but was furprifed that I did not fucceed, | 
when I found the head was not large, the mftrument fo eafily in- | 
troduced, and firmly fixed. | $ 

* Not fucceeding in the above method, I opened the head, 
and, in trying to deliver’ it with the affiftance of my fingers and 
the blunt-hook on the infide of the fkull, I could not, with all my | 
ftrength, bring it along. However, by extra€ting the occipital | 
and one of the parictal bones, I had room to introduce my hand, | 
fo as to find with my fingers the under part of the uterus ftrongly | 
girtor contracted round the neck of the foetus, This I gradually 
dilated ; then bringing down one of the arms, and pulling at that, | 
and the fhattered bones and fealp, with both my hands, I at laft | 
extracted the child with greater eafe than IT expected. | 

‘In pufhing up my hand to dilate. my fingers pafled the mouth | 
of the womb that was girt round the middle of the head, when I | 
was furprifed to find another contra€tion before the fhoulders. | 
‘his was the firlt time [ obferved that different parts of the ute-. | 
rus would contract fo ftrongly, efpecially the under part before: | 
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- © The woman recovered contrary to expectation, but was long 
in a weak condition. By the livid appearance of the lips and pu- 
denda of the child, it was pretty certain, that it had been dead 
from the time the mother no longer perceived its motion in the 
uterus.” not gs , i 
- Case VIT.—* I was called to a cafe much of the fame kind, 
only the head of the child was larger, and fqueezed into a longifh 
form; the woman was alfo ftronger, and had not been exhaulted 
“with floodings; but, as fhe had been long in labour, the head 
‘low, and the labour pains quite’ gone off for feveral hours, I was 
afraid, if affiftance was delayed, fhe would foon be in danger of 
her life. | , 
 “ I firft tried to deliver the head with the French forceps, re- 
‘commended by Mr. Butter, in the Medical Eflays of Edinburgh 5 
but they were fo long and ill formed, that 1 could not introduce — 
‘them fafely to take a proper hold. 4 fe , Live 
_. Although this cafe feemed very proper for the affiftance of 
-fuch an inftrument, from the head’s being fo low; yet as I had | 
not been ufed then to that method, I did not repeat the trial, 
but attempted to deliver with the fillet, which, though firmly 
fixed, had no power to bring along the head, though I ufeda ~ 
_confiderable force in pulling it. | 
_ “ This method not fucceeding, I waited fome time, as the pul- 
ling the head with the lack had brought on fome pains; but the _ 
jwoman growing weaker, and afluring me fhe had not found the - 
child ftir for feven or eight days, I thought it more than probable 
that it was dead, and the body fo tumefied as to prevent the de- 
livery. | 
me The woman and her friends being impatient, I thought it was 
“wrong to run too great a rifk of her life, and delivered the child, 
_ by opening the head, and extracting the body with the affiftance 
of the crotchet. I could not deliver the head, even after the cere- 
brum and feveral bones of the cranium were difcharged, untill 
had alfo opened the abdomen. . 
_. © The body of the foetus was all over livid, and much {welled, 
‘fo that it had certainly been dead the time the woman mentioned. 
“She herfelf recovered, as if no fuch dithculty had happened.” 
 Casz VIII—“* A midwife in Hamilton,” fays Dr. Smellie, | 
*fent for me to a woman at fome diftance in the country, who had 
been in feveére labour for twelve hours after the os uteri had been 
| fufficiently dilated, and the membranes broken. , 
- “On examining, [ found the head ftill above the brim of the 
“pelvis, and kept up there by the projection of the loweft vertebra 
of the loins, and upper part of the facrum. This firaitened the 
| paifage, which felt not above two inches and a half from thefe 
| bones to thofe of the pubis. I advifed them to keep her quiet in 


bed, to prevent her being fatigued, and give time for the head to 


f > 
; 


ge NATURAL LABOUR 


advance in a flow progreffion, as well as to keep up her ftrength by 


the patient grew weaker ; and that the head did not advance, we | 


+ 


~ along the head fqueezed in a long and flat form. This being effected, 
the body was delivered in a flow manner, but not without a good 


— 


refrefhing fleeps betwixt the pains. Thefe directions had the dé 
fixed effet: but having waited from morning to night, and finds 
ing the head was only fqueezed down a little, ina conical form, 
into the narrow part of the pelvis, | fent for another gentleman of 
the profeflion. : : ih 

“ After we had waited all night to no purpofe, obferving that 


¥ 


thought it advifable to attempt the delivery, rather than to wa eG 
longer, and run too great a rifk of her life. We alfo confidered 
that the pelvis was fo narrow, it would be impoflible to fave the 
child’s life; and, if it was uncommonly large, it would be even) 
dangerous to the life of the mother. q 

«¢ Having placed her in a convenient pofition, and, in a cau) 
tious manner, opened the protruded {calp (which was much tume z 
fied), together witlr one of the farietal bones, with the fciflars, © 
introduced two fingers of my left hand, and tried to pull down - 
the head in time of the pains, but finding that purchafe was not - 
fufficient to move it, I introduced the blunt hook, -firft within the” 
cranium, but this not fucceeding, was withdrawn; then I intros” 
duced two fingers on the outfide of the head, at the right fide of 
the facrum, and, along the fame, the hook, with my right hand, 
to the upper part of the head. - After refting a little, until a pain] 
returned, and introducing again the fingers of my left hand into’ 
the opening, I began to pull; but finding this hold of the inftru-| 
ment forced the head too much againft the pubis, I moved it for-] 
ward toward the right groin, and then, with my fingers and the} 
hook, pulled the head backward and down towards the lower} 
part of the facrum, at the fame time defiring the woman to force) 
down with all her ftrength. y 

« To prevent as much as poffible any injury to the parts of the! 
woman, I repeated thefe efforts by intervals, which at laft brought} 


deal of force. : . 
« On examining the child’s head, I found the firft hold of the} 
hook was'above the ear, and the fecond, on the oppofite fide, above | 
the under-jaw; the opening with the fciflars was made through the 
left parietal bone. | % 
s¢ My fingers and thumb had fo firm a hold, as to affift in pulling” 
the head backwards from the pubis, while the force above, with the” 
hook, made the bones collapfe, as the cerebrutn. was difcharged 
through the perforated part ; but, although the head was fmall, it 
required a great deal of force to bring it through the narrow part” 
of the pelvis. ’ | | a 
«©The woman recoyered tolerably well, but did not live to have 
another child.” . 
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Case IX.+--“ I was called, at three in the morning, to a 
woman who had been a confiderable time in labour, and felt 
the head of the child prefenting, about a third part of it being 
puthed, in a longith form, into a very narrow and diftorted pel~ 
vis. 

«“ As the patient feemed to be in no apparent danger, and as both 
herfelf and friends were anxious to have her delivered, and could not 
be perfuaded to have more patience, I ordered a mixture to amufe 
‘them, and advifed the midwife not to fatigue her any more, but to 
keep her as much in bed as poffible. aan er A 

_ « When I called agaim, in the afternoon, I found the head ad- 
vanced a little lower, and the woman much refreihed with ref and 
fleeps betwixt the pains. I ftill encouraged her to have more pa~ 
tience, and continue to take every now and then fome of the mix- 
ture. 

« JT was fent for again next morning, about two o’clock, and 
found her ftrength much exhaufted ; her pains, which had been fre- 
quent and ftrong, were now feldom and weak; befides a {mall flood- 
ing began to come on. es. 

‘© The head had not advanced lower, only the hairy fealp was 
formed, by the long preffure, into a large tumor on the vertex, 
| which prevented my knowing the exact pofition ; but,as it was’ 
‘till high in the pelvis, I judged one of the ears was towards the 
| facrum. . 

« Although I was afraid that the-woman could not be delivered 
with’the labour pains, yet as fhe imagined fhe felt the motion of 
‘the child, I waited many pains, and tried*if putting her in different 
pofitions would forward the delivery; but finding her fpirits flag 


lofing the patient, if I longer delayed my affiftance. 


page 211, Cafe II]. and dilated the os externum, I forced up the 
head, to be more certain of its pofition ; but could neither reach the 
ear nor back part of the neck with my fingers, without ufing more 
| force, which I durft not venture to exert, on account of the flood- 
‘ing. 
'. © However, this, trial made me fenfible of the head’s being 
fo large, that there was no hope of faving the child by turning, 
and bring it footling ; and it was impoflible to deliver it with the 
forceps. | 
--« To prevent further danger, I opened the head of the foctus 
with the {ciffars;-and, in time of the weak pains, tried firft to de- 
liver with my fingers and the curved crotchet, covered with its ineath 


pulled out the frontal, occipital, and right parietal bones, I did not 
fucceed, until the crotchet was flipt up on the outiide of the fhat- 
tered remains, above the under-jaw. 


* € 


« Having laid her in a proper pofition, as has been defcribed in 


| within the opening ; but although, in making different efforts, L- 
if 
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“more and more, and the flooding increafe, | began to be afraid of  - 
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“« As my fingers were cramped, I refted a little; after whic | 
untying and bringing down the fheath that covers the point of th 
inftrument, and finding it had a firm hold, J at laft brought out the 
head. } ya ly 
_ & Having wrapped a cloth round it, T made feveral trials to de~ 
liver the body, but could not move it with all my force, until I in- 
troduced the fame crotchet along the breaft and belly, and by open-) 
ing thefe, as in the 4th cafe of this collection, I at laft effected the 
delivery, and indeed not without much fatigue. . f 

‘“‘ By the livid appearance of the child’s body, the woman and. 
- friends were convinced, that it had been dead for fome time, and that 
the dithculty proceeded from the uncommon bignefs; as well as the 
tumefaction of the abdomen. vo ae 

“* This was the woman’s firft child; I attended her in a fecond. 
and third; her labours were tedious, and the children large, but, _ 
at laft, fafely delivered.” 3 
-_. Case X. In this the pelvis was narrow, and the child, which 

was large, was delivered with two crotchets. | Pe a 

“ The child prefented much in the fame manner as the fore-— 
going 5 fhe had pretty ftrong pains, and was every nowand then at-_ 
tacked with fevere fits of vomiting; but as fhe was in no apparent — 
danger, I ordered a few draughts with Sp. Mindereri. | (om 

“« Being again called, and finding that the patient was growing 
weaker, and the being much fatigued with the vomiting that ftill 
continued, as well as the length of the labour, I firft tried to turn 
the child: but in pufhing up the head, I found it large, and the 
pelvis fo narrow that the child could not be faved by that’ me- 
thod. 

“<f alfo found that the forceps or fillet could be of no fervice ; 
however, I refted fome time, to obferve if, after {tretching the parts, 
they would allow more room for the head to advance lower ; but 
finding no alteration, and fhe being attacked with faintings, I im- 
mediately opened the head, and tried to deliver with the blunt hook, 
as in the former cafes. ts  - 

“ ‘This method not fucceeding, and as the forehead was at the | 
left fide of the pelvis, I introduced one of the curved crotchets along 
the left fide of the facrum, above the under jaw; but finding that 
purchafe pulled the head againft the pubis, T introduced the other 
at the oppofite fide of the facrum, and moved it gradually over the 
occiput of the foetus, to the right groin of the woman. ag 

“¢ Finding that both the inftruments had a firm, hold, and lock- 

ng them together in the fame manner as the forceps, I began and 
pulled with greater and greater force, which brought down the head 
lower in the pelvis;, but as it {topped there, I unlocked the 
cro:chets, and pulled by the one that was at the right fide, by which 
it was forced backwards towards the facrum, and delivered, - 
Although Tufed all poifible caution, yetit required fo great force, 
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at the laft pull (this being the firft child) that the -perinzeum was 4 
little rent ; but by the prudence of the nurfe, it recovered without 
‘the woman’s knowledge.” | : 
_Casr X!.—“ I received a meflage from a gentleman of the 
profeffion, defiring me to come and affift him to deliver a poor 
woman, and to bring two pupils with me, which the patient had 
confented to, to make me fome recompence for my trouble. 

“ He had been with her all night; her pains at firft weré 
firong, which growing weaker, he tried feveral times to turn the 
child and deliver by the feet ; but not fucceeding, and being much 
fatigued, he had recourfe to my affiftance. Ae 
_ “I alfo tried the fame method to bring the child footling, 
turning the woman upon her knees and elbows, according to Da- 
venter’s advice, that the preffure or force of the mufcles of the 
abdomen might be diminifhed; but after feveral trials, I could 
not move the head fo as to introduce my hand into the uterus. 

“The face was much fwelled; and the chin being to thé 
facrum, I introduced the forceps along the ears at the fides of the 


pelvis; but after feveral efforts, could not move the head lower, 


or alter the chin, fo as to turn it to the groin or pubis. : 
** I afterwards tried to open the head with the fciffars at the 

os frontis which prefentéd at the pubis; but the bones were fo 

thick, that I could not make an opening fufficient to allow a dif- 


charge of the cerebrum. . 


“ All thefe different methods failing, I introduced the two 
curved crotchets, one on each fide, which tore open the boneg 
of the cranium ; then the contents were evacuated, the head was 
diminifhed, and the foetus delivered. 

_ “ The gentleman told me afterwards, that although the woman 
had fuffered fo much from the length of the labour, and from 
the violence of the delivery, yet the recovered as if no fuch diffi- 
culty had happened.” | . | 

Case XII.—* A midwife fent from one of the courts at the 
‘Seven-dials for me, or one of my pupils, to affift her in delivering 
@ poor woman there. : 
~ * When IT arrived at the houfe, the midwife told me that the 
woman had formerly eafy labours ; and that the at firft imagined 
the breech of the child prefented, and had waited a long time tili 
er patient’s ftrength began to fail; but at lat fhe found her 
miftake, and that in place of the breech, the head prefented, and 
had ftopped in that pofition for many hours ; on which account 
fhe had defired further affiftance to fave the woman’s life. 


_ T found the face much fwelled, and the chin to the left fide 


Of the os coceygis. In trying to raife the head, -o give more 


Foom for introducing a blade of the forceps, I felt it fo firmly 


locked that it was impoflible to move it. 


“ As I did not certainly know whether the child was dead, and . 
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being defirous to fave it, if alive, I with fome difficulty introduced _ 
one blade of the forceps over the left ear at the left groin, and | 
the other at the right fide of the pelvis of the woman, and right | 
ear of the child. ,After trying feveral times to deliver the head j 
with that inftrument, in time of the weak pains, and not fues | 
ceeding, and: being afraid that the patient would lofe her life, if | 
not foon relieved, I introduced the two-curved crotchet, and deli- 
~. yered her in the fame manner asin the former cafe. o 

“The head was fmaller, and not ftretched to fo great a length 5 | 
it came eafily out below the pubes, without my being obliged, in j 
the extracting, to turn the chin below the fhare-bone. ‘i 

“ The crotchets had made a large opening in each of the pa- | 
rietal bones near the vertex, which allowed the greateft part of] 
the contents to evacuate, fo that the head was diminifhed, and | 
came along with lefs difficulty. | es 

« The woman complained afterwards of great pain, both at | 
‘the facrum and pubes, which feemed-to proceed from overftrain~— 
ing the ligaments of thefe bones; but by keeping her quiet, and | 
promoting plentiful fweats, fhe at laft recovered.” : A 

Case XIII.—This cafe was laborious ; the pelvis narrow, the” 
head large, and delivered with the crotchet. ny 

“A midwife called me,” fays Dr. Smellie, “ to a chairman’s | 
wife, who had been delivered four times by different gentlemen, 
who could not fave any of the children. a 

“© On examining, I felt the head of the child above the brim | 
of the pelvis, and kept forward over the pubes, by the jetting in | 
of the upper part of the facrum, and the laft vertebra of the loins, 
which formed a very acute angle. ; a 

“ Although the woman had been three days in ftrong labour, | 
yet fhe feemed to be in no danger, and as fhe had got little fleep, | 
1 ordered her a draught with tinct. opii, gtt. xx. and fyr. papav. | 
alb. 3ij. and defired the might be kept as {till as pofhble. F 

“ Being called agatn next morning, I found the head advanced | 
a little lower in the bafin, but as her pains were ftill good, and as | 
fhe had got little fleep with the former draught, I ordered the 
fame to be repeated; and leaving one of my pupils with her, de- | 
~fired him and the midwife to fend for me if they found it necef- | 


fary. ) 

A They fent for me about eleven at night, giving me notice | 
that the patient had flept every now and then, betwixt the pains 
which were ftrong; but as they were now abated, the woman | 
much exhaufted, and no hopes of the delivery, they thought my, | 
afliftance was neceflary. | } n 

“« Near half of the head was now f{queezed down in a flat | 
form at the diftorted brim of the pelvis. By, my encouraging j 
the patient, and giving her fome warm wine, her ftrength and | 


{pirits were recruited, and the pains grew ftronger. 


- 
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‘« J attended fevera] hours, in hopes that the head would ad- 
vance lower, and that if not delivered with the pains, yet there 
might be a chance of faving the fcetus with the foreeps ; for it 
would have been impoflible to have brought it alive by turning in 
fo narrow a pelvis. . praia 

 Findimg at laft the woman and pains grew weaker, and that 
the head {till continued in the fame polition, the patient alfobegging 
to be relieved, and calling upon me if poflible to fave the infant, I 
thought it would be cruel to delay my ailiftance longer, and refolved 
todo allin my power to fave the mother and the child alfo. | 
| “ As the lay on her left fide, acrofs the bed, I gradually ftretched 
open the os externum, and introducing the fingers of my left 
hand along the left fide of the facrum, found the jetting in of the 
lower vertebra of the loins kept the bulk of the head forwards 
over the offa pubis; I perceived alfo'the head was large and much 
oilified, and that the os frontis was.to the left fide of the-pelvis. . - 
_ _“ Although I had fmall hopes of fucceeding, yet,I tried if the 
child poflibly could be faved by delivering with the forceps, and 
‘firft introduced the fhort kind; but the diftortion of the pelvis 
prevented their taking a proper hold, and when I attempted to 
extract, they flipped off the head; then I introduced a longer 
pair that were bent to the fide. : : 

** As one of the ears was to the pubis, and the other above 
the projection of the diftorted bones at the back part of the pel- 
vis, I was obliged to fix one blade over the os frontis, and the: 
other over the os occipitis, by which means I obtained a firm 
hold, as the bending of the forceps -fitted the curvature of the 
facrum ; but as the biggeft part of the head was {till above the 
brim of the pelvis, it was not in my power to move it down from 
that pofition. ‘ rater 
__“« Finding it was in vain to try this method longer, and being 
airaid left the parts of the woman fhould be fo bruifed as to oc- 
¢afion a mortification, I withdrew the forceps, and refolved to ufe 
the lait refource,and moft difagreeable method, to fave her life. . 
_ “* As none of the futures prefented, fo as to enable me to 
-make-an opening through one of them, 1 was obliged, with a con- 
fiderable force, to make a perforation with the iciffars through 
one of the parietal bones, into which having introduced two of - 
my fingers and a crotchet, I endeavoured to deliver; but not 
having a fufficient hold, I withdrew the inftrument. 

“« Having introduced my hand at the right fide’ of the pelvis, 
and the crotchet up betwixt my fingers and the child’s head, I 
fixed the point on the occiput, which was fo much offified, that 
‘the inftryment flipped, and could not penetrate fo as to have a. 
fufficient hold. has | : 

__ “ Recolleéting, that as the forehead was to the left fide, a per-. 
foration would be much eafier made at the fontanelle and fagittal 
| | s 2 


i 
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and the laft fixing of it that fucceeded was on the lower jaw. 


- protchet. 1: is deferibed in a letter from a correfpondent of Dr. 


come to her full time of a fecond child, by accident received a 


pains had entirely ceafed ; I put her in a right pofition to try to 
turn the child. With fome little difficulty 1 introduced my hand) 
~ to fearch for the feet, but found none near. My hand was 


“every thing that had happened, and, after examining, concluded! 
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future, I introduced my fingers and curved crotchet, with the 
fame precaution as before. ; ca 

“© The laft vertebra of the loins jetted in fo much, that I was 
obliged to move the inftrument more towards the pubis ; the 
point turning a little to one fide, I moved it again clofe to the 
head, to prevent its hurting the patient. elk, i 

When I began to pull, the inftrument began to flip, and the 


“point again to alter, on which 1 advanced it much higher than 


before, and placed it right; then I began to extra&t firft in a 
gentle manner until I found there was a firm hold ; afterwards” 
with much fatigue and force I delivered the head ; although not 
before the frontal, parietal, and occipital bones were extracted. 
In this operation 1 was obliged to alter the crotchet feveral times, 

“ After refting a little, and not being able to deliver the body. 
with my hands, I was obliged to take the afiftance of the crotchet 
to diminifh the bulk of the body alfo. , i ha 

‘© Thofe prefent, as well as myfelf, were furprifed to find that: 
the woman recovered fo well, confidering the length of the la- 
bour, and the force that had been ufed before fhe could be deli-: 
vered.” ' if 

Case XT—In this cafe delivery was effected with the: 


Smellie’s. 
«¢ About a fortnight ago,” fays the writer, ‘¢ a poor woman, 


fall, which occafioned much uneafinefs, but no fymptoms of-labour 
appeared till yefterday about eight o’clock in the morning, when 
the membranes broke, and the waters difcharged in great quan- 
tity. At three in the afternoon the pains came on pretty faft 5 
the midwife was fent for, and, as fhe fays, finding things above’ 
her reach, fent for affiftance. 3 | 

“© I found, on examining, a large arm in the paffage, and the 
head, which I thought alfo very big, prefenting with the fore=) 
head fideways, but turned a little towards the os pubis. ‘The! 


very ftrongly preffed with a prodigious ftricture and compreffio 
of the parts; liowever, I got to the groin, and found the legs and) 
feet extended up in a ftraight line, fo as I could not poflibly 
reach them. I then returned to the head, and endeavoured to) 
pufh it upwards; but the prefflure was fo great againft me, that 
4d found it impracticable. I told them the difficulty, which the 
midwife likewife affirmed; and, being at a little paufe, we pro=| 
pofed calling 'a neighbouring furgeon.. When he came, I told him) 
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that it was impoffible to deliver by turning. We then agreed, as it 
was uncertain whether the child was dead or not, to try one blade 
of the forceps, which I pafled up under the os pubis with fome 
violence ; but recéiving no advantage from this, I gave him the 
fame to hold, and introduced a crotchet, as I thought, into the 
eye, but it proved to be the mouth; and, at the time when he 
‘preficd the head from the os pubis, I extracted. My hold broke 
once or twice, till at laft, I fuppofe, fixing in the maxilla inferior, 
we fucceeded in the attempt. Some little flooding had appeared 
all the while. : vi y 

“* I muft not forget to mention, that when we found the arm 
obftruct us fo much, I twifted it off from the fhoulder. No figns 
of life appeared in the child, but it was very large. The woman 
was afterwards as well or better than could be expected. The 
uterus, in the attempt to turn, felt as if it had loft its oval or 
round figure, and feemed as if it enclofed the foetus like a fheath. 
I was about an hour and a half with her; the waters had been 
gone twelve or fourteen hours.” . 

_ This gentleman afks, ‘* Whether an attempt fhould not have 
been made immediately when the membranes broke?”. The 
doctor’s anfwer was much to the following purpofe: — 

_ © No doubt, if you had been called in fooner,'there would have 
been a greater probability that you would have turned the child, 

efpecially-if all the waters did not come off at once; but if all 
the waters came off before the arm and head were locked clofe in 
the upper part of the pelvis to keep them up, the difficulty would 
have been as great at firft as after. What you obferve about the 
uterus is right ; for when the child’s head prefents, and the breech 
and legs are extended up to the fundus, the uterus embraces the 
ehild like a long fheath, lying up and down in the abdomen; but 
when the child prefents with any other part than the head, then — 
it is more of a globular figure, and the child can be eafier | 
turned. I think you acted very right in firft making a trial to 
turn, and when you could not fucceed, to try if one blade of the 
forceps would affift, efpecially when the arm was down; though 

I feldom find that one blade does much fervice, or is fo certain a 
method as when both are applied.. No doubt alfo, as you could 
not deliver, and the arm was fo big as to hinder your operating, it | 
was neceflary to take it off. You do not mention if you opened 
the head before you extracted with the crotchet ; becaufe this al- 
ways leflens its bignefs, and allows it to come along with greater 
éafe: but perhaps that was unneceflary after the arm was out of » 
the way; and it is alfo probable that both blades of the forceps 
could not be applied before that limb was taken off.” : 

Cast XV.—Another of ‘Dr. Smellie’s correfpondents was 
fent for to a woman who had been feveral hours in labour, and 
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although fhe had ftrong pains, the head ftill {topped at the upper : 
| | 4 


2 


part of the pelvis, and did not advance.’ 
After putting his patient in a proper pofition, he introduced 
both blades of the forceps ; and having flipped them up on each 
Gide of the child’s head, and locked the handles together, he bes 
gan to pull along with a confiderable force. As the forehead | 
lay to one fide of the pelvis, he tried to turn it back to’ the fas 
erum; but it could not be moved, being fo firmly fixed in the” 
upper partof the pelvis. 7 
This method not fucceeding, he brought out the forceps, amd 
refolved to turn the foetus, and deliver by extracting it by the 
feet. This being the woman’s firft child, he found the os ex-- 
ternum jo rigid that it required many efforts during every pain 
before it could be dilated: this being effected, he endeavoured to 
force with his hand the head of the child back into thé uterus, - 
fo as to allow fufficient room to come at the feet. * 
After repeated trials, he could not with all his ftrength raife the 
head fo as to pafs his hand on one fide of it; however, during” 
‘thefe efforts, he found the laft. vertebra of the loins project more. 
forward than common. ; ke 
In confequence of this obfervation he defifted ; fearing that if | 
he fhould turn the child, it would be impofhible to fave it, on ace 
count. of the great force it would require to bring the head 
through the narrow pelvis; exclufive of the rifk the mother might 
run of a laceration of the uterus, before the feet could be brought | 
down. , | : 
Having fatigued both the woman and himfelf, he took fome’ 
‘refpite ; then opening the head, introduced the crotchet at the 
back part of the pelvis, and fixing it above the chin, as he perceived 
after the delivery, he tried to bring down the head 5 but by this: 
purchafe it was prevented, and forced againft the upper part of the 

bones of the pubis. | 
Having withdrawn the inftrument, he introduced it again 
along the fide of the pelvis, and moving it gently to the pubis, 
fixed the point on the fide of the occiput; there finding a firm 
hold, he infinuated two fingers of his other hand into the open- 
ing; then pulling and exerting great force with both hands, he 
at laft delivered the head; and the body followed with little dif=. 
ficulty. | | % 
The patient was ftrong, and behaved with great courage all 
the time, though fhe complained of great pain in the parts: fhe 
was not lacerated in the leaft, and recovered much fooner and 
better than he expected. | : ‘ 
He obferves that the opening was through one of the breg= 
‘mata; that his fingers, when introduced, were violently fqueezed 
as the head came down, and defires an opinion of his manage- 
; 4 f | 
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ment of this, as well as of the other two cafes juft related 
which were more fuccefsfule hry kts . 

Dr. Smellie’s anfwer to this account was to the following 

effect : He fays, ; 
_ © Your fucceeding fo well with the forceps in the two cafes, 
where the heads of both children were come down to the lower 
part of the pelvis, I am afraid ran you into an error in trying 
them too foon.in the laft. 

** You obferve, that the head was high in the pelvis; that it 

was the woman’s firft child ; that fhe had only been feveral hours 
inftead of days in labour; was {trong, and had vigorous pains ; 
that although you fuppofed the pelvis was narrow, yet the head 
was brought along with the afliftance of the crotchet ; that the 
opening was fmall, and the body eafily delivered. 
_ * All thefe circumftances plainly fhew, that you ought to have 
waited with patience to obferve what thefe good pains would have 
done ; for if the pelvis is narrow, it takes along time before the 
head can be moulded to its form, and {queezed through it ; more 
elpecially in a firft child, where the os uteri, vagina, and external 
parts, are more rigid, and commonly take more time to dilate.” 

Cases XVI. and XVII.—In thefe. two cafes delivery was 
effected with the crotchet. Bias 

_“ Jn thefe,” fays the writer, “I found a good deal of difh- 
culty. The one was when the arm prefented without the labia, 
the fhoulder was pretty far advanced, and the head and feet were 
firmly locked high in the pelvis. ‘The woman had-been fome 
days in labour: I endeavoured all I could to get at the feet; but 
it was not in my power. After opening the'cheft and abdomen, 
I was obliged to bring away the child double, which was pretty 
eafily done, as the child had been fome time dead. The woman 
recovered very well. - 

“The other cafe was where the head was pretty far advanced 
intothe hollow of the pelvis, but {tuck at the fhoulders above thefe 
bones. I did endeavour to deliver her with the forceps, having 
introduced them twice. ‘They would not hold, which I thought 
Was owing to the loofenefs of the bones of the fkull.» The child 
had been fome time dead, and the, woman long in labour, and in a 
low way. I delivered her with the crotchet. I told her friends 
I did not think fhe could live till fhe was delivered ;- but fhe lived 
for half an hour after.”’ | | 
_ Case XVIUI.—In this the head was. prematurely opened by a 
Bee iHiover. The writer defcribes: the cafe to-have happened at 
Sudbury, and ftates it to have been attended with the following 
¢ircumf{tances. The woman was rather of a robuft, ftrong con- 
fitution, large, ftraight, and feemingly quite well proportioned. 
She was in. labour.about fix or feven hours 5 pains pretty fevere, 


ese NATURAL LABOUR 


but not very frequent, nor any figns of flooding 5 at which time 
fhe fent for one who was a mere pretender to midwifery. — Thi 
man, more from impatience and rafhnefs than any fort of necef= 
fity, fancied as foon as he came that fomething muft be immes 
diately done, and therefore proceeded to fhew his. dexterity, by 
making a wound with a common pair of fciflars, as foon as he 
could poflibly reach the unhappy babe, which came into the world 
a bleeding vitim, It was apprehended that the child’s face was” 
to the mother’s right illum, and not very low down; confe= 
quently there could not be any material ufe in this opening ; as 
no crotchet was employed, the contents were not evacuated, nor 
the opening made large enough for the futures to collapfe much ; | 
the child being at laft brought along with only the help of the: 
. fingers. | ie 
~ Dr: Smellie’s opinion, returned with the feetus, was as follows 
$¢ After examining the child, and confidering your ftatement, 1 4 
cannot help thinking, with you, that the gentleman has been. a_ 
little too hafty in the operation. ‘The woman had been fafely de= 
livered before, at this time was ftrong, had ftrong pains, only fix 
hours in labour, the head, when opened, coming along only with) 
the affiftance of the fingers in the opening. Thefe ftrong pains, 
without the cerebrum being difcharged, or the head fqueezed inta” 
a longifh form, fhew plainly that they might have been fufficient’ 
for the delivery. ‘The defign of opening, is to let out the cons 
tents, that the head may be diiminifhed in its bulk when too large’ 
to pafs; and if this had been the cafe, fuch an operation fhould 
not be attempted, unlefs the woman’s pains and ftrength began to 
fail. Ihad a cafe yefterday, the woman very big with the firft 
child; the labour began at four in the morning; fhe had {trong 
pains, and was fafely delivered of a large child about eight 
at night. ‘The head ftuck in the pelvis, was  fqueezed to a 
hin length, but by the afliftance of the forceps was faved. 
tiowever, no practitioner can judge of thefe matters, unlefs 
he had been prefent, becaufe he can feldom rely on any ac-| 
counts, and we always ought to judge on the ivseitile fide, 
efpecially as none of us are perfe&t ; and, if this gentleman has 
acted imprudently, it fhould be a leffon for you and me to 
act in a contrary manner, which will always in the end turn to. 
our advantage.” e, 
The doctor adds, that “ the foetus fent was’as large as any he 
had feen ; the opening at or near the vertex, and the head of a 
round globular figure ; from which circumftances it appears that | 
it had not been fqueezed down into the pelvis, but lying above | 
the brim ; that the gentleman, either from great ignorance of his 
profeffion, or hurry of other bufinefs, which laft is a moft thock- 
/ ing reafon, did certainly -a&t the part of a ‘bad -accoucheur.” = 
Case XIX.—Dr. W. was called to a woman in labour of her 
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tenth child ; the membranes had been broken, and all the waters 
difcharged many hours. The head of the child was advanced to. 
the lower part of the pelvis, the forehead to the pubis, and the 
funis umbilicalis without the external parts, in which the circula- 
tion had been obftru€ted by the preflure of the head: a certain 
‘proof that the child was dead. _ 
' Having failed in his attempt to deliver with the forceps, he 
‘could not with all his force extraét the head, even after he had 
‘opened it, until feveral bones of the cranium were torn out with 
‘the crotchet. . 
"Having delivered the head, he was obliged to fix the blunt — 
hook in the arm-pit to bring down the fhoulders, and even after 
‘that, it required great force to deliver the abdomen, which was 
much {welled. . | | bbe 
Case XX.—A practitioner was called to a woman who had for- _. 
merly been delivered of four children, none of whom could be 
faved: the at this time had been long in labour. | 
On examining, he found the pelvis very narrow, the forehead, — 
in place of the vertex, prefented; the arm was alfo protruded _ 
through the labia. He waited a confiderable time to try what 
the labour pains would do with the ufual affiftance of the hand, 
that the child, if {till alive, might be faved. 
+ As the woman grew gradually weaker, and the pains had no 
effect, he made a large opening in the cranium, and by dint of 
" confiderable force, extraéted the fame with the forceps. 
Case XXI—The woman’s pelvis being fmall, fhe had been» 
delivered in a former labour with great difficulty; on which ac- 
‘count, when the accoucheur attended at this time, he waited many 
hours in hopes that the pains would force the head lower down 
into the pelvis. | 
At laft, the patient, all of a fudden, was taken with frequent 
faintings ; her. ftrength failing, and the pains growing weaker, he | 
was afraid of delaying his afliftance too long. 
As the head was too high to attempt afliiting with the forceps, 
the pelvis too {mall, and the woman too weak to venture turning, 
he perforated, and made a large. opening in the cranium, from 
which iffued a large quantity of bloody ferum: after this dif- 
charge, he, with the afliftance of the weak pains, and his fingers 
in the opening, delivered the woman; and no bad confequense 
enfued..) , | 
Case XXII.—The fame gentleman was called to a woman in 
labour of her firft child. ‘The midwife informed him that the 
membranes had been broken, and the patient in a lingering way 
for five days; but that fhe was now grown weak, and the pains, 
that had been ftrong, were entirely gone off. | , 
As the head ‘prefented, he firft tried to turn and deliver in that 
‘manner; then he ufed the forceps. Both thefe attempts failing, — 
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he opened the head, introduced a crotchet with great caution, 
and brought out fome of the bones of the cranium: at laft he 
was obliged to introduce a curved crotchet on each fide, which 
had the defired effe€t. After the delivery, on examining the 
child’s body, it plainly appeared to-have been dead many days 3_ 
for the belly was of a livid colour, and the fearf fkin {tripped off 
in the handling. . 


Casr XXIII.—In this the face prefented, and the child was 


delivered with the crotchet. It fell under the care of a gentle- 
man in Effex. 


: 


} 
: 
: 


| 
| 


The face of the child prefented at the lower ‘part ‘of the 
pelvis, the forehead to the right ifchium; and the membranes _ 


had been broken feveral hours before his arrival. — 


He firft endeavoured to puth up the head fo as to bring the child 
footling ; but it was fo wedged in the bones that he could not _ 


move it. He next tried to deliver with the forceps, which alfo 
difappointed his expedtations: at laft he was driven to the der- 
nier refource, that of diminifhing the head. 


As he could not perforate the bones of the face and forehead, - 
to make an opening through thefe parts, he «introduced a- 


crotchet above the temporal bone ; and, at length, after fix hours’ 
fatigue in trying thefe different ways, he delivered the patient. 


As Dr. Smellie’s correfpondent mentions nothing of the — 


ftrength of the woman, and the force of the pains, he takes it 
for granted, that he did not begin to operate till there was no: 
hope of delivery by the efforts of nature, as the methods he ufed 
to effect delivery fhould never be attempted but in the laft ex-. 
tremity. : 
What furprifed him was, the great length of time the practi- 
tioner was at work, and the fatigue he underwent before he 


could deliver the patient, unlefs he defifted a long time between — 


every trial, and only extracted in a flow manner, and at inter- 
vals. 


Case XXIV.—Mr. B. was called to a woman who had been — 


extremely hearty during her pregnancy, was indulged in eating, 


even to excefs, and was uncommonly big. When fhe was in la+ 
bour, the midwife had promifed a {peedy delivery, from nine in 
the morning till ten at night. ial? } 
*¢ When called,” fays he, ‘I found the head prefenting, and 
imagined in a good fituation to affift with the forceps; but after . 
introducing them, I could not, with all my ftrength, move or de- 


liver the head, neither could I pufh up my hand into the uterus to 


deliver the child by the feet. ) | 
“| next tried to extract the head with a crotchet ; this provett 
unfuccefsful alfo : at laft, after four hours working to no purpofe, 
and a flooding coming of, I perforated the fkull, and delivered 
the child, and the woman recovered.” yea fe Oe 


~- 
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This gentleman begs Dr. Smellie’s opinion, whether waiting 
in fuch a cafe would not have been dangerous for the woman. 
The child, he fays, was very large, and weighed fixteen pounds. 
The doétor’s anfwer was in thefe terms: hres 

“© After examining all the three cafes you fent me, I doubt 
your fuccefs in them has been the occafion of your truiting too 
much to good fortune in the fourth, where you were obliged to 
deliver with the crotchet, which I am afraid proceeded from try- 
ing both to deliver with the forceps, and to turn the child, before 
it was abfolutely neceflary. You do not defcribe the ftate of 

our patient when you were called. If fhe was much weakened 
and exhaufted from the length of the labour, the pains lingering, 
and no hopes of delivery from them, you were in the right to try 
the two firft methods to fave the child, and after thefe, if the 
woman was in abfolute danger of her life, you are excufable for 
having recourfe to the laft expedient, | te 

“¢ When you found the head would not come along with the 
afliftance of the crotchet, you fhould have opened it immediately, 
that the contents might be difcharged, and the head diminifhed. 
This would have faved the time and fatigue you mention. 

“ hope this unfuccefsful cafe will be a caution again{t ufiag 


the forceps too foon. Attempts to turn the child with great 
force, when the head is engaged in the pelvis, and all the waters 


are difcharged from the uterus, frequently loofen the placenta, 
and bring on a flooding, {uch as you defcribe.” 
Cass XXV.—Mr. G. L. was called to a woman of fifty years of 
age, in labour of her firft child, with a pelvis excefhvely narrow. 
‘The patient had been long in labour, was very weak, and the 
pains had abated. “ After ftretching the external parts,” fays 


‘he, “I could not introduce my hand through the bones of the 


pelvis ; however, in this trial, I felt, with my fingers, that the head 


-prefented. 


On opening the head, more than a quart of foetid ferum was 
difcharged. I then introduced two fingers; and along them a 
crotchet, and got a firm hold, with that inftrument, on the os pe- 


_trofum. 


“ After having endeavoured with all my force to extra the 
head with both hands, one at the inftrument, and the fingers of 
my other in the opening, I could not move it, until I introduced 


‘another crotchet on the oppofite part of the cranium. By pull- 


ing at both thefe inftruments, fome of the bones were loofened, 


and came away with the crotchets. 


«“ T then, with the fcifflars, cut in pieces the whole of the cra- 
nium, which, with two or three fingers, I extracted, piece by piece 5 
afterwards, by the afliftance of the blunt-hook, I brought down the 
fhoulder and feparated it from the body. 1 was obliged, in the 


fame manner, to extract every part of the child.” 
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| Case XXVI—The gentleman who relates this cafe was called 
toa poor woman in St. Giles’s, at eight o’clock at night, and wag 
mformed that fhe had been feveral days in labour, and was feem-' 
ingly much exhaufted. Nn SS ¥ 

_A‘young and inexperienced aécqucheur who attended, as the 
hairy fcalp was tumefied, imagined that the breesh prefented £ 
but, upon examination, it was found to be the head with one of 
the hands; and the pelvis of the woman was very narrow, © “ 

S She told me,” fays the relater of this cafe, “that fhe a 
been delivered twice before of dead children.. Upon this in= 
formation, and as fhe {till had ftrength, and frequent {mall pains, 
and complained that fhe had enjoyed no fleep for two nights be~ 
fore, I ordered her an opiate. 


ty 


* This precaution being taken, we left her to the care of the 
midwife, defiring the patient might be kept as ftill as poffible, in | 
hope fhe might get fome reft. 3 a 

“ We were again called early next morning, and found her 


"© quite worn out with the pains and want of fleep, and the head of F 


the foetus not in the leaft advanced. | ¥ 
“* Being afraid, if I delayed the delivery longer, that a morti-_ 
fication might foon invade the parts of the woman, from the 
continued preflure of the child’s head, I opened this laft with the 
iciflars, and enlarged the perforation. ‘This being done, I intro- 


_ duced the curved crotchet within the fkull, mounted with the 


fheath, to prevent the fharp point’s hurting the patient, if it 


_ fhould flip in pulling. 


“ Having deftroyed the ftru€ture of the cerebrum and cere= 


finding I had a good hold in the infide with that inftrument, I 
pulled with one hand at that, and with the fingers of the other 
in the opening, by which means I extra€ted both the parietal 


bones ; but, although I exerted all my ftrength, and a great part 


of the contents were difcharged, yet the head ‘was not moved an 
inch lower. 

““ Failing in the above attempt, and finding I could not intro=_ 
duce my fingers, to dire€&t the fharp crotchet on the outfide of © 
the head, on account of the narrow pelvis, and the arm filling 
up the vagina, I was obliged to twift of the limb from the 
fhoulder. ‘This was pretty eafily effected, as the child had been 
for fome time dead, which plainly appeared from the fkin ftrip- | 
ping off from that member. After removing the arm, I even — 
then with much difficulty introduced my fingers, and along with — 
them. the erotchet, and got the point fixed above the chin; then | 
pulling with great force, and with both hands, in the fame man- _ 
ner as before, the head began to move down within the projec _ 
tion of the diftorted bones, and I continued pulling it, till it was — 
entirely delivered. ie | 
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‘ The body followed without the ufe of the crotchet, but HOR: 
without ufing great force. The diftance, fo far as I could judge, 
did not exceed two inches and a half from the jetting forwards 
‘of the upper part of the facrum to the pubis. Although the 
‘woman had fuffered fo much from the length of the labour, as 
well as from the great force ufed at the delivery, yet fhe recovered 
‘better than could have been expected.” | 
~ Case XXVII.—A letter from a gentleman near London to Dr. 
Smellie, contains the following hiftory of a laborious cafe, in which 
he honeftly owns he prematurely tried to deliver with the forceps 
but the head of the foetus being too high in a narrow pelvis, that 


cure fome reft, and allay the violence of her pains, as fhe had 
been much fatigued. “Being called on other bufinefs at fome di- 
ftance, he did not fee her before the following day, when he found 
her much exhaufted by the labour; and, being again called to an- 
other patient, he was afraid of her dying, if he did not deliver 
“the child before he went away. As the head was not advanced . 
fo as to promife any fuccefs from the forceps, he was obliged to. 
-ufe the difagreeable method of opening the cranium, through a 
large tumor of the hairy fcalp 5 after which, with the affiftance 
of the blunt crotchet, he extracted the child, but with greater. 
‘difficulty than he expected, as it was very large. : 
He takes occafion to lament the condition of poor women who 
live at a diftance from affiftance, in the country, and the difmal 
fituation of practitioners, who are feldom called in_ time, or, 
even when properly called, are prevented, by a hurry of other bu- 
finefs, from giving due attendance. ‘This is too frequently the — 
‘occafion of tempting them to operate, before it is abfolutely ne- 
“ceflary ; on which account, he fays, he is refolved to attend none 
‘but patients whom he can deliberately aflift, and leave fuch cruel 
methods to more obdurate practitioners. | 
~ Case -XXVIII.—In the Medical Effays of Edinburgh, vol. If. 
‘art. 19, is the following account of the fides of the os uteri 
‘grown together in a woman with child, by Dr. Simfon. 
- © A woman, forty years of age,” fays the doctor, ‘ obfervably 
narrow between the offa pubis and os facrum, had been four days — 
“in fevere labour of her firft child, when I was called to affift her: 
the child appearing to have been dead for fome time, I opened its 
head, and extracted it, but with great difficulty ; its fhoulders and 
 haunches being too large to pafs in the ftraitened paflage between 
the bones. During fome days after her delivery, fhe pafled a_ 
great many {mall rugged ftones by the urethra, and, at length, 
after her urine had been ftopped fome time, her hufband drew 
‘out of the urethra a large piece of thick membranous fubftance, 
three inches in length, and, in fome parts, two inches broad ; one 
"fide of it was covered with a cruft of {mall fharp ftones, the other- 


method did not fucceed.. Hethen adminiftered an opiate, to pro- » . 
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fide was inflamed and bloody, which made me judge it to be part) 
of the coats of the bladder feparated; and I was confirmed in} 
thiso’pinion, by introducing a catheter into the bladder ; - for,, 
whenever it touched certain parts, of the fides of the bladder,) 
blood came with the urine. ‘he patient continued a long time) 
with a plentiful fuppuration about the pudenda; but we did no 
fufpect that the pus came from the internal parts, but only from) 
the exterior, which had been fomewhat lacerated. About three) 
months after delivery fhe was again with child, and took her pains, 
after the ordinary period. She continued two days in hard la- 
bour before J faw her. ‘The midwife then informed me, that the} 
inner orifice had yielded nothing; I left her half a day, and} 
things remaining in the fame way at my return, I examined her) 
condition, and found, that the os tince had not only not yielded,; 
but that the fides of it were grown together, without any veltige 
of a paffage, whereupon I afked the afliftance of another phyfi-. 
cian, and Dr, Haddow being called, was, as well as the midwife, 
fenfible of the cafe being fuch as I judged it to be, wherefore we 
agreed to make an incifion into the os uteri; but we were firft | 
obliged to dilate the vagina fufficiently, that we might operate 
more fecurely. We had no {peculum matricis, and therefore en- 
deavoured to fupplyit by fome other inftruments. We tried to make 
the dilatation with a. pair of long broad-bladed forceps, but they! 
neither had ftrength to dilate fufliciently, nor did they keep the) 
vagina equally open. After this we caufed two pieces of wood, } 
each three inches long and two and a half broad, to be made! 
concave on one fide, and convex on the other, and of no more | 
thicknefs than we thought would be fufficient to be a ftrong| 
enough preflure by the neceflary dilatation. “When thefe were! 
finely polifhed and befmeared with greafe, I introduced them into | 
the vagina, with the concave faces to each other, then fliding in| 
the legs of a fpeculum oris between them, and turning its fcrew, | 
{ {feparated the pieces of wood fo far as we could fee diftinetly | 
the cicatrix of the grown-together parts, and could have eafy ac=_ 
cefs to divide them, which I did, by an incifion at leaft half an’ 
inch deep, before I pierced through the fubftance of this part of | 
the womb; then immediately introducing my finger at this | 
wound, I touched the head of the child, and felt the whole cir- | 
cumference of the paflage hard, like a cartilage, which yielded | 
nothing to feveral throws fhe had after the incifion, fo that I was | 
obliged to guide a narrow-bladed fcalpel with my finger, to make 
feveral incifions into this cartilaginous ring ; in doing this, there 
was not the leaft appearance of blood, and the patient had no 
trouble, except what the dilatation of the vagina gave her. - ‘The | 
labour continuing, the paflage dilated a little, but not fo-much as 
to give any hopes of its allowing the child’s head to pafs, notwith- | 
{tandinz the bones of the cranium were overlapped; and theré=_ 
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fore I was obliged to bring away the child, as I had done the 
iformer. In this birth, there was no liquid with the child, nor did 
lany blood follow it; it was quite fupple, and had a white chalky 
exutt over its whole body ; fo that we were convinced it had been 
‘dead fome time. ‘The want of waters was fome furprife; till I 
recolleéted, that, in the time of labour, fhe ‘told us they were 
pafling, at which time I had the curiofity to make flrict obferva- 
tion, and found what fhe called the waters pafled by the urethra, 
which opened externally by three different orifices 5 this, with 
ther having loft fuch a portion of the bladder naa and 
jher being fubject to the gravel, gave me ground to think there 
}was fome communication between thefe pafiages and the cavity 
of the womb above the os tincz, which had allowed the waters 
Ito be evacuated. I was the more inclined to entertain this 
ifuppofition, becaufe frequent inftances have been obierved of 
lftones making their way through the neighbouring parts, as hap- 
ipened to a boy in this neighbourhood, who pailed a very large 
ftone, which had lodged long in the bladder, by the anus, by 
which the urine had its courfe for fome time after. _ 

«© My patient, immediately after being put to bed, was feized 
with a pleuritic pain, very high fever, and difficult breathing ; 
which coming on fo foon after her being fatigued feveral days 
with hard labour, during which fhe flept none, but drank much 
(of every thing in her way, appeared to me rather the caute of 
/her death in twenty-four hours after, than any confequence of 
the incifion [ had made, for fhe never complained of any uneafi- 
rnefs in thofe parts, nor had any hemorrhage. Notwith{tanding 
all the folieitations I could ufe with her relations, I could not pre- 
yail with them to allow me to open her body,” . 


‘Secr. VI. Of the Vectis, and its AppLication im Mip- 
| ) WIFERY. 
The veétis, ufed in the practice of midwifery by fome emi- 
‘ent accoucheurs, has not yet been noticed. It is an inftrument 
confifting of one blade, flightly curved, and a handle; fomewhat 
larger, but fimilar in form to one of the blades of the forceps. 
‘We fhall lay before the reader Dr. Denman’s excellent obferva- 
tions on this inftrument, from the fecond volume of his Introdue- 
tion to the Practice of Midwifery. 

1. “ The true origin of this inftrument,” fays the doctor, “ or 
‘time when it was firft difcovered, is not known; but before any 
accounts of the veétis were publifhed, fome difficult cafes were 
recorded, in which women had been delivered with one blade of 
‘the foreeps, which might then be well confidered as a vectis, 
‘though not called by that name. But when ouly one blade of 
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_ from motives of pure benevolence, purchafed the fecret from De 
Bruyn, in the year 1753, and immediately publifhed a defcrip- 


_ gerated, efpecially thofe of De Bruyn, though Van Swieten fays 
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the forceps had been ufed, the operation was mentioned as fomes 
thing extraordinary, to fhew perhaps the judgment, fkill, or good 
fortune of the perfon who performed it, and not as leading to the 
ufe of a particular inftrument, or to a rule of practice. It ig 
probable, that the inftrument ufed by the Chamberlens in the laft 
century was the vedtis; but‘this is conje€ture, for, after much 
enquiry, though fcarcely credible, no perfon has yet been able to 
difcover, that any of them left either a pattern or defcription of 
the ‘inftrument which they ufed. In the fecond volume of 
Feifter’s Sutgery there is a delineation of a true vedtis, recome 
mended to him in very ftrong terms by Palfyn, a furgeon of emi- 
nence at Ghent; but neither this inftrument nor its defcription 
engaged much attention, nor’was the veétis generally known in 


_ this country before the year 1750. For though it had been ufed 


before that time by Rhonhuyfen, a furgeon at Amfterdam, after 
whofe name it has been fince called, it was referved by him with 
great fecrefy, to his own credit and advantage; and, after hig 
death, it became the property of his only daughter, from whom 
it was purchafed by De Bruyn, an eminent furgeon of the fame 


_ place. . It appears that De Bruyn concealed the fecret with as 


much caution as Rhonhuyfen ; or that he inftrudted ftudents in 
the ufe of the vectis at a confiderable price, and with an obligation 
not to divulge to others what he taught them; which muf 
have raifed great iufpicion of impofture on his part, and o 
credulity in thofe whom he taught. The names of other gentle- 
men who changed or improved the inftrument foon becatl 
known; and, annexed to a paper written on this fubject by the 
celebrated profeffor Camper, in the fifteenth volume of the Me- 
moirs of the Royal Academy of Surgery, is a plate reprefentin 
the vectes ufed by Rhonhuyfen, Boom, and of fein a See q 

“ ‘The advantages arifing from the ufe of the ve@tis in the 
hands of De Bruyn, oftentatioufly urged, appearing to be very 
great, Vifcher and Vander Pol, two phyficians at Amfterdam, 


tion of the inftrument, with dire€tions for ufing it; but none of th 
papers printed on this fubject in the Dutch language have ever bee 
tranflated into ourown. While the ve@tis remained a fecret, the 


reports of the benefits obtained by it were probably much exag- 


he was an honeft man; but, when it was divulged, and the pofi- 


petent judges in different parts of Europe. | . ed 
-“ When the vectis was very much ufed, and highly efteemed, 
at Amfterdam, as an invaluable improvement in the practice of 
midwifery, the forceps was the favourite inftrument'in this coun 
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try; efpecially as altered by Smellie, who was then the principal 


‘teacher of the art in London. But the chief practice in this city 


was fucceflively in the hands of Drs. Bamber, Griffith, Middleton, 
Nefbit, and Cole, fome, if not all of whom, except Dr. Bamber; 
whofe forceps I have feen, preferred the vectis to the forceps. To 
thofe gentlemen fucceeded Dr. John Wathen, a man of greatinge 


“nuity, ‘and moft pleafing manners, who altered the form and reduced — 
the fize of the vectis, and frequently ufed it with a dexterity that has 
-aftonifhed me. In the year 1757, that moft excellent charity for de- 


livering poor women at their own habitations was eftablifhed; and 


“Dr. John Ford was the firft phyfician appointed to conduct it, 


On every occafion which required inftruments of this kind, Dr. 
Ford ufed the veétis; and his coadjutors and fucceflors, Drs. 
Cooper, Cogan, Douglas, Sims, Dennifon, Squire, and Croft, . 
with many others, have followed his example. From the de- 
ferved reputation of thefe gentlemen, who have at all times.ex~ 
prefled.their approbation of the vectis in preference to the for- 
ceps, many have been induced to try it, and the general opinion - 


of its utility has increafed. At the prefent time, all who are en- 
gaged in the praétice of midwifery would confider themfelves as 
deficient, if they were not acquainted with the ftructure and 
-manner of ufing the vectis; fome who formerly preferred «and 
ufed the forceps, have relinquifhed the ufe of this inftrument for 


the veétis; and others who, from education or habit, continue to’ 


-ufe the forceps, are very willing to,allow the equal, if not fupe- 


rior, utility of the vectis.” . ‘ehiledins 
2. In.a-fubfequent fection Dr. Denman deferibes. the diferent 


kinds of vecfes in the following terms : 


“ The firft vectis,” fays he, ‘ of which we hati any knowledge 


“in this country, was fimilar to that of -Palfyn, before mentioned. 


The inftrument purchafed by Vifcher. and Vander Pol, which 
was made public in a pamphlet written in the Dutch language, is, 


| different from that of Palfyn. In the account given by Camper, 
there appears. to be fome difference in the form, length, manner, 
and degree of curvature of the vectes ufed by De Bruyn, Boom, 
and Titfing. But if the powers of the inftrument were pre 
ferved, and the general principle of ufing it followed, it is pros 


bable that all thofe who preferred the vectis thought themfelves 


at liberty to alter its form, or to vary its dimenfions, making the 
inftrument, by fuch alterations, fuitable to their own ideas of the 


properties required. : , 
© When the vetis was firft. known in this country, that de- 


-feribed by Heifter was preferred to. thofe recommended by the 
_furgeons at Amfterdam. The veétis ufed by Dr. Cole was like 
one blade of. the forceps, fomewhat lenganened: and enlarged. 
That of Dr. Griffith was of the fame kind, with a hinge between 
the handle and blade; and that of Dr. Wathen was not unlike. 
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Palfyn’s, but with a flat handle, and a hook at the extremity of 
the handle, which prevented its flipping through the hand, and_ 
might be occafionally ufed as a crotchet. Many other changes” 
have been made in the conftruétion of the inftrument, but the 
vectis now generally ufed is of the following dimenfions : a 
_ © ‘The whole fength of the inftrument, before it is curved, 1s 
twelve inches and a half. | ee 
© The length of the blade, before it is curved, is feven inches _ 
anda half.” ci 
« The length of the blade, when curved, is fix inches and a 
half. 3 rete 
“© The wideft part of the blade is one inch and three quarters. 
6 The weight of the vectis is fix ounces and a half. i 
“ The handle is fixed in wood. acta 
‘ From this defcription, any perfon acquainted with the for-— 
ceps could find no dithiculty in forming a juft idea of the vectis, | 
or an artift in making it. It appears alfo, that a fingle blade of | 
the forceps might, in many cafes, be ufed not inconveniently, in= 
ftead of any other vectis, and would generally anfwer the purpofe | 
without the trouble of introducing the fecond blade, as’ Phave 
often experienced before J was acquainted with the ve@is. * , 
“ With refpe€t to the part of the blade of the: vectis which | 
ought to be curved, and the degree of curvature, there has been — 
fome difference of opinion; but this muft relate either to the eafe 
of introducing, or the advantage of acting. “With a {mall degree 
of curvature diffufed through the blade, the inftrument: may be 
moft eafily introduced, and itis moft fuitable to the form of the 
head, nor can the degree of curvature required, on any principle, - 
be very great. But if, together with the power of the lever, we 
aim at acquiring much extracting force, the curvature ‘fhould: be | 
fomewhat increafed towards the extremity; becaufe the two cen- 
tres, on which the force ufed would reft, would be at thofe parts 


ny iP 


of the head on which the inftrament might bear, and the part on 
which it would reft, whether the fides of the pelvis or the hand 


of the operator. 008 ge 
~~ For tendering the introdu€tion of the inftrument more eafy, 
and for preventing all the inconveniencies which might arife from 
‘the difference. of curvature, Dr. Aitkin of Edinburgh contrived 
a vectis, which he has fancifully called the living lever. When) 
this 1s at vei it is quite fleaight; but while it is introducing, by 
turning a {crew in the handle, the blade is jointed in fuch a mane 
ner as to’bend gradually forwards as the inflrument is advanced, | 
- fo that the extremity of the blade is always kept clofe to the head 
of the child, of whatever dimenfions that may be. There is | 
much ingenuity in the-contrivance 5 but of the effeét in pra@tice | 
¥ cannot {peak, having-never tried this inftrument, not. wifhing 
for one mere perfect than that in ordinary ufe. Buta gentleman | 
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dnformed me, that in a trial he made, the chain, on which the 
mechanifm chiefly depends, broke, and he was obliged to finith the 
operation with a common vectis; fo that in all probability the 
common veétes aré actually preferable to any of the complex 
kinds. ist 

% To leffen the preffure made by the inftrument, when in 
a€tion, upon the parts of the mother, on which it might bear, . 


fome perfon contrived two holes on a part of the blade, near the 


handle, through which a flrong riband or tape was to be pafied, 
which being afterwards tied and pulled firmly, when the inftru- 


“ment was acted with, was fuppofed to confine it firmly to the head 


of the child, and prevent or leffen the preflure which might other- 
wife be made upon the parts of the mother: but it appears that 
the fame end may be anfwered better by an intelligent and dextrous 
management of the inftrument, than by this contrivance.” 
3. Dr. Denman next obferves on the comparifon of the vectis 
with the forceps. He fays, “ The general principle of practice, 


that the ufe of no inftrumertt is to be allowed except in cafes of 
‘ abfolute neceflity, ought not to be infringed becaufe we entertain 
a high opinion of any inftrument, or becaufe we may have acquired 


dexterity in ufing it; for fuch reafons would be indefenfible, and 
any conduct founded upon them would be highly culpable. ‘That 
principle, founded in common fenfe as well as medical knowledge, 
and confirmed’ by~ daily experience, muft be held imviolable. 
The real value'of any inftrument will be fhewn by its efficacy to 
anfwer the purpofe for which it may be ufed, and by the fafety 
dnd convenience’ with which it can be managed, when its ufe | 
becomes abfolutely neceflary. | 

© There has been much verbal difpute among thofe who 
vindicated the fuperiority of the vectis to the forceps, and thofe who 
thaintained the long eftablifhed credit of the forceps againft the 
éncroachments of the vectis: but the comparifon between the'two 
inftruments has never been brought fairly to an iflue, which might 
have been done by a difcuffion of the two following queftions : 

* “Ts it poflible to deliver a woman fafely with the forceps, imany 
éafe not manageable with the vectis? ; ih 
©“ Ts it poflible to deliver a woman fafely with the vectis, in any 
‘eafe not’ manageable with the forceps ? , | 

; © We may take it for granted, and I believe it is true, that in 
far the greater number of cafes which occur in practice, either of 
thefe inftruments may be ufed indifcriminately, with equal fafety, 
advantage, and eafe, allowing for the dexterity which may have 
been atquired by the habit of ufing either inftrument. Itis but © 
lately that thofe who prefer the forceps have afferted, that they 
tould ‘deliver a woman in any cafe of difficulty not manageable 


_ with the ve@tis ; but, as far as my experience enables me to judge, 


fuch a claim im favour of the forceps cannot be fupported. ‘The 
. see | Ve 
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debate on this point of the queftion feems to have turned formerly, - 
not upon the fuperior efficacy, but upon the greater fafety and 
facility, with which the forceps might be. ufed; and upon the 
abufe, rather than the proper ufe, of the vectis. I have not heard - 
of any well authenticated inftance, in which after being foiled 


_ with the veétis, and without a change of circumftances, any 


operator, who had acquired a’commonly dextrous ufe of this 
inftrument, was able to fucceed with the forceps; though it is 


_ worthy of notice, that fome who are accuftomed to the ufe of the’ 


forceps only, think themfelves at liberty to depreciate the vectis, . 
and others. who do not ufe them, fpeak of the forceps in terms of 
unjuftifiable contempt. | ‘ 
‘“‘ It might be queftioned, if we were to admit the objections. 
made by the approvers of each inftrument, whether they do not. 
ultimately lead to the abandonment of both ; and it is certain, that 
the greateft improvement in the practice of midwifery at the pre- 
fent fime.is to be attributed to an eftablifhed averfion tothe ufe of 
inftruments of any kind, whenever they can poflibly be avoided. | 
‘* With refpeéct to the fecond queftion, we will take the facts, 
and relinquifh the arguments, ufed by thofe who have preferred. 
the vectis to the forceps; which I allow fometimes to have been 
extravagant, as is not unufual with thofe who are the introducers. 
of novelties to public notice, till experience has corrected 
partialities. If any confidence may be placed in medical reports, 
it appears that many cafes have occurred, in which, after the: 
introduction of the firft blade of the forceps, it has been very 
dificult, or fcarcely poffible, without the hazard of mifchief, to. 
introduce the fecond blade, and the operation has been performed. 
with the fingle blade, ufed.as a vectis. Of thisI have known and 
been informed of feveral inftances. It appears alfo, that before 
the. head of the child has been fo low down as was ftated to 
be eligible for ufing the forceps, the vectis has fometimes been. 
readily applied, and effectually ufed, with fafety both to the 
mother and child, when the neceflity of fome particular cafe res 
quired the operation. When the head of a child has not only _ 
been high up, but locked alfo in the pelvis; when there was not | 
fpace fufficient to admit the two blades; or more force perhaps 
was required than the forceps in that fituation enabled us to. exert, 
and we ihould otherwife have been compelled to leffen the head ; : 
it has been feafible to apply the veétis, and the patient has been | 
fafely delivered, with a probable chance of preferving the life of 
the child; but of this 1 have not myfelf known any inftance. 


' Moreover, in all the deviations from that pofition of the. head 


which is moft natural, ‘as when it is turned with the face towards | 
the pubes, or when the face prefents, in which it is allowed that _ 
the forceps cannot be ufed with the utmoft advantage or certainty 5 
in all fuch cafes, I know, the vectis may be applied and oe . 
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both with fafety and efficacy. From this ftatement it may be pre- 

fumed, that both the vectis, prudently ufed, is, in every cafe, an 

equally fafe and efficacious inftrument with the forceps, and a 

better adapted inftrument in many cafes which occur in pra€tice. 

Tt is with this perfuafion, that feveral teachers in the art’ of 
midwifery in London, at the prefent time, never ufe the forceps, 

or fpeak of them in their le€tures; while others, to whofe judg- 

ment I owe much refpect, continue to ufe the forceps, and think | 
J have advanced more than experience will juftify in favour of the 

vectis. But thefe different opinions refpecting the preference due 

to the forceps and vectis prove tomy mind that in the generality 

of cafes, either inftrument may in expert hands be ufed with 

equal fafety and advantage. I may alfo be permitted farther to 

obferve, that | know feveral gentlemen of eminence, in the early 
‘part.of their lives, accuftomed to ufe the forceps, who difcover- 

ing, by accident or trial, that they were able to: afford every 

affiftance with a fingle blade, have abandoned the forceps, after- 
wards never ufing more than a fingle blade, or the vectis ; but I 

‘never knew an example of any perfon, who, having been accuftomed 
to the vectis, relinquifhed its ufe and reforted to the forceps. ‘The 

reader will obferve, that in giving my opinion of thefe initruments 

d do not fpeak of their abufe, but of their ufe on really neceflary. 
occafions; and may be affured that I generally confider difputes 

about the preference of in{ftruments, among the frivolous and moft 
‘unworthy occupations of men of underftanding.” ' 

4, The manner of ufing the vectis is thus defcribed by Dr. Den- 

‘man: “By the firft accounts,” fays he, it appears that the 

vectis was recommended, not only in fuch cafes as were thought 

_ fit and fuitable for the forceps, but to fuperfede the neceflity of 
—leflening the head of the child; it was, in fhort, aflerted, that no. 
‘other affiftance could, in any cafe, be required, beyond that 

“which we were enabled to give with the vectis. But if thofe 

‘accounts were allowed to be true, they would prove the miferable 

’ ftate of the principles and practice of midwifery at the time, and 

inthe country in which they were written, in much ftronger terms 

than they would defcribe the excellence of the inftrument; or 

“that fuch degrees of obftruction did not exift as are frequently 
met with in this country. 

“The general condition and circumftances of labours before 
ftated, as requiring the ufe of the forceps, will hold good, and 
with equal propriety, when the vectis is intended to be ufed; 
and the rules already given for the forceps will fhorten what we © 
have occafion to fay refpe€ting the manner of ufing the vettis. 
For though this inftrument might be applied when the head of the 
child was high in the pelvis, or even when it was firmly locked. 
in the pelvis, in cafes of great emergency, fuccefs in the manage- 
ment of fuch cafes depending upon much previous knowledge and 
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experience with the inftrument, I dare not attempt to forma 
precife rule for the extent of our conduét with the vedtis, that is, 
how high we may venture to introduce it, or with what degreg | 
-of force we may ufeit. But when, without regard to the facility 
-with which the veétis may be introduced, or any other confideras 
tion except the neceflity of the cafe, under the circum{tances be- 
fore ftated, we have determined upon ufing this inftrument, the 
patient being placed in the fame fituation, and every thing pre= 
pared as when the forceps are to be ufed, the operation is to be 
petformed in the following manner : | a 
‘© Pafs two fingers, or the forefinger of the right hand, to the 
ear of the child, and introducing the vectis between the fingers 
and the head of the child, conduct it flowly forwards till the point 
of the vectis reaches the ear, wherever that may be. ‘Then advan-! 
cing the inftrument as if it were a blade of the forceps, carry it, 
on till, according to your judgment, the extremity of the blade 
may reach as far, or a very little beyond, the chin of the child, 
when the line of the head, on which the inftrument refts, will be 
in a ftraight direCtion from the vertex, over the ear, to the chin. 
of the child; and this is the moft favourable pofition in which it: 
can be placed. - ‘Then grafping the handle of the inftrument firm- 
ly in the right-hand, wait for the acceffion of a pain, during the’ 
continuance of which, raifethe handle of the inftrument gently 
but firmly towards the pubes, at the fame time exerting a {mall 
degree of extracting force. When the pain ceafes, let the in- 
—ftrument reft; and when it returns, repeat the fame, kind of ac-) 
tion; and every time of acting endeavour to leflen the preffure on | 
the foft parts of the mother, with the two fingers, or the inferiar | 
fide of the palm of the left hand placed in fuch a manner as a 
form, in fome fort, a cufhion on which the inftrument may play, | 
_or be fupported. By a repetition of this aétion during the conti-| 
nuance of the pains, the head of the child will foon be perceived) 
to defcend, and the face to turn gradually towards the hollow of! 
the facrum. But fhould the very moderate force we haye recom- 
mended be found infufhcient to bring down the head of the child, 
it muft be gradually and cautioufly increafed, till it is fufficient to) 
anfwer the purpofe ; and this may be done confiltently with the: 
fafety both of the mcther and child. When the vertex begins to. 
hil and protrude the external parts, it is probable there may be na) 
fartiier occafion to act with the inftrument; or, if further ation! 
be required, it muft be extremely gentle, taking all poilible carey, 
by turning the handle towards the ifchia or fide of the pelvis, by 
fupporting the perinxum, and by flow proceeding, to guard againft 
a laceration of the parts, as was before advifed. a4 
** During the operation, the vectis being confined to that part 

of the head where it was originally placed, muft, as the head) 
_ @efcends, neceflarily change its relatiye fituation to the mother, 
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and be gradually turned from the pubes to the fide of the pelvis, 
‘as was remarked of the handles of the forceps. 


Jever only, that it will be found to poflefs a confiderable degree of 
extracting force, even when the curvature is but {mall; and that 
we are able, at the time of ufing it, to direct with convenience, 
and in various ways, the head of the child as it defcends. 

“ In ufing the veétis fome have recommended the application 
of it towards the hollow of the facrum, and fpoken of the ad- 
vantages of this mode of application. But I have perfuaded my- 
{elf, that the opinion which could lead to this practice was erro- 
‘neous, that the inftrument would then be worked with lefs efh- 
cacy, and thete would be a greater hazard of doing mifchief to 
the mother and child. 
_. © Tt may laftly be obferved, that fome gentlemen have, by fre- 


| quent practice, acquired fuch wonderful dexterity in the ufe of 
the veétis, as to finith the operation of extraCting the head of a 


child with one fingle aGtion of the inftrument. But being ever. 


afraid of facrificing fafety to dexterity, I only pretend to defcribe 
a method of ufing this inftrument fecurely and efficacioufly ; and 
_muft therefore be excuied from commenting further on_all that 


has been unadvifedly obje€ted againft, or advanced for, the ufe of 


| the vectis, under various circumftances.” 


Dr. Denman clofes thefe admirable remarks on an inftrument 
certainly not heretofore appreciated as it ought, by referring the 
reader to a full and accurate hiftory of the vectis, given in ‘* Ob- 
feryations on Human and Comparative Parturition,” by Dr. Bland. 


‘CHAP. Ill. Or PRETERNATURAL LABOUR. 


In whatever manner the child prefents when the body is de- 
ered before the head, the birth is accounted preternatural. 
Preternatural labours may be referred to one of the four follow- 


' ing claffes. 


_[. When one or both feet, knees, or the breech, prefent. 
II. When the child lies acrofs in a rounded or oval form, with 


the arm, fhoulder, fide, back, or belly, prefenting.. 


Il. When one or both of the upper extremities prefent, , the 
child lying in the form of a fheath, the feet towards the fundus 
uteri, the waters evacuated, and the uterus ftrongly contracted 
round the body of the child. ait 


IV. Laftly, premature or flooding cafes, or others in which it , : 


may. be neceflary to force the delivery, either previous to the 
rupture of the membranes, or quickly after it. 
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< Tt is alfo to be obferved, though from the name of the vectis — 
it might be fuppofed we had the power of acting with it as a 
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"The caufes of crofs labours moft commonly affigned by authors 
are, The obliquity of the uterus; circumvolutions of the funis 
umbilicalis round the child’s body; the fhortnefs of the funis, or. 
attachment of the placenta towards the fundus uteri; fhocks 
affecting the mother when pregnant, &c. The pofition of the 
foetus may alfo be influenced by its own motion and ftirrings, by 
the particular form and bulk of its body, by the manner of ftretch- 
ing of the uterus, by the quantity of liquor amnii, and by many 
other circumftances. | 
_ ‘The fymptoms that indicate an unfavourable pofition- of the 
child, before it can be difcovered by the touch, are very uncer= 
tain and fallacious: a crofs birth may, however, be fufpected : 
ft. If the pains be more flack and trifling than ordinary. | 
adly. If the membranes be protruded in a long form like a gut, 
or the finger of a glove. . | ‘ 
_ 3dly. If no part of the child can be difcovered when the uter= 
ine orifice is confiderably opened. ne : 
_ 4thly. If the prefenting part through the membranes be. 
{maller, feels lighter, and gives lefs refiftance than the bulky pon- 
derous head. a 
sthly. Laftly; after the rupture of the membranes, if the me- 
conium of the child be paffed along with the waters, it is a fign 
that the breech prefents, or that the child is dead. : | 
Preternatural labours are difficult or hazardous, according to, 
1. The form of the pelvis, and general health and conftitution 
of the woman, Me 
2+ The bulk of the child, and its manner of prefenting. | 
3- The time the waters have been evacuated, and the uterus 
contracted round the body of the child. : 
4. When complicated” with plurality of children; the pro- : 
_ dapfus of t'1e funis umbilicalis ;- the limbs of the child entangled - 
in the chord; profufe and violent floodings, from the attachment 
of the placenta towards the cervix uteri, &c. - 
Turning is often laborious, and always dangerous in propor- 
tion to the force ufed in fearching for and bringing down the 
feet ; though, in general, the difficulty and hazard are not fo 
great, as in many cafes ftri€tly called laborious, when the head 
prefents; the treatment of preternatural labours being better 
known, and for the moft part eafier put in practice. | 
Each clafs of the general divifion of crofs labours jincludes a _ 
variety of different cafes. By confidering a few of every cla{s, | 
a general idea of the whole will be formed. ~— 


: CLASS I. 


Case I.—The fimpleft and eafieft cafe is the Agrippan pofture, | 
when the child prefents with the feet. 
The foot is to be diftinguifhed from the hand, firft, by the | 
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weight and refiftance it gives to the touch ; fecondly, by the fhort- . 


niefs of the toes; thirdly, by the projecting heel. + Ns 
When the feet prefent in the paflage, the labour fhould be allowed 
to goonasif natural. If the child be of an ordinary fize, the 
woman in health, the parts well proportioned, in the way of 
affiftance nothing further feems neceffary but the application of a 
warm cloth round the body of the child, which muft be properly 
fupported till it advances as far as the pains are able to force it. If 
the fize be ordinary, or rather fmall, it will fometimes make the 
mechanical turns, and be entirely pufhed along by the force of the 
natural pains, but it generally ftops at the fhoulders, after the breech 
protrudes without the og externum, where the refiftance is fo great 
that the accoucheur’s affiftance becomes requifite. : 
—Inthis cafe, the patient muft be placed on her back, properly 
fupported; the hand of the accoucheur muit be cautioufly in- 
troduced: the parts of the woman muft be gently ftretched the 


feet of the child muft be laid hold of, and brought as low in the. 


vagina as poflible ; a foft warm cloth muft be wrapped round them, 
and the extraétion muft be performed in a flow cautious manner, 
making large motions in a circular or lateral direCtion, refting from 
time to time, if the pains are gone; and if not, always waiting for 
the natural efforts. When advanced as far as the breech, the body, 
if not already in a proper direction, muft be pufhed up, and gently 
turned with the face towards the mother’s back: and to make fure 
that the face turns with the body, or to prevent the chin, vertex, 
or thoulders, from catching on the pubes, or angle of the facrum, 
an extraordinary quarter-turn more muft be made: this muft be 
reverfed previous to the extraction; and the difficulty arifing from 
the obftruction of the fhoulders, muft be removed in the following 
manner: While the breaft and legs of the child are fupported over 
the palm and fore-arm of the one hand of the accoucheur, which he 
“draws towards one fide, he muft introduce two fingers of the other 
hand at the oppofite fide into the vagina, over the back-part of the 
fhoulder, as far as the elbow, and endeavour in the moft gentle 
“manner to bring down the arm, always remembering in his move- 
“ments to humour the natural motions of the joint: he muft then 
fhift hands, when the other arm is to be relieved in the fame man- 
ner: both arms being brought down, the woman muft now reft a 
‘Tittle, when a pain or two generally follows, and the head is alfo 
forced along. “But fhould the woman be much exhaufted, and if 
the head does not quickly advance, the child may be loft from delay. 
"The extra€tion of the head in preternatural labours is often the moft 
difficult and the moft dangerous part of the delivery; the caufe of 
-tefiftance, when it does not advance, is chiefly owing to its confine- 
“ment between the angle of the facrum and pubes, when the bulky 
part of the head is detained at the brim; whether the refiftance be 
here or towards the inferior aperture of the pelvis, if the head does 
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not advance in a pain or two, the extraction muft be made in thig 
manner: While the right hand of the accoucheur fupports the bod i 
of the child below, with two fingers preffing on either fhoulder, 
the left hand and-fingers muft in the fame manner be placed over . 
the back of the neek, and pulling gently in the dire€tion from pubes” 
to facrum, he muft thus endeavour to bring it along: but, thould | 
the pelvis be narrow, or the child’s head of alarge fize, or the face 
be laterally or anteriorly placed in the pelvis, or, what rarely hap=_ 
pens, the os uteri contracted round the neck of thechild ; in either 
of thefe cafes the accoucheur will fometimes meet with the utmoft 
difficulty... When the above method therefore fails, he muft in- 
troduce two fingers of the right-hand into the child’s mouth, while 
thofe of the left-hand are expanded over the fhoulders, as already | 
directed ; and in this way he muft endeavour to relieve it, pulling | 
from pubes to facrum, alternately raifing and depreffing the head 
til] it advances low down, fo that the face def{cends from the hollow - 
of the facrum, when the accoucheur muft rife from his feat, and” 
bring the hind-head from the pubes with a half-round turn, imitate 
ing that of a natural labour. a 
If the pofition be unfavourable, the face, if poffible, fhould be 
turned to the facrum, by pufhing up the head, or by pufhing back 
. the chin: If the contraction of the uterus is the caule of refiftance, 
which rarely occurs, it muft be gently ftretched with the hingers. 
Or if the difficulty arifes from circumvolution of the chord round 
the legs, thighs, body, or neck of the child, thefe muft be difengaged | 
in the eafieft manner poffible; it is rarely neceflary to divide the 
funis on thisaccount. | 
Should every method fail in bringing down the head, the delivery | 
muft be effected by means of the forceps cautioufly paffed over the 
ears, with the handles under the child’s body, in a direction down- 
wards towards the perineum. If the pelvis be very narrow, or the 
head of a large fize, it muft be opened by pufhing the {ciflars” 
through the occipital bone, fo that the contents of the cranium may 
be evacuated, and the extraction made by means of the forceps, 
blunt-hook, or crotchet. But if the head, by the efforts to extract | 
it, be actually fevered from the body, and left behind in the uterus, | 
an accident which fometimes occurs, it mutt be delivered by inclofing | 
it in the forceps, while fecured from roiling by preffing externally | 
on the abdomen. If the forceps cannot be applied, the cranium) 
muft be opened, the texture of the brain deftroyed, and the eka 
tion performed by the fingers of the accoucheur, by the blunt-hook, . 
or by the crotchet. If the under-jaw remains, the head may be. 
effectually fecured till locked in the forceps, or till its bulk be 
diminifhed, by introducing a finger into the mouth, thrufting it. 
through the jaw under the chin, drawing it down, and pafling a. 
. ligature through the perforation. nk . ‘a 
_In cafes where the child has been long dead, fhould the belly or) 


: 
| 
| 


PRETERNATURAL LABOUR. _—__ 283. 


thorax be diftended with air or water, and prove the caufe of obftruce 
tion, the contents muft be evacuated by opening with the {cifiars, 
or tearing with the crotchet; and, in general, .where difficulties 
occur, the delivery mutt be accomplifhed in that manner the 
circumftances of the cafe will beft admit of. 

Case I1.—When inftead of two, one foot only falls into the i 
yagina, the other is fometimes detained by catching on the pubes, 
and, if eafily come at, fhould be brought down, always remembering 
‘to humour the natural motion of the joint; but, fhould the leg be 
folded up along the child’s body, the attempt is fometimes both. 
‘difficult'and dangerous, and ought not to, be perfifted in, as the 
breech will either be forced down by the affiftance of natural pains, 
Yor by gently pulling by one leg only. 
~ Case Ili,—When one or both knees prefent, the delivery muft 
be conduGted in the fame manner with that of the feet. be 
Case 1V.—When the feet offer along with the breech, this 
‘Jaft muft be pufhed up, while the former are fecured and brought | 
down, till it be reduced to a footling cafe, and otherwife managed 
as above. 


Case V,—The breech may prefent with the fore-parts to the 
_ mother. - | ‘ 
1ft, Anteriorly ; 


adly, Laterally ; or, 
gdly, Pofteriorly. 
Sometimes the breech may be difcovered, previous to the rupture 
‘of the membranes; but afterwards with more certainty, by the 
meconium of the child pafled with the waters, and by the touch. 
~ In whatever manner the breech prefents, the delivery fhould be 
fubmitted to nature, till the child be advanced as far as the thorax, 
“when the feet are to be brought down and laid hold of, the child, if 
neceffary, pufhed up, the mechanical turns effected, and the de- 
livery otherwife conducted as ina footling cafe. ‘There is much 
‘Jefs hazard in general, agreeable to an old obfervation of Mauriceau, 
in allowing the child to advance double, than in precipitating the 
extraction by, pufhing up to bring down the feet before the parts 
have been fufficiently dilated; a practice difficult and troublefome 
to the operator; painful, and fometimes dangerous, to the mother ; 
and by which the childis expofed to the rifk of ftrangulation, from 


- the retention of the head after the delivery of the body. If the child 


be fmall, though doubled, it will eafily pafs, in that direction; if 
large, though the labour be painful, the natural throes are lefs 


violent and lefs dangerous than the prepofterous help of the accou~ 


cheur : If the child thus advances naturally, it will be lefs expofed 


to fuffer; if it does not advance, the parts of the mother will be 
prepared for the accoucheur to pafs his hand into the pelvis, to raife 
up the breech, to bring down one.or both feet, and deliver as 
| above. | ’ | ; 7 
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Weaknefs in the mother ; floodings, and convulfions; a very larg 
child, or narrow pelvis; the prolapfus of the funis, or its coms 
preffion between the thighs of the child, or between the child and 
pelvis, by which its life is endangered, if the chord cannot be 
reduced above the prefenting part; are the only exceptions to the 
general rule of treating the breech as a natural labour. - a 

The practice of helping forward the breech, by paffling the 
blunt-hook under the ham, is now entirely laid afide: this can 
never be done with fafety, till the breech be fo low advanced that 
‘the hand of the accoucheur can be ufed, which may be employed 
‘with more advantage as well as fafety. 


CLASS It. 


In the former clafs of preternatural labours, it is advifable to 
truit to nature in many cafes, as the birth wil! often be accomplifhed 
without manual affiftance: but when the child lies acrofs, no force 
of pain can make it advance in that pofition; and, without proper 
affiftance, both the mother and child would perifh. | A. 

If the accoucheur has the management of the labour from the 
beginning, the child may be turned, in the worft pofition, without 

_ difficulty; but when the’ waters have been for fome time evacuated, 
and the uterus ftrongly contra@ted, turning is laborious to the 
operator, painful and dangerous to the mother. In fuch cafes, the 
ancients endeavoured to make the head prefent; but, from its bulk 

they often failed, and the attempt was often attended with fatal 
confequences. The method of delivering by the feet is the moft 
important modern improvement is the practice of midwifery ; an 
improvement to which many thoufands owe their lives. 

When the child lies in a tranfverfe pofition, the accoucheur muft 
infinuate his hand through the vagina into the uterus in the gentleft 
manner, fearch for the feet, bring them down with the utmoft 
caution, and finith the delivery as in footling-cafes. To effet this, 
the following rules fhould be obferved : 


ar 
Sie 


_ 1. The patient mutt be placed in a convenient pofture, that the 
operator may be able to employ either hand, as the various circum- 
ftances of the cafe may require. | 
2. Though the beft pofture, in general, is laying the woman on 
‘her back, it will be fometimes' neceflary to turn her to her fide; 
and, in thefe cafes, where the abdomen is pendulous, where it is 
difficult to reach the feet, or where they lie towards the fundus uteri, 
‘the woman fhould be placed on her knees and elbows. 
3: An exa& knowledge of the true pofition of the child, ando 
the ftru€ture and ftate of the parts, fhould be acquired, before at= 
tempting to make the delivery. : i: 
4. The orifice of the uterus thould be enlarged, fo as freely to 


‘admit the hand; and the fttonger pains fhould be abated, before. 


any attempt be made to deliver. 
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_.g, Should the waters be drained off, the parts dry. and rigid, and. 
the uterus contracted round the child, warm oil muft be injeéted: 
into the uterus, otherwife its rupture may be endangered, 
6. In paffing the hand into the uterus, this muft be done in the, 
gentleft manner; the parts muft be well,lubricated with butter or | 
pomatum ; the line of the pelvis muft be, attended to; the efforts 
of the operator muft be flow and, gradual; and thus the utmoft ri-,, 
gidity in the foft parts will, in time, be overcome. i sale 
7. The hand muft be introduced only during the remitlion. of 
ain ; when pain comes, the accoucheur muft always reit; otier-| 
wife he may puth his. hand, or the foctus, through the body,of the 
uterus. tv | egies 
8. In pufhing up, to.come at. the feet, this muft never be,done, 
with the points .of the fingers, nor with the hand clenched, but 
with the palm of the hand, or the broad. expanded fingers, and: 
always during the remiffion of pain, andthe latter thould alfo be 
obferved in bringing down the legs; but, in. making the\extraCtien 
of the body, the efforts’ of the operator fhould always co-operate, 
with thofe of nature: ihe 
|g. The hand thould, if poffible, be introduced along the anterior 
parts of the child; and both feet, if eafily come at, thould be Jaid 
hold of. | 
410. In turning, the accoucheur fhould never confider the child as: 
di ad, nor allow himfelf to be deceived by fymptoms, doubtful and. 
fallacious ; the child/is fometimes, born alive when he would leaft 
of all expeét it; therefore, in pufhing up, bringing down thelegs, or 
extracting the body, it fhould be handled with the greateft delicacy. 
- 112, When the hand is within the pelvis, it fhould not always be — 
moved in the line of the umbilicus, but rather towards one fide of 
the fpine, by which more room is gained, and the prominent angle 
of the facrum avoided... | ' 
12. The hand fhould.be paffed as far as the middle of the child’s 
body, before attempting to fearch for the feet; or before attempting 
to break the membranes, fhould thefe remain entire, till the aperture 
of the uterus will admit of the hand. — , 
13. Jf the hand cannot. pals the prefenting. part of the child to 
‘come:at the feet, inftead of violently pufhing back, the part fhould 
be as it were lifted up in the pelvis, and moved towards a fide; by » 
which means difficulties may-be furmounted, and great danger often 
prevented, 
_. By attending carefully to the above rules, laceration of the uterus, 
| floodings, convulfions, inflammations, and their confequences, may 
be prevented; accidents that frequently happen in the hands of 
ignorant rath operators. ) | 
Case 1.—Thearm prefenting. The right is to be diftinguifhed 
| from the left by laying bold of the child’s hand, in the fame manner 
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as in fhaking hands; and thus the general pofition of the child may 
be judged of. 3 arOR Sige Riess 

When the accouchéur is called in early, the reduCtion is generally 
practicable ; but if the arm protrudes through the vagina, and the 
fhoulder be locked in the pelvis, it is needlefs; by fruitlefs efforts, 
for the accoucheur to fatigue himfelf, and diftrefs his patient, to. 
attain a point by which he will gain no very material advantage; as 
the hand can be paffed into the uterus by the fide of the child’s armg) 
which will, of courfe, return into the uterus when the feet are 
brought down into the vagina. | | i 

In order to make the delivery, the liand of 


‘the accoucheur, well 
lubricated, muft be conducted into the uterus by the fide of the 
child’s arm, along the thorax, at the oppofite fide of the’ pelvis. 
where the head lies; if any difficulty occurs in coming at the féet, 
this hand muft be withdrawn, and the other introduced in ‘its fread 3) 
and, if ftilt the hand cannot eafily pafs beyond the child’s' head or 
flroulder, the prefenting part muft be raifed up, or gently pufhed ta 
a fide, that one or both feet may be laid hold of, which muft be 
brought as low as poffible, pufhing up the head and fhoulders, and 
pulling down the feet alternately, till they advance into the vagitia, 
or fo low that a noofe or fillet can be applied j and thus by pulling’ 

‘with the one hand by means of the noofe, and pufhing with the 

other, the feet can be brought down and the delivery ‘finithed, 
however difficult. | | PONE ph 
~ ‘The method of forming the noofe is by ‘paffing the two etids of 

a tape or garter through the middle when doubled ; or, fhould the 
garter be thick, by making an eye on one extremity, ‘and ‘pafling 
the other end through it: this, mountéd on’ the points of ‘the 
fingers and thumb of the accoucheur’s hand, muft be/conveyed 
into'the uterus, pafled over one of both! feet and ‘ankles, and 
fecured by pulling at the other extremity, iim aS a 

Cast I1.—The fide.” This is difcovered by feeling the ribs. | 
Case IIl.—The back. This is difeovered by feeling the fpine. 
Case IV.—The belly. This is known by the funiis: ? 90° © 
Thefe cafes occur rarely, as the uterus muft with’ difficulty 
admit of fuch pofitions. When any of thefe parts do prefent; the 

child feldom pafles any part of the brim of the pelvis, and is, im 
general, more eafily turned than in feveral poftures ‘in which 4 
may offer. ‘The belly, from the difficulty with which the legs cant 
be bended backwards, except the child be flaccid, putrid, or befor 
the time, will very feldom directly prefent ; if fo, it will be early 
and readily difcovered by the prolapfus of the funis, and there will 
be no great difficulty to come at the feet, and deliver. ‘The rule 
in all thefe cafes is, to pafs the hand into the womb in the gentleft 

manner poflible, and to fearch for the feet and bring them down, 
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CLASS IL. | 


When the child lies longitudinally in the uterus, with the arm 
or fhoulder prefenting, and the head more or lefs over the pubes, 
or laterally in the pelvis, the feet’ towards the fundus uteri, the 
waters evacuated, and uterus contracted round the child’s body 5: 
thefe are the moft difficult and laborious of all the cafes of preters 
natural labours. Here the protruding arm ought, if poffible, to_ 
be reduced; and the head brough¢ into the pelvis; for unlefs the 
child be very fmall, it is impoflible for the head and arm to pais 
aloug together. 3 % aE i i 
» Invorder to effeQ the reduction of the arm, different inftru- 
ments have been invented; but the hand of the accoucheur is 
preferable to every thing of this kind, whether of ancient or 
modern invention. This, conducted by the arm that protrudes, 
mutt be infinuated through the vagina into the uterus, as far as the 
fhoulder of the child, which if ‘the accoucheur can raife up, he 
will generally fucceed in reducing the arm. Should ‘this method 
fail, he muft attempt to puth up the fore-arm at the elbow; but; 
in bending it, muft-be very cautious to-avoid overftraining of 
diflocating the joint. In whatever manner the redu€tion is 
accomplifhed, if any method proves fuccefsful, the arm muft be 
retained till the head, by the force’of naiural pain, enters the pelvis, 
and prevents its return; otherwife the arm will defcend as often as 
itis reduced. A ps 
» But if the attempts for reduGtion prove impracticable, the wo- 
man mutt be placed on her knees and elbows, and the accouicheur; 
with great deliberation, muft endeavour gently to flide up his hand 
between the uterus and child as far‘in the uterus as pothole, to 
lift up the head and fhoulders, and fearch for and bring down one 
or both feet, in the beft manner the various circumftances of the 
wafe will admit of. As foon as they can be laid hold of, they 
muit be gradually brought down into the vagina, fo low that the 
noofe can be applied over them, which mutt be fixed and pulled 
with the one hand, while the head and upper parts of the body are 
taifed and gently pufhed up with the other. | : 
» *Should the arm have been long protruded without the os exter- 
mum, much {welled,and cold; the waters drained off; the uterus 
dtrongly contracted; and the pofition ofthe child fuch as to 
render it impracticable either to reduce the protruded limb o# to 
fearch for and bring down the feet; the head, if eafily come at, 
muft be opened and extracted with the blunt hook or crotchets or 
/acrotchet muft be fixed amongft the ribs, and the breech or feet 
. - 


thus pulled down. | 
Should the pelvis be very narrow, and unfurmountable difficul- 
ties occur, the arm mutft be twifted off at the elbow, though this 


jexpedient is rarely neceflary ; and the delivery mut in general be 
es | Rec: 
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-beft dire&t ; always remembering, when one life muft falla facri- 


' ately after the rupture of the membranes, fo that part of the wae 


have faid to the contrary. 


amanner, that the membranes may be preferved entire as long as 


lubricated, into the vagina, and through the aperture of the ins 


he muft break the membranes, by pinching fome part of them be= 


accomplithed as the prudence and judgment of the operator ¢ 


fice, that’ the tree muft be preferved at the expence of the fruit. — 

In this, as in other cafes, the {welling and coldnefs of the arm, 
and even want of pulfation in the artery, are not infallible figns of 
the child’s death; and fhould this even ‘be fo, it makes little 
difference in the mode of delivery, unlefs that it will lead us to 
pay all our attention to the mother: For a living child gives n@ 
more afliftance in the birth than a dead one, whatever author} 


When both arms prefent, the delivery muft be conducted jin 
the fame manner as when one only prefents. The former cafe ig 
lefs difficult than the latter, as the head feldom advances far whem 
both arms fall into the paflage, fo that they can either be reduced, 
or, there is eafy accefs to come at the feet to bring them down and 
ddlivéres cx’ | | « 
, CLASS _ IV. ney a 
_ When the membranes remain entire, till the foft parts are fo 
much dilated that the hand will readily find admittance ; or whem 
the hand can be paffed within the cavity of the uterus. immedie 


ter may. be retained; the delivery may be accomplifhed, in the 
moft troublefome preternatural cafes, with the greateft fafety and 
expedition. But when the waters have been long evacuated, and 
the uterus clofely contraéted round the body of the.child, the café 
will prove laborious to the operator, painful and dangerous to the’ 
mother and child... , bye | i" 

When there is reafon to fufpe& that the child lies acrofs, which 
can often be afcertained, either by feeling the prefenting part) 
through the membranes, or by fome of the figns of preternaturak 


Ny 


labours already mentioned ; the woman fhould be managed in fuck 


poflible: for this purpofe fhe fhould keep quiet.in bed, and: 
her pofture fhould be {uch as is leaft favourable for ftraining, of! 
exerting force during the pain; fhe fhould be touched as feldom, 
as poflible, till the os internum be fufliciently dilated. ‘The acs 
coucheur fhould then introduce his hand in a conical form, well, 


ternal orifice, infinuating it between the uterus and the me a 
branes till it advances almoft as high as the fundus uteri, when 


tween a finger and thumb, or by forcibly pufhing a finger through 
them ; he muft then fearch for, and endeavour to. lay hold of, ong} 
or both feet, and deliver. ? ; ia 

Should the membranes be ruptured in the attempt, he muft be 
ready to run up his hand as. quickly as can be done with fafety%! 
when, part of the waters by his arm being retained, the operation: 
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of turning will be facilitated. Should the placenta adhere on that: 

fide of the uterus where the hand is paffed, it muft again be witha - 
drawn, and the other hand be introduced in the oppofite fide. « 
_ Loodings—It has been already obferved, that a flooding fel- 
dom proves fatal to the mother before the feventh month of preg- 
nancy ; after which period, from its duration or excefs, the life of 
both the mother and child may fuffer. Should, therefore, a flood- 
ing attack a woman in the two laft months of pregnancy, from 
whatever caufe it may arife, and whether attended with labour 
pains or not, if the hemorrhagy be fo confiderable that the is ready 
to fink under it, and that cold applications and other means of 
checking the evacuation fhall fail, the woman muft be placedina ° 
proper poiture, her friends prudently apprized of her danger, and. .. 


the delivery muft be immediately performed, by {tretching the « 
vagina and os uteri, till the hand of the operator can eafily gain’, * 
admittance to break the membranes, catch hold of the feet, and 


extract the child. | 

If it can poflibly be prevented, the membranes in flooding cafes 
fhould never be broken till the aperture of the uterine orifice will 
freely admit the hand to pafs, that, after the evacuation of the 
waters, the accoucheur may have it in his power either to make 
the delivery or not according as the effufion continues or abates. 
~ Soon after attempting to ftretch the parts, fhould the labour: 
pains come on, the waters begin to be collected, and the uterine: 
hemorrhagy diminifh, the accoucheur muft then withdraw his 
hand, and manage the delivery according to circumftances. And 
if, for inftance, the child prefents naturally, the delivery muft be 
trufted to nature; otherwife, if the flooding continues, or the 
child prefents acrofs, the accoucheur muft perfift in his work, 
going on flowly, and with the utmoft delicacy, till he be able to 
reach the feet, to bring them down, and deliver ; always remem- 
bering, during this procefs, that the ftrength of the woman, by 
proper nourifhment, be fupported. | 
~ But fhould the placenta adhere to the cervix, or upon the og 
uteri, the greateft danger is to be dreaded; for thus the flooding 
will commence from the moment the os uteri begins to ftretch, 
and will increafe fo. rapidly, that the woman, if not {peedily deli- 
vered, muft inevitably fink under it. The whole body of the. 
placenta, in fuch cafes, is fometimes feparated when the labour 
has made but little progrefs; fo that the woman will often perifts 
whether delivery be attempted or not. As this, however, is the 
only expedient by which her life, and that-of the child, can be - 
faved; in every cafe where the placenta prefents, which the ace 
coucheur will readily difcover by the touch of the foft pappy fub- 
tance of that bedy, he muft immediately place the woman in a 
proper pofture, infinuate his hand gently by the fide of the pro- 
truding placenta, bréak the membranes, fearch for the feet of the 
~ Vou. ¥, ate Vv . 


ee ee ee ee 


‘aga. PRETERNATURAL LABOUR. ‘ 


\ 


child, and bring them down, fo that the delivery may be finifhed.. 
with all poffible expedition ; for, in this unhappy cafe, afew mi-) 
nutes’ delay may prove fatal. - e 4 

‘The after-birth ought never to be extracted before the child, if - 
it can poflibly be avoided. os a 

After delivery, time fhould be given for the uterus to contract, 
that nature may thus throw off the placenta, which never ought 
to be hurried away, unlefs the continuance or a recurrence of the 
heniorrhagy render it neceflary.—- . 

Prolupfus of the funis.—Difiiculties arifing from the funis fall-— 
ing down into the vagina, and prefenting along with fome part of | 
the child,. may, in this clafs of the divifion of preternatural la-" 


~ bours, be included. 


‘A preffure on the chord, in fuch a degree as to interrupt the 
circulation, mutt infallibly deftroy the life of the child: hence a. 
coldnefs and want of pulfation in the chord is the trueft criterion 
of the death of the child; and hence, in every cafe where the 
chord is prolapfed before any bulky part of the child, if the deli-_ 
very be not accomplifhed with expedition, the child will perith.: 
‘This is only to be prevented by replacing the chord, and retaining 
it above the prefenting part, till this laft, by the force of labour 
pains, be fo far advanced as to prevent the return of the.former 5. 
or the child muft be turned and brought by the feet, provided this: 
can be done with fafety to the mother. But it is often difficult to” 
fucceed in the attempt of the one or other ; and, if the woman has 
ftrong pains, fuch attempts are’ not to be hazarded, as the confe- 
quences may prove fatal. phe) 1 2 

When the accoucheur is thusfituated between two puzgling dif- 
ficulties, the preference mult always be given tothe mother. If 
the child be {mall, and the pelvis well formed, which may be 
known by the hiftory of former deliveries, and if the labour goes 
on quickly, the child will generally be born alive; but if, on t @ 
contrary, the child be above the ordinary.fize, and the pelvis ra- 
ther narrow, turning will prove a dangerous operation to the mo= 
ther, and there is little profpect of faving the infant by this mean ; 


Sect. I, Casts of -PRETERNATURAL Lapour. © 
"The facts recorded by Dr. Smellie on this interefting divifion 0 
the practice of Midwifery, ate too valuable not to deferve a prefer- 
ence to any of modern times: we {hall therefore prefent them t 
the reader in a regular feries, leaving it to his difcernment to not 
the deviations from modern praétice which may occafionally pre- 
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fent themfelves. 
Preternatural Labours, in which the Legs or Breech prefented in- 
as nays fread of the Head. . chal 
_ Case I.—<¢ In the year before I fettled in London,” {ays D 
Smellie, “ a midwife fent for me to afift in alabour. The legs 
of the foetus were forced down through the os uteri into the va- 
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rina immediately after the membranes broke, and fhe had tried to 
a down the child’s body by pulling. 

_  AsI fufpected from this information, that the body lay double 
in the uterus, which prevented the breech from coming down in 
‘the former trial, after ftretching the os externum, I introduced 


my hand into the vagina, and up along-the thighs of the child to. 


within the os internum, where I found the breaft and chin 
fqueezed down at the left fide, juft above the brim of the pelvis. 
‘After confidering the cafe, I took hold of the feet with my 


other hand, which were without the os externum, and pulled at - 


them; while at the fame time I pufhed up the breaft and head to 
the fundus uteri, with the hand'that was introduced at firft. 

~ ** Finding that the breech came lower, and that the pufhed-up 
‘parts did not return, I withdrew my hand from the uterus, and 
having wrapped a cloth round the legs, pulled at them with both 
hands, till I brought down the breech to the os externum, 
__  Asthe belly of the foetus was to the left fide of the pelvis, I 
turned it back to thé facrum ; and although I tried to deliver with- 
out bringing down the arms, yet I found the fhoulders fo large, 


that I was obliged to introduce a finger over one of them, and 
along the arm. : 


pee Thisd flipped down gently into the concavity of the facrum, 
and brought it out through the external parts with a.femicircular. 


turn, to prevent a fracture in the extraétion. 2 
Then I brought the »body lower, but finding that the head 
‘Atopped at the upper part-of the pelvis, I infinuated my hand up 
along the breaft, and introduced a finger into the mouth, and by 
pulling gently, brought the forehead into the concave part of ‘the 
facrum : ‘being afraid of overftraining the- under jaw, I quitted 
that hold, and placed a. finger on each fide of the nofe; then I 
Taid the body of the child on that arm, and by flipping the fingers 
of my other hand over the fhoulders, and on each fide of the neck, 
‘TP got the head fafely extrated. 
_ “ That I might operate with greater'eafe, both to myfelf and 
the patient, fhe was at firft laid on her back acrofs the bed, her 
breech to the fide, and two women fupported her legs ; in deli- 
)vering, I at laft was obliged to raife up the child’s body, fo as to 
bring out the head with a half-round turn upwards, to prevent 
the perinzeum’s being tore, as thefe parts were forced outward in 
form of a large tumor; by which precaution, both the mother 
and child were fafely delivered.” \ 
~ Case 1,—<« Being fent for toa woman in labour, the midwife 
told me, that at her fir exaghining, and even after the mem- 


branes were broken, fhe could not diftinguifh what part of the. 


child prefented, until the pains forced it lower and lowers; and 
then, both by the difcharge of the meconium and the touch, fhe 


| found that the breech prefented; but having waited feveral hours 
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in expeCtation of the delivery, and at laft being afraid of the. 
child’s life, fhe had recourfe to my affiftance. , 4 
-“ Onexamining I found the nates at the lower part of the pel- 
vis, and ina right pofition with the thighs to the facrum: as the | 
pains were now weak, and expeCting it would require confider= 
able force to deliver the child, I caufed the patient to be laid in a 
fupine pofition, asin the preceding cafe. ‘: 
“In time of the pains, I gradually ftretched the frenum labio= 
rum with my fingers; then ftanding up, turning the back of my_ 
hand downwards, and introducing my fingers betwixt the breech, 
and the os coccygis, I tried to raife up the nates, fo as to be able 
to bring down one or both legs. oe 
‘¢ Although I failed in this attempt, and could not raife the nates” 
fo high as to allow my hand to pafs up into the uterus; yet this 
effort gave more room, by ftretching the parts, and allowing an_ 
eafier paffage for the child, which I found was very large 5 and in=_ 
deed this was the fole occafion of the difficulty. 4 
-- & After bringing down my hand, I introduced the fore and. 
middle finger of each into the outfide of each groin, betwixt the 
thighs and body of the child: with the affiftance of this hold, and 
pulling from fide to fide, and upwards, to prevent the perinzum’s 
being tore, I at laft brought the hips through the os externum, at 
feveral efforts, and by the afliftance of the weak pains: after 
' which, and with much fatigue, I brought down the arms, and 
delivered the head as in the former cafe. _ ? 
© Although I ufed all precaution in delivering the head, and 
indeed exerted lefs force than in the former cafe, yet the child was. 
dead: a circumftance which feemed to proceed from the long 
preflure of the funis, by its being tumefied and fqueezed of a 
flattifh form near the navel.” 
__ Case III.—* I was called, about five in the morning, to a pa-| 
tient that had befpoke me to attend her in labour of her firft childs. 
fhe had been in labour moft part of the night, and did not fend’ 
till the membranes were broken. a 
“The breech prefented ; the thighs were to the right fide of 
the pelvis: the right hip was forced down in the back part, and 
the left ftuck above the offa pubis. | : j 
_ © As this was her firft child, I waited with patience, in hopel 
- that both hips would advance gradually, and ftretch the vaginal 
and external parts; but the meconium having come down in| 
great quantity, the woman alfo being much. fatigued, and the 
pains abating about noon, I was afraid, if I delayed affiftance 
longer, the child would be loft. | 7 
“ Finding that the delivery was principally retarded by the hig 
fticking above the pubis, I dilated the os externum a little, and 
after introducing two of my fingers betwixt the pubis and the hip, 
preffed and moved it in time of a pain to the right fide of the pel- 
vis: ‘this endeavour immediately altered the former pofition, by) 
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_ bringing the thighs to each fide of the facrum. The child being 
— fmall, was forced lower and lower every pain; the body and head 
were delivered, without my being obliged to bring down the arms, 
as in the former cafe. ; ” . 
« The woman lay in bed on her left fide; and as the head was 

{mall, I delivered it according to Daventer’s method, by fixin 
the fingers of my right hand over the fhoulders, andon each fide 

of the child’s neck ; then taking hold of the body with my left, 

and pulling with both hands backwards to the patient’s breech, I 

brought out the occiput and vertex from below the pubis, while 

the chin was within the lower and back part of the vagina, to pre- 
vent tearing the fourchette, which felt very rigid. - 

“¢ The child lay fome time breathing but feldom; ‘but at laft,. 

Yecovered more ftrength.” ey 
Case IV.—A phyfician, of Stamford, was called toa woman 
‘aged thirty-two, having gone her time with her firft child, fome 
flight pains came on, and the waters broke; after which the pains 
went off for a fortnight, then came on again, and the feces of the 
child were obferved by the midwife to come away. / 
__ *© Upon examination,” fays he, ‘I found one of the hips pre- 
fent; but the os internum not being open enough, and the pains 
only flight, I directed fome laudanum, with tin@ture of caftor, 
and warm fuppings, defiring the woman to compofe herfelf and 
if any change happened to fend to me again. an 

‘In a few hours the pains were fo increafed, and the os inter- 
num fo opened, that when I was fetched back I found the ‘nates 
of the child fqueezed out, which I helped forward to the hams, 
then got out the legs, and after giving a quarter turn to bring the 
head right in the pelvis, fetched down the arms, delivered the — 
head, and with a little affiftance the placenta. 

‘© No pulfation could be perceived in the umbilical cord, though 
the mother thought fhe had felt the child ftir that morning ; but 
probably the fame preflure on the abdomen of the child, which 
had brought away the meconium, ftopt atthe fame time the cir- 

-¢ulation in the navel-ftring. | : 

- Every thing went on right after delivery, by the help of a 
few more drops of the tin€ture, and the woman got well at the 
| ufual time.” 

Case V.—Dr. Smellie aflifted in a cafe much of the fame kind 
_as the former, but was obliged to bring down the body in a dif- 
ferent manner: for, when called, he found the breech prefented 
| low in the pelvis, and the thighs to the left fide. ‘“ The midwife 
_ told me,” fays he, “ that it had béen long in that pofition, that 
| the could not move it, after répeated trials and ftrong pains. As 
_ the patient lay on her left fide, I tried to raife the breech with my 
| right hand, fo as to bring down the legs; but the contraction of 
| the uterus being fo great again{ft me, I could not move it up fufh- 
| 


ciently for that purpofe; however, by this trial I did feme fervice, 
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in opening the os externum, and likewife felt a pulfation in the 
navel-ftring, as it lay fecure betwixt the thighs, which kept it — 
from being prefled. The ifchium being much lower than the pus | 
bis, I durft not venture to bring down the thighs at that part, 
neither did I choofe to pull the body further down to make more 
room, for fear of engaging the fhoulders too low in the pelvisy 
which would prevent my turning the fore parts of the child to the | 
back parts of the uterus; but I turned up the right thigh from the” 
ifchium to the pubis, by which means I eafily got hold of the 
joint at the knee, and brought down that leg, and after that deli- 
vered the other leg in the fame manner. I had tried before i 


toturn the breech with my fingers of both hands, on the outfide 
of the groins, both backwards and forwards; but the breech | 
being large, and firmly locked in the pelvis, I could not move the 4 
thighs in that manner either to the facrum or pubis. After I” 
brought down the thighs and breech to the os externum, a {trong © 
pain came on fooner than I expected, and pufhed down the body 
to the fhoulders, before I was aware, into the pelvis. After 
wrapping a cloth round the child’s hips, I tried to turn the fore 
parts to the back parts of the patient, but could not move it, till “ 
I forced up the body again to the hips; by that means.the fhoul+_ 
ders were difengaged, and the belly yielding eafier, I got it turn- — 
ed backwards. I then delivered the body and head, as in the | 
fecond cafe; but the laft coming more difficultly, I was obliged 
to bring down both arms before I could extra&t the fame with | 
fafety.” al 
- ike VI.—‘* I was befpoke to attend a2 woman in her firft — 
child. When I was called, I found. that the membranes were | 
pufhed down with the waters in’ time of a pain, and that the 
_ mouth of the womb was very thin, and open about the breadth 
of half-a-crown. As the pain went off, and the membranes — 
grew lax, I pufhed up my finger further, and found fome part of | 
the child through them; and although it felt round like the head, 
yet it was fofter at forme parts than others, and more unequal, — 
which made me fufpedt, as it was fo high up, that it might be the _ 
‘Shoulder : however, as this was her firft child, and the parts were | 
_ very ftrait, and the patient very young, 1 thought it.more ad- | 
vifable to wait with patience, to let the parts open ina flow and 
gradual manner by the membranes and waters. This being in the | 
evening, | left her, and called again about eleven that night. The 
pains had been but flight, and there was but very little alteration in 
_the mouth of the womb; only I found that the membranes were | 
pufhed further through it. I could now more diftin@lly feel the part _ 
that prefented, and was pretty certain that it was not.the head. I 
wanted the labour to go on flowly, to allow time for foftening, — 
and ftretching the os uteri: I was alfo afraid, if the labour was 
hurried om too faft, efpecially as I found the membranes pufhing 
down of a longith form, that they would break too foon, or be=* 
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| fore the os uteri was fully opened. I ordered an anodyne 

draught, and defired her to go to bed, and to take all the reft pof- 
fible. In order to amufe her, and keep her from thinking too 
much upon her fituation, I told her that the labour was fearcely 
| begun, and defired the nurfe to fend. for me as foon as the waters 
came off: however, as the cafe might turn out difficult for the 
patient, and dangerous for the child, if not rightly managed, 1 
| ftaid all night without her knowledge, and went to bed in the 
houfe. I was not awaked till the membranes broke, about fix in | 
| the morning, when I examined, and fotind the os uteri confider~ 
ably more open, and not fo rigid, and the breech pufhed down into 
| it, with the thighs to the pubis. ‘The nurfe informed me, that the 
| ‘patient had flept betwixt the pains, which grew gradually ftronger; 
but fhe had not had any fince the waters began to come off. I 
- defired the would ftill keep quiet in bed, thinking that now, per- 
- haps, her fleeps would be longer and more refrefhing, if fhe con- 
tinued any. time free from pains. Accordingly fhe enjoyed a 
good deal of found fleep, during which fhe had fome flight pains, 
and fome of the waters were difcharged.. 

« About ten, the pains grew ftronger and more frequent, by 
which the breech was forced down, and gradually dilated the os 
uteri to its full extent. I then began to ftretch the os externum 
" gently every pain, that I might affift the delivery with greater 
-eafe, to prevent the child’s being loft by its’ {topping too long, 

‘when come down to the lower part of the pelvis. ih 
“© As the breech advanced further, the meconium began to be — 
difcharged. The middle of the thighs bejng then down at the 
_ lower part of the pubis, I introduced my daca ntbytit them, up 
to the belly, and felt the funis, with a pulfation in it. I then 
introduced a finger of each hand to the outfide of each groin, 
and helped down the hips lower, till I felt the hams at the under 
part of the pubis; then taking hold of one of them with the’ 
fingers and thumb of each hand, | brought down the legs flowly, 
firft one, and then the other. ‘The limbs being flippery, I intro- 
| duced 2 cloth betwixt them and my fingers, to prevent their flip- 
| ping, and then turned the fore parts of the child to the back parts 
of the titerus. I had feveral times found, that after I had turned 
the child in that manner, the forehead, inftead of being back- 
wards to the fide of ‘the facrum, was towards the groin, and 
- brought down with great difficulty in that pofition, unlefs I could 
turn it more backwards, by prefling it with my fingers: in order 
| to prevent this difficulty, | turned the body a quarter more, 
| which brought the forehead backwards, as above, and then deli- 
vered as in the former cafes. The child was alive.” 
- Cast VH.—* I was called by a midwife to a cafe where the 
|» breech prefented much in the fame manner as the former. It. 


/ was the woman’s firft child; and before I was called the had , 
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been many hours in labour after the membranes were broken, 
The thighs were towards the pubis, and the breech was come 
down to thé lower part of the vagina: the perineum and fundae 
ment were,pufhed out in form of a large tumor by the breech, 
which had ftopped there for fome time, and the woman’s pains were 
grown weak, and feldom. As fhe lay on her fide, I dilated the | 
Os externum gradually during every pain; and when I could in- 
troduce all my fingers, I turned the back of my hand towards the. 
perinzeum, to raife the breech; but the woman fhrinking away 
from me, and altering her pofition, I turned her on her back, and | 
fhe being firmly held and fupported by affiftants, I proceeded 
without much interruption. es a 

“« Having dilated the parts, I applied a finger to the outfide of 
each groin, and tried to help along the breech; but could not 
move it, after feveral efforts. I tried to puth up the breech, and > 


bring down the legs, but could not raife it above two inches. I. 


afterwards waited for fome time, to fee if the pains would pufh 
the breech further, efpecially after the parts were fo much 
opened. Finding beth them and the affiftance of my fingers ins 
effectual, and the woman much exhautfted, I introduced the large 
curve of the blunt hook, with my left hand, betwixt the fingers of | 
my right, along on the left hip, and flipped the point in betwixt 
the thigh and the body of the child, till I found the point paft 
the infide of the groin, betwixt the thighs; then taking hold of 
the {mall end of the hook with my right hand, and applying the | 
fingers of my left hand to the outfide of the oppofite groin, I 
gradually brought the breech lower; but finding it again {top, © 
and that the left hip was brought further down by the curve than | 
the right, I changed it to that fide. After repeated trials, I could 
not deliver the breech, nor bring the body fo low down as to ma- _ 
nage the legs. I now withdrew the hook, and with a good deal ; 
of difficulty, paffed a garter betwixt the thighs and body, by the _ 
help of which the parts advanced, till the joint of the ham came _ 
below the pubis ; then bringing down the legs and thighs, and 
wrapping a cloth round them, with a good deal of dithiculty Tr 
turned the back parts of the child to the fore parts of the uterus. 
I tried to give a quarter turn more, with the hip up towards the 
pubis, but could not move it further. I therefore began to pull” 
along the body of the child, which required greater force than I 
expected ; but at laft I delivered the belly, which felt very large; 
upon which, the fhoulders and head came eafily alongii',, 4): 
¢ Although I felt (from my not being able to give the hips the | 
quarter tuyn) that the chin, inftead of being at the fide of the 
pelvis, was towards the left groin, yet, as the head was {mall, I. 
moved it backwards, and with my finger in the mouth, brought. 
the forehead to the hollow of the os facrum, and delivered as in 


the former cafes. When J examined the child, I found that the 
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iechinte difficulty pfoceeded from its having been dead, fo that the 
belly was very much fwelled; a circumftance which I did not 


fufpeét, as both the woman and midwife had affured me they felt 
the child ftir ; however, it had certainly been dead feveral days, 


for the fcarf-fkin was livid, and ftripped off in feveral places.” 


_ Case VIII.—* Being called to a woman whofe former la- 
bours ufed to be pretty eafy, the midwife told me, that one of 
the hips prefented; and although the mouth of the womb was 
Jargely open, and the patient had been in ftrong labour, yet the 
other hip did not advance, but ftuck above the fhare-bone. [ 
found the left ‘breech pufhed down to the middle and back part of 
the pelvis, and pretty much fwelled; and perceived that the 
thighs were to the left fide, and the right hip above the pubis, as 
the midwife had faid. As the waman had been much fatigued, 
and her pains were grown weak, I introduced my right hand, 
contracted into a conical form, into the vagina, and pufhing up 


the breech higher, made room for my hand to advance along the 
thighs, towards the fundus uteri: finding the legs up towards the 


fundus, and fome water ftill retained in the uterus, | eafily folded 
down the legs, and after I had brought them and the thighs with- 
out the os externum, I turned the belly to the facrum, and deli- © 
yered the child, as in the firft cafe.” Fixe 

Cast IX.—‘ I was called by a midwife to a woman who was 
in labour of her firft child.. The right hip was pufhed down at 
the right fide of the pelvis; the woman had been long in labour; 
a great many cloths had been wetted with difcharges of blood 
from the uterus; and although it flowed gradually, and in {mall 


_ quantity, yet the woman was confiderably weakened. 


** As the fore parts of the child were towards the abdomen, I 
placed her on her fide, and gradually, as in the former cafe, intro- 
ducing my hand into the vagina, raifed the breech: after I had 


infinuated it up along the left fide of the child, I ftood more be- 
hind the woman, and turning my hand to the fore part of the 
uterus; but the uterus being ftrongly contracted, I was obliged 
to advance very flowly, dilating as l advanced, and then could 
only bring down the left foot.. I was afterwards obliged to pufh 


at the breech, and pull at the foot, alternately, before I could 
bring down the leg and the thigh. This being effected, I wrap- 
ped a cloth round the leg, and took hold of it with my right - 
hand, while at the fame time I applied the fingers of my left 


above the right haunch, on the outfide of the groin; and by — 


pulling -with both my hands, brought down the body, till the ham 
of the right leg was defcended below the pubis. I tried to turn 


down the the right leg. 
‘© Finding the child was large, and expeCting it would take a 
good deal of force to deliver the head, I altered the woman's poz 


~ 


ed 


- 


fingers and hand along the breaft, and difcovered that the obs 


. that arm, introduced two fingers into the mouth, and delivered ag 
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fition, by turning her on her back; then wrapping a cloth fom 
the thighs and breech, having already turned the fore parts of th 
child to the back part of the uterus, I brought it down to the 
fhoulders; but finding it ftopped at the head, I introduced my 


firuction was from the forehead’s refting againft the left arm of 
the child at the left fide of the facrum. I then brought down 


in the former cafes, though not without a great deal of force: 
for after I had got the fingers of my right hand into the mouth, 
‘and laid the child’s body on that arm, and taken a firm hold over 
the fhoulders with the fingers of my left hand, I was obliged to 
increafe the force every attempt. Being afraid I fhould overs 
ftrain the jaw, I withdrew my fingers out of the mouth, and tried 
Daventer’s method, by prefling down the fhoulders, fo as to bring 
the occiput from below the pubis ; the head, however, being too. 
high to be moved by that method, I again had recourfe to the 
former, but advanced my fingers: higher, placing them on each: 
fide of the nofe: I pulled fo Jong, and with fo great force, before: 
the head was delivered, that I was furprifed to find the child 
alive.” 3 y 
Casz X.— J was befpoke to a woman who had fuffered very 
much in her former labours from the pelvis being diftorted. 
When I was called to her about fix in the morning, I found the 
mouth of the womb largely open, and the membranes pufhed 
down with the waters in time of a ftrong pain. As the pain 
went off, and the membranes became lax, | felt plainly through 
them, that the head did not prefent ; but was uncertain whether | 
it was the breech or the fhoulders : I-could juft touch with my) 
finger the projection of the lat vertebra of the loins with the upper! 
part of the facrum. Though concerned that the child did not | 
preient fair, I was pleafed to find that the pelvis was not quite 
{o narrow as it had been reprefented. : . 
. About an hour after I came, and’ before the membranes 
broke, I examined, and found them pufhed further down; and 
as the pain went off, I found that the breech prefented. Placing 
the woman in:a convenient pofition, as defcribed in Colle&. xxv. 
No. 1, Cafe 1, with her head and fhoulders lower than her 
breech, I gradually opened the os externum, and introduced my 
hand into the vagina as a pain went off. Endeavouring to raife. 
the breech, my fingers broke through the membranes, and as a 
large quantity of waters were retained, I eafily brought down the 
legs, which were to the back parts of the uterus. — ed 
‘« After I had brought down the body to the fhoulders, I tried 
to bring the head into the pelvis, by pulling in different directions, 
viz. upwards, downwards, and from fide to fide; but finding T) 
could bring it no further, I introduced my fingers and hand in @/| 
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flattened form betwixt the breaft and back part of the os externum. 
In advancing further, I felt the chin and face at the upper part of 
the os facrum, the forehead retained above the diftorted part, form- 
ed by the laft vertebra of the loins, and the forementioned bone: 


J tried to pull the forehead down with my fingers placed on each ° 


fide of the nofe; but could not move it: then I pulled down the 
left arm of the child, and preffed the face and forehead to the 
Jeft fide of the pelvis, where there was more room. 1 made a 
fecond effort to bring down the head in the fame manner as be- 
fore; but as it ftill ftuck, I pulled ‘down the right arm. In a 
third trial, I brought the forehead down into the hollow of the 
es facrum; delivered the head, and faved the child, contrary to 
expectation.” ; 

Case XI.—* I was called by a midwife, and found the breech 
prefenting, and the pelvis diftorted. ‘The midwife told me, that 
the woman’s former labours had been very difficult and tedious 5 
but now, as the breech prefented, fhe was afraid the difhculty 


foon' as the found (after the waters came off) the pofition of 
the child. As 1 found the thighs were towards the pubis, I 


brought her breech nearer the fide of the bed. Introducing my 
hand into the vagina, | puthed up the breech of the child, and 
advanced along the fore parts of the uterus, to fearch for the 
feet ; but, finding a greater refiftance than I expected from the 
uterus and child, and perceiving the head and fhoulders of the 


and elbows, without bringing down my hand, by which means 
her breech was raifed higher than the body. I found the refitt- 
ance diminifhed, and brought down the legs; then turning her 
to her back, brought down the body. After I had turned the 


duced my fingers to the face, as in the former cafe. Finding it 
to the left fide of the projection at the upper part of the facrum, 
and the right arm lying before it at the left fide of the’ pelvis, I 
firft brought down that, and then helped down the forehead; but 
before I could deliver the head, I was obliged to bring down the 
other arm, and faved this child alfo, although a good deal of force 
‘was ufed to deliver the head. 


ued much longer breathing weakly; but by the ufe of ftimulants 


‘women obferved a large {welling betwixt the left ear and temple. 
This I immediately prefled with my finger, on which it ceafed 
/erying ; but in taking them off it began again, and the fwelling 
that fubfided on preflure returned. “To remedy the complaint, | 
dipped a thick comprefs in a mixture of oil, {pirits, and vinegar, 
ee 
! 

es 


& 


would be greater; obferving, that fhe had fent for afliftance as . 


kept the woman as fhe was then, lying on her left fide, and ~ 


woman lay high, I turned her from the fide pofition to her knees . 


fore parts of the child to the back parts of the uterus, I intro-. 


“ Five minutes elapfed before the child breathed, .and it conti- - 


it began to cry, and continued to cry inceffantly till one of the. 
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and applying it to the tumor, defired the woman that held the 
infant, to keep her fingers preffed on the place for a long time. 
When I examined it next day, the {welling was gone; and it 
\appeared to have been that part which ftopped fo long at the pro- 


_ jection of the upper part of: the facrum, before the head was deli- 


vered.” | 3 

Case XII.—* I was called, in a great hurry, toa woman in 
the fame ftreet. On examining, I found: the body of the child 
delivered, and only the head remaining unextraéted. The patient 
was pretty corpulent, and begged that I would relieve her out of 
her mifery, and if poffible fave the infant. 4 

“I felt no pulfation in the funis umbilicalis ; but as that might 
have been juft ftopped, I immediately, and with great eafe, deli- 
vered the head, by introducing my hand betwixt the neck of the 
child and the back part of the pelvis. I flipped two fingers into 
the mouth, which was to the left fide of the facrum; by that 


_ hold I brought down thie face and forehead, turning them at the 


fame time a little more backwards, into the concave part of the 
facrum: then placing the fingers of my other hand over the 


_ fhoulders, and on each fide of the neck, and raifing up the body, 


as the woman was in a fupine pofition, I delivered the head, as 


_ defcribed in Cafe I. and Il. under the prefent head. : 


“* ‘Two of the patient’s fifters-who were prefent, finding the child 
was dead, exprefled their refentment againft the midwife, and 
ordered her out of the room: however, I interpofed, and defired 
that fhe might firft affitt in laying the woman right in bed; then 
fT begged to hear the progrefs of the labour. 

*¢ As fhe found the breech prefent, and had ufed more force 
than is cornmonly exerted, the friends had been alarmed ; but 
were fatisfied for a little, when fhe affured them that the child 
came in the natural way, and that the patient and child would be 


foon and fafely delivered. ; : 
‘© She at firft brought down the body and arms eafily, with the 


aflitance of the ftrong pains, but with all her ftrength the could! 
not deliver the head; and at laft was obliged to own to the at= 


SS ee 


_ tendants that the child came wrong ; though not before fhe had 


made feveral trials after the firft alarm.” 

Casz XTUI.—“ I was called by a midwife, who told me that 
the body of the child had been’ deliyered'an hour ago; but not 
being able to bring out the head, the had defired my afliftance., 
Ais the pains were now grown ftronger, fhe begged I would wait! 
a little, and if the patient was not foon delivered fhe would intro=. 
duce me to her. I enquired if the had felt any pulfation in the 
funis, after the body came down; fhe acknowledged that fhe had 
felt it at firft, but it had {topped long ago. | él 

‘“ She was called into the room in a hurry, and the head was. 
wumicdiately agliyered by the pains, yy | | 


i 
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" t¢ About an hour after I was fent for by the fame midwife to 
another woman, where the breech prefented, and who formerly | 
was ufed to have tedious labours. 

«© T had told the midwife on the former occafion, that fhe had 
loft the child by not fending fooner, and defired fhe would never 
call me again in fuch a manner. This reproof had the defired 
effe&t, for fhe fent for me in this cafe immediately on the waters 
coming off, and when fhe was certain that the breech pre- 
fented. | 
_ Finding the pelvis narrow, and that the breech did aot ad- 
yance with the afliftance of the ftrong pains, I brought down the 
legs; but as the patient did not lie in an advantageous pofition, 
as defcribed in Cafe I. of this eolle&tion, I caufed her to be turned 
to that pofture, and delivered the body and head of the child, as. 
in the two laft cafes; but with greater difficulty than any. that I 
ever delivered in that manner, the child being alive. GA 
_ After the body and arms were brought down, by dint of . 
many ‘repeated efforts, I delivered the head; but in the mean 
time, imagined it was impoffible the child fhould be alive, as I 
found the neck. was fo overftretched ; and if it had not come 
along at the laft effort, I was refolved to have ufed the affiftance 
of the crotchet. | 

‘I {topped in the middle of thefe efforts, and attempted to 
extract with the fhort ftraight forceps; but the head was above 
the brim of the pelvis, and the curvature of the. os facrum pre- 
vented their taking a proper hold, fo as to be of any fervice. 
This was the reafon which prompted me to contrive a longer 
kind, the blades of which are curved to one fide.” | 

Case XIV.— J was fent for in a great hurry to a labour, 
where the midwife had delivered the body and arms of the child; 
but, after feveral trials, and the affiftance of the pains, could not 
extract the head. aR | 

«* The forehead was detained above the pubis. Finding it 
‘was not poffible to move it backwards towards the facrum, as fhe 
Jay in a fupine pofition acrofs the bed, I pulled the body of the 
foetus downwards, and, at the fame time, preffed the chin with 
the finger of the other hand to the breaft : by pulling up and 
down with both hands, [at laft brought the forehead out from 
below the pubis, and delivered the woman of a dead child, 
though not without a good deal of force. © a 
be, “ef have had feveral cafes, in which the nates prefented, and 
‘the children, where fmall, have been delivered fafely with the 
labour pains y efpecially when the fore parts of the foctuswere to 
‘the back parts of the uterus, but commonly with more difficulty 
when in the above pofition.” | | silt 
_ Casz XV.—In this inftance the breech prefented, a flooding 
came on after delivery, andthe woman died. It is communicated~ 


| 
| 


yun see 
ey ; 


“ 


. his knowing the pofition of the foetus. 


hours 5 yet fhe complained as much as if fhe had been in ftrong | 


face of the child was towards the facrum of the mother, the deli- | 
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by a correfpondent of Dr. Smellie’s, who was called to.a woman 
that had mifcarried two years before, and fince that had been 
fubject to copious difcharges, high coloured and foetid. =» 
' The membranes had been three days broken: he found the 
pains were but inconfiderable, and fome waters {till drained away 
during each ; being alfo high coloured and foetid. ‘s 

The os uteri was high up, thick, but little open; which prevented 


¥i° 
e 


As the pains were faint, the child advanced very little in many 


labour; and the os uteri was fo extremely fenfible, that fhe could | 
not bear the gentleft touch without fcreaming. | 4 
- When the pains grew quicker and ftronger, the placed herfelf | 
on her knees, at which time he found the nates prefented, and | 
endeavoured to dilate the paflage; but although the pains were | 
vigorous and forcing, the part came no longer, neither could he | 
apply his fingers to the groins, to help the body along. | 
He then laid-her in a fupine pofition ; and after introducing his _ 
hand into the uterus, with great eafe brought down one leg, and_ 
finifhed the delivery. | | y 
The child at firft fhewed fmall figns of life; but afterwards _ 
recovered. ‘The mother, foon-after delivery, was feized with a | 
flooding, which, notwithftanding all he could do, carried her of | 
in an hour. | oe + ae 
Dr. Smellie obferves on this cafe, that, “ as the patient was not | 
weak, and had ftrong pains, there was no occafion to force open | 
the parts fo foon to bring down the legg the child is feldom in | 
danger of being loft, before the nates come down to the external | 
parts : for it is fafer for the patient to allow them to open the os | 
uteri flowly, than to endanger its being torn with the hand.” (+ | 
Case XVI.—A practitioner at Bofton, in Lincolnfhire, bes | 
tween eleven and twelve at night, was called to a woman who | 
was fuddenly taken with labour pains when aileep in bed,.and | 
they had broken the membranes, rat oe 
oe ‘She had a ftrong pain,” fays he, when I entered the room 5 | 
~but my coming in gave a check to them till fome time after, ie 
When I examined, the nates prefented at the lower’ part of | 
the pelvis, and the pains being ftrong, I did not attempt to pufh | 
up the breech, to bring down the legs; I only dilated the os ex | 
ternum, and foon after that, I was able to infinuate a finger into | 
one of the groins 3_and ina little time, a finger of my other hand. 
into the other groin; by which means, and the affiftance of the | 
jee I drew ‘down the body to the hams, and extracted the | 
egs. 


‘“ Having wrapped a cloth round the extracted parts, as the / 


very was foon finifhed, only it ftuck a little at the head, andthe | 
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placenta adhered to. the back part of the uterus, but came off 
without much trouble. poke it ie ies ithe 
' The child was a lufty girl; and although fhe did not at firft, 
feem alive, yet ina little time after-the began to cry. . t 
_ The patient, after being put in bed, was attacked with vio- 
lent pains in her hips and body; on which I was again fent for. 
'Asthe difcharges were fmall, I fent an anodyne mixture, which 
gave her immediate eafe.” : 
Case XVII.—* One of the gentlemen, and one of the mid- 
wives, that attended my lectures,” fays Dr. Smellie, “ were fent 
'to one of the poor women, who was taken in labour in the eighth 
/month of pregnancy. , . 
_ The os uteri was a little open; the'membranes were forced 
'down with the waters, and broke foon after: they. arrived ;, when 
(finding that the child-did not prefent in the natural way, they ime, 
/mediately fent for me. r : : cc 
- On examining, I found the os uteri thick and rigid; within 
‘it, on the left fide, an elbow; and on the right, one of the nates. — 
7 © Yhe patient had, fome time before that, been much weak- 
-ened by a quartan ague; her pulfe was low and weak, her body, 
greatly emaciated, and fhe could fcarcely fpeak, or ftand upon her 
eg8..i1), vo athe " 
i 6 Being informed, that fhe had taken little nourifhment for fe- 
iveral days, I fent for and ordered her to take a little toafted bread, 
-and warm wine frequently, to recruit her ftrength and revive her 
ii ter be 
* Elaving fent for my principal midwife, and-the‘reft. of my, 
‘pupils, I defired her to keep the patient quiet in bed, which in- 
deed was only a little ftraw laidin.a cold garret; for at that time 
“We were obliged to {muggle our patients, on accofint of the bar= 
| barity of the church-wardens. ¢ 
_ § In about four hoyrs after this, the midwife fent for me; the 
‘woman was now much recruited by the nourifhment fhe had 
‘taken ; for befides the bread and wine, fhe had alfo got fome broth ; 
her pulfe was much ftronger, and fhe was able to walk about the 
‘room... | 
© After waiting fome hours longer, and confidering the woman 
had formerly eafy labours, I thought it was a pity to keep her 
onger in pain, as there feemed little hope of her being delivered 
| without afliftance; for, in examining again, I imagined what £ 
took for the elbow was a heel, and the other one of. the fhoulders, 
|. © Having placed the patient on her knees and elbows, according 
to Daventer’s method, not indeed of choice, but from neceflity, 
\for want of proper accommodation, and having her firmly fup- 
ported by the female affiftants, I gradually dilated the os externum, 
Jand, with fome difficulty, introduced my hand into the vagina. 
i Then I found, with more certainty, that the foetus prefented ac; 
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cording to my firft opinion, viz. the hip at the right fide, and the 
elbow, with the head above it, at the other fide, within the og 
uteri. This I tried to ftretch open; it was then about the wide- 
nefs of a crown-piece, and could only receive the ends of the thumb: 
and fingers contracted together, in a conical form; but the orifice 
felt fo thick and rigid, that I could not, by feveral efforts, dilate 
fo much as to be able to introduce my hand into the uterus. Al= 
though the patient bore it with a good deal of patience, yet it fa- 
tigued her fo much, that I defifted, and was afraid of ufing greater 
force. | | - :: 
“‘ The affiftants feemed much furprized when I ordered the wo-=" 
man to be again laid down on her fide, and did not attempt any” 
more to deliver the child ; but they were all fatisfied, when I told — 
them the danger of lacerating the uterus, and of the woman’s 
dying in the operation, from her great weaknefs; and that as 
there was no flooding, it was much fafer to continue giving her: 
nourifhing food; for although the child prefented wrong, yet 
when her ftrength was recruited, the pains would come on ftronger, 
by which fome of the parts would be forced down, and gradually — 
dilate the os uteri. hh Ys 
_ © Talfo obferved, that if the labour ended as I had foretold, it 
would be of greater ufe to them than to have feen me run téo 
great a rifque of the woman’s life, and after all be foiled in the 
_ delivery. 
“¢ As her pains were weak, and at long intervals, I:gave her a 
grain of opium to carry them off, and procure reft, defiring one 
of the midwives left with the patient, to give her a little broth 
frequently, and to fend for me and the reft of the pupils when the — 
pains came on,, and when fhe found the os- uteri more open. ‘ 
“¢ ‘When we left the patient, it was eleven at night, and we 
were all called early next morning. By that time three of the 
gentlemen reached the place, the breech came down of a fudden, 
and one of the pupils delivered the body and head with great eafe, 
as the child was {mall. ! 1 / 
- © When the reft of the pupils arrived with me, we were in-_ 
formed, that the woman had been vifited with pains eyery now 
and then, and flept betwixt them, fo as to be much refrefhed; 
after which flumbers, the pains had fuddenly returned with greater _ 
vigour, forced down the nates, and opened the os uteri, which 
then felt foft and yielding. From the livid appearance of the 
child’s body, and the ftripping off of the f{earf-fkin, it plainly ap- 
peared, that it had been dead for many days. The woman reco= 
 vered, though long in a weak condition.” i 
Case XVIII.—* A young woman going with her firft child, 
of a weakly conftitution, flender, and of a {mall fize, had taken 
very little nourifhment during the laft months of her pregnancy, 
and had {wallowed feveral purging medicines, froma miftaken 
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‘notion that fhe was dropfical. Both her hufband-and-niece, who 
lived with her, died but a few weeks before the was delivered; ~ 
misfortunes which funk her fpirits much, and increafed her 

 -weaknefs. ny tan . | 

» The labour was very flow and lingering, on account “of her 

great weaknefs. ‘The midwife could not difcover any part of the 
child, till feveral hours after the membranes were broken, and then 

"felt a foot, with a thigh lying a crofs, at the-upper part of the 

pelvis. She immediately fignified the danger, upon which ac- 

-count I was fent for. On examining, I found it in the fame 
-manner as the midwife had defcribed: her pulfe was weak’and 
tow, and fhe lay on herleft fide, with her breech near the fide of 

/ the bed. © | By 

» “ As the was fo feeble, I chofe firft to try if the body could 

“be brought flowly along in that pofition. After ordering: her a lit- 


jtle warm wine, [ introduced my right hand, which was anointed 
) with pomatum, flowly into the vagina, during the time of a pain. 
I found the os externum fufficiently dilated, and brought down by 
‘degrees the leg and thigh: but then perceived the child was {o 
“large, that it would not be poffible to bring it along, unlefs I could 
"bring down the other leg and thigh alfo. The thigh I had al- 
-teady brought down, filled up the pelvis in fuch a manner, that I 
could not get my hand paffed, without ufing too much violence : 
é I then by degrees, juft as a pain was going off, bent the leg to 
“the thigh, and pufhed it up into the utetus. | 

_ * As the woman could not be kept firmly in this pofition, nei- 
“ther could I ufe fo fteady and equal a force as to bring down the 
“body, and extraét the head, as I coulddo while the lay fupine on 
pect back, I had her placed in that pofition. She had, jot any 


os 


Hlooding, except fome little thews, as they are termed by the mid- 


‘proceed from {tretching the 0s internum. I again introduced my 
hand into the vagina, then paffed it along at the fide of the pelvis, 
through the os internuni, up into the uterus, and within the mem- 
‘branes. [kept my hand there a little to difcover the pofition of 
the child exactly, which lay with its left buttock, thigh, and leg, 
over the brim of the pelvis, its belly towards the mother’s, the 
‘right buttock'to the woman’s right fide, and the fhoulders up to 
“the fundus uteri, with its head turned downwards to the left fide. : 
‘Thad introduced my left hand, which luckily anfwered beft in 
“this pofition. I then raifed up the buttocks, and turned the belly. 
More to the right fide, which brought my hand eafier to the right 
thigh and leg of the child, which were extended up’ along the 
belly and breaft. I laid hold of the leg, and folded it down along 
the thigh to the buttock ; then brought it and the other leg into 
thé vagina. The knees and thighs followed; but the child being 
darge, and the woman fimall, although the pelvis was well fhaped, 
VOL. Y. (ute IEE 


"wives; thefe are only a few ftreaks of blood, which frequently 
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according to her fize, the breech and body of the child came along” 
with great difficulty. an & 
«¢ T began to turn the belly of the child to the mother’s back, 
before the breech was brought through the os externum: when the 
breech. was turned to the os pubis of the mother, 1 gave It a quar~ 
ter turn more, till its os facrum was to the right os ifchium, that 
this might turn the child’s face, that lay to the right fide of the 
uterus, to the back part. I then turned its os facrum back to her | 
os pubis, and brought along the body, and the arms, and delivered 
the head as direéted in the treatife, but not without a good deal of | 
force. The child was alive, which I {carcely expected ; the mother 
‘was fo weak, that fhe could give little affiftance to help along the 
placenta, but’ it was at laft {eparated flowly, and fafely delivered 5 
fhe luckily had no large difcharge from the uterus, but was in a 
very low, faintifh condition for feveral hours. The only thing that — 
could be done now, was to give her a little warm wine and water — 
frequently, and fometimes a little weak caudle, to nourifh and 
ftrengthen her weak body. I ordered her belly to be kept moderately 
preffed with an affiftant’s hands, till a bandage could be fafely ap- 
plied. She was fo weak, that I thought it was better to go on in’ 
giving her nothing more than a little nourifhment, efpecially as it 
ftayed on her ftomach. For fome weeks before, fhe had thrown 
up moft of her food, and could fearcely: retain as much as to keep 
her alive: however, I ordered the following medicine; but only to 
be ufed if fhe fhould be taken with violent pains, or reftleflnefs : 
(No. 11.) RR Sperm. ceti. 
3 ‘Theriac.. venet. a 5}. | ‘ 
Syr. croci q. f, ut f bolus fumend. cum hauft. 
fequent. et rep. quarta quaq. hora, vel ut opus 
: fuerit ad duas’ vices. | 
(No. 12.) Re Aq. cinnam. Zif%. 
Spirit. nue. mofch. 
Syr. papav. alb. a 3ij. mifce, | 
“ The next day I found her much better : fhe had got fome reft;. 
and the difcharges were moderate, although fhe had not taken the | 
. medicines.”’ : ei iia : 


Women in Labour, and the Children in.a wrong Pofition. 


_ Case I.— T was called in the night to a young woman, who 
lived at fome diftance in the country ; and was told by the meflenger, 
that fhe was in the utmoft danger from a violent colic, | 

«© After my arrival, while the mother was telling me about her 
daughter’s illnefs, I obferved the colic pains returned periodically, 
and feemed more like labour than the alleged complaint. “a 

*¢ She was then in bed, lying on her fide, and her back towards — 
the place where I was feated. On pretence of examining her 
itomach, I felt the lower part of the abdomen of a round globular 
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figure; and below the integuments, the uterus firm and tenfe, 
above the pubis, and betwixt that and the umbilicus: then I ex- 
amined the vagina in time of that pain, and found the membranes 

forced down with the waters to the lowe: part thereof; When 

the pain abated, I felt the thoulder and arm of the foétus within’ 

the relaxed membranes. , a 

_ “ Without faying-any thing/to the patient, I defired to fpeak: 

with her mother and aunt in another room; and as this was an 
ante-nuptial affair, I told them the cafe; and detired they might 

hold their tongues at prefent 5 for, if they acted otherwife, it- might 

endanger the patient’s life. | 3 
_ “ Having defired the patient to move her breech near the fide 
‘of the bed, and flipped a bed fheet, folded, below her, to fponge 

up the moifture, I gradually introduced the Angers of my right 
“hand, contracted in a conical form, through the os externum, 
which was largely dilated by the membranes, during the interval of 

the pains. As one of thefe returned, I pufhed my Hand into the 

Vagina, and again{t the tenfe membranes, to break through them, 
fo as to get within them to the body of the foetus ; but they being 

Tigid, my band flipped through the os uteri, and up into the womb, 

on the outfide of the membranes; then grafping them with my 
fingers, they burtt afunder. ) ) 

« As I had now introduced my hand within the membranes, I 
found the child floating in a large quantity of waters, which were 
kept up fo as that not one drop could pafs, my arm plugging up 
the paffage. I now found the head was detained by the navel-itring’s 
furrounding the neck: this I difengaged, and by alittle pufh at the 
head, it {wam up to the fundus uteri; then the nates coming down, 

T took hold of the legs, and brought them without the external 

parts: the child being fmall, was eafily delivered with the : lacenta, ' 

“ The child was alive, but cied foon after. According to thé 
patient’s reckoning, fhe was only entered into the feventh month 
-of her pregnancy. Had I known this circumftance at firft, there 

‘would have been no occafion to do any thing but perforate the 

membranes ; for, asthe paflages were fo largely open, and the 
‘child fo fmall, it would have been foon delivered in any pofit on, 

with the labour pains; but as my hand was up in the uterus, it 
was then better to deliver as above.’ sie 

_ Dr. Smellie fays, this cafe was of great ufe to'him afterwards ; 
as he difcovered by it, that the waters are preveaced from coming 
‘down by the arm’s plugging up the paflage, if the membranes are 

not broken before the hand is introduced into the uterus , and this 

isa favourable circumftance, when the child is large, andina 
wrong pofition; for, when the membranes are. broken, and the 

‘Waters pour all off at once, before the hand can be got up, the 

Uterus contracts fo clofe to the body of the child, that it is then | 


more difficult to effect the delivery. 
- x 2 
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— -affift refpiration, it. galped three or four times, and expired. 
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Case Il.—« A woman befpoke me to attend her, becaufe her 
two former labours had been difficult, and both children had bee n- 
loft. | : : Aah BN sl 
«© When I was called to her in labour, I found, during a pain, 
the os uteri largely open, and within the membranes the feet and 
nates of the foetus; but before mentioning this, | enquired of t 
patient how her former labours were, and if in the natural way 
the nurfe anfwered, that they were; but on my faying, that th 
child came now in a wrong pofition, fhe acknowledged that both 
‘the former children came by the feet, and were delivered by) 
different midwives, who were obliged to ufe a great deal of force, : 
and each a Jong time before the heads could be délivered ; but this — 
circumftance had been kept a fecret from the patient, to prevent: 
.any gentleman’s being called. . : Eo 
_ * Examining after this information, and not finding any figns of 
a diftorted pelvis, | imagined that the lofs of the children might 
have proceeded from the heads of both obftrudting the circulatio r 
in the navel-ftrings. Being in hope of fucceeding better, I hady 
the patient laid in bed, in an advantageous pofition, for the more | 
fpeedy affiftance, if the delivery fhould prove tedious; viz. fupine, ) 
acrofs the bed, and her legs fupparted by two of my pupils, whe 
were allowed to be prefent, as a recompence for my trouble. | 
“« The pains being ftrong, the waters had by this time forced 
down the membranes through the os externum, into which I eafilyy 
introduced my hand, broke the membranes, and brought down they 
legs and body of the child; but asit ftuck at the fhoulders, J was” 
obliged to bring down one of the arms, and after that another : [ 
then felt that the dithculty of delivering the head was from the 
child’s being large, and the patient and pelvis {mall. Chace 
“ As I frill felt a pulfation in the: funis, [ had, all along, and: 
at the different efforts, ufed great caution to prevent over-firaining 
the neck ; but after many unfuccefsful attempts to deliver in tir ne 
of the pains, and the pulfation of the funis growing languid, as welb 
as the woman’s efforts, | was obliged to increafe the force, as in café ( 
of the laft collection. I had the long curved forceps ready ; but 
as Thad delivered children with more force, and alive, I tried ont 
effort more, by which the head was delivered. At that inftant I 
was forry to find the neck overftrained, and refleCted, that this 
might have been prevented with the above inftrument. ‘The child, 


when delivered, feemed alive, and by ufing the common method | 


“« Befides my being forry: that I did not try the forceps, before 
this laft effort to deliver, I alfo refle€ted, that as there was a laree 
quantity of waters furrounding the child, that the membranes were 

not broken, the parts largely open, the woman and pains ftron 
‘and that her children had been loft from the difficulty of delive: 
the head; thefe circumftances confidered, it would have be 
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better practice, to have introduced my hand into the uterus, broke 


the membranes, and brought down the head to prefent; by which 


means it would have been fqueezed down in a lengthened form 
through the fmall pelvis, and the child would have had a better 
chance of coming with more life into the world; but I own f did- 
not think of this method till it was too late, and the body was 
brought down.” : : 


CasE lil.—“ Being. called to a woman in labour, the mid _ 


wife told me, that the labour had gone on in the common 
way, by the membranes being forced down, and opening the 
unternal parts; but in piace of the head, fhe found fomething 
dike a hand or foot within them; on which account, fhe had 
Tecourfe to my affiftance, as foon as fhe perceived the wrong 
pofition of the child. ; 

_ Some time before I arrived, the membranes breke. On ex- 
‘amining, I found the hand and fore-arm forced down without the 
‘os externum; and being informed that a large quantity of waters 
had been difcharged from the uterus, I expected it would require 
much force to turn, and deliver, by bringing down the legs of the 
child. z : Ae 
_ “ Having prepared every thing neceflary to prevent hurry and 
confufion in time of the operation, and having alfo put the. patient 
an a {upine pofition, I took hold of the child’s hand, which was 
‘the right, with my left hand, and introduced my right, ina flattifh 
form, up betwixt the facrum and the child’s arm, where I found 
‘the fhoulder clof:ly engaged in the os uteri, which prevented all 


the waters from coming off; for, pufhing up the arm and fhoulder, | 


they, with my hand, flipped with eafe into the uterus. | 

_ Finding that my arm filled up,the vagina, ‘fo as to prevent the 
Temaining waters from coming down, [ with my hand examined the 
pofition of the foetus, and found .the head low down at the left fide 
of the uterus, the nates, to the right, at the fundus, with the legs 
folded up at that fide. As there was a large quantity of waters ftill 
‘emaining, [ raifed the head to the fundis uteri, and brought down 
the legs with much greater eafe than I at firft expected; and the 
schild not being large, was fafely delivered.” 
~ Casp IV.-~“ Being called toa patient in labour of her firft child, 
‘T examined in time of a pain, and found the os uteri was open 
‘about tne breadth of a thilling. the membranes and waters were 
forced down, and gradually dilating the parts; but not being certain 
as to the prefentation.of the child, I defired a midwife whom I left 
in waiting, to fend for me, when fhe found the labour jurther ad~ 
Warced, 


“ ‘The woman being impatient, I was again called in about two _ 


hours ; when I-found. no great alteration, only che os utei was felt 
a little fofter and not. fo trick: as the pain abated, I likewife felt 
fome part of the child; but feared it was not the vertex, as it had 
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not the large round hardnefs of that part, being rather fofter and 
more unequal. 3 | oe 
~. & | mentioned nothing of this; but encouraged the patient, and 
allowed the labour to go on flowly, by which means the os uteri 
was gradually dilated ; and at lait I plainly perceived that the face” 
refented. a a a 
“« In order to prevent refleCtions, if the child fhould be loft in 
the delivery, I privately, without the patient’s knowledge, told her ; 
friends the wrong prefentation; and on pretence that a fupine | 
pofition would affift the delivery, 1 had her con yeniently laid in that 
attitude, fo that | could affift with advantage in cafe the waters 
fhould be difcharged ofa fudden. . 
“© By this time the membranes had fully ftretched the os uteri, _ 
and begun to dilate the vagina; but being afraid they would 
break before they could fufliciently open the os externum, I gra-_ 
dually affifted every pain with two fingers in the vagina, to make - 
room to introduce my hand, either to be ready, in cafe the mem- 
branes fhould break, to bring the head of the foetus into the na=_ 
tural pofition, if the pelvis was narrow and the head large; or if 
not, to turn and deliver by the legs. a = 
‘© When the parts were fufliciently dilated fo as to admit my 
hand, I eafily introduced it into the vagina, on which the mem-— 
branes broke, and fome of the waters came off; then | pufhed 
up the head and infinuated’my hand into the uterus, and my arm ~ 
filling up the vagina and os externum, prevented any more from 
coming down. | My 
‘-& The fore parts of the child were to the right fide of the 
uterus; the pelvis was not narrow, nor was the child uncom-— 
monly large; and there being» ftill a large quantity of water, I. 
seit great eafe and fafety brought the legs, and delivered the 
child.’ Me, A a 
Case V.—* One of the poor women where the pupils at= 
‘tended, fell in Jabour in the eighth month of pregnancy, about 
ten days after fhe had been feyerely beaten: fhe had been in a 
lingering way for two days. he te | 
‘* As the midwives and gentlemen could not feel any part of 
the child prefent, they fufpe€ted it would be a preternatural cafe,” 
and fent for me. On examining, I found the os uteri largely 
open, and in time of a ftrong pain, the waters forcing down the 
membranes into the vagina; but when the pain abated, and the 
tenfe membranes relaxed, no part of the foetus could be felt, I 
then obferved, as this was the woman’s firft child, it was ftill pro- 
per to haye patience, and allow the membranes to ftretch the 
vagina and external parts. 4 oh hE et a 
*€ Having ordered the patient to be laid in a convenient po- 
fture, as in the former cafe, to be ready to deliver in cafe the. 
foctus thould be in'a wrong pofition, I waited until I found the 
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membranes were forced through the os externum, and had fuffi- 
ciently dilated the fame ;_ but finding them ftill rigid, the woman 
weak from want of nourifhment, and confidering the length of 
the labour before we were called, { thought it was proper to be- 
gin, and, if poffible, to prevent the lofs of all the waters, in cafe — 
the child was in a wrong pofition. © | 
«© As'a pain abated, and the membranes were relaxed, I intro 
duced my hand into the vagina; but feeling no part of the child, 
I concluded it lay acrofs the uterus, with the back, fide, or belly 
downwards. | | 
_ In this opinion, I forced my hand up into the uterus, on the 
outfide of the membranes; which giving way, I infinuated my 
hand within them, and was furprifed to find the whole body of 
the foetus clofe up at the fundus uteri, and a large quantity of 
“waters below, which were kept from coming off, by my ‘arm 
plugging up the vagina: I alfo felt the head lower than any other 
part of the child: the caufe of this pofition I did not know till 
after delivery. | ven | 
_ Having fearched for the feet, and brought then with the 
‘legs without the os externum, I wrapped a cloth round them, 
‘and turned the fore-parts of the child backwards ; but after feveral 
‘attempts I could not deliver the body. Examining the legs, and 
finding by the cuticula’s being livid, and ftripping off, that the 
child was certainly dead, and that the obftruction proceeded from 
the inflation of the abdomen, [| refolved to open it with the 
{ciffars, or the more certain method of. the crotchet: but. on 
‘making another trial, and with a good ‘deal of force, the ex- 
panded belly came out all of a fudden, and, as the child was 
‘fmall, the fhoulders and head were eafily delivered. 
_ “ Tf the membranes had ‘broken, and the waters come off in 
‘time of the labour, the head of the child would have prefented 
to the birth. I have had a few cafes of the fame kind, where I 
‘could not feel any part of the child before the membranes were 
broken, and | could not account for this circumftance before I at- 
“tended this woman; but I have fince obferved where no part 
could be felt when the waters were come down with the mem- 
branes, and the paflage was largely opened, and the head pre- 
fented after the waters were in part, or wholly difcharged, that 
“the child had been dead fome time ; and from the inflation of the 
abdomen, was fpecifically lighter than the waters, efpecially when 
there is a large quantity kept at the upper part of the uterus 5 
put if there is a fmall quantity, the head will be felt before they 
are difcharged. Unis 7 
“ Cafes alfo happen when no part can be felt before, and 

fometimes even after the membranes are broken in pendulous bel- 
lies, and alfo when the child lies acrofs in the uterus.” eng 
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Children delivered.in the loft four Months of Pregnancy, from violent 
_ Hloodings. ont nn 


Case I.—* I was fent for to a woman, who was attacked with 
an hemorrhage from the uterus in the fixth month of pregnancy, 
occafioned by.a fall from a horfe; fhe complained much. of pain 
in her left fide, on which fhe fell, and faid her belly feemed a. 
over{trained, from the violence of the fhock. | 4 ¢ 
“© She was brought home, blooded, and put to bed before” 
arrived at the place. . ‘I he parts affected were alfo fomented and 
embrocated with a mixture of oil, fpirits, and vinegar. ™ 

“The difcharge at firft was but {mall: fhe had no pains tha 
indicated a mifcarriage coming on, and her pulfe was regular. - 

ordered barley-water acidulated with fp. vitrioli for her drink 3 

dire€ting her to be kept quiet, that fhe might get as much na-) 
’ tural reft and fleep as poflible. s a 
‘© Next morning, finding that fhe complained more of the’ 

_bruifed parts; that the difcharge {till continued; and that the 

fear of this, and the fright from the fall, had prevented fleep 5) 

fhe was again blooded, upon which the above complaints were | 

abated; and fhe being coftive, was alfo much relieved by an” 

‘emollient clyfter. : ; 

‘* In the evening feveral fmall clots of blood. were difcharged, 


with flight ftrainings, and the hemorrhage returned with greater 


> violence than before. The blooding at the arm was repeated, 
and a paregoric draught given her, in which were twenty-five! 
drops of laudanum, by which means the difcharge again abated, 
and fhe flept pretty well all night. oe 
- The complaints from the fall were now much better; but 
fhe being much deje€ted on account of the danger of mifcarry= 
ing, I endeayoured to foothe and afluage her fears. “I defired her 
to keep chiefly in bed 3 to continue drinking barley-water acidu= 
dated, to live moftly on weak broths and panada, and to abftain 
from fermented liquids, and every thing that was not of eafy di- 
geftion,: , ik 
*° Neverthelefs, for feveral days a bloody ferum was conti 
nually draining ; and every now and then fome coagula came off 

with firainings ; which brought on a freth hemorrhage, that foon 
abated. Ph, ges "eck dain! 
a About eight days after fhe had received the fall, I was fent 
for in great haite at fix in the morning, and was informed that 
the difcharge of a large coagulum of blood was followed by a 
ve | 


violent flooding, which {till continued. ; 
: oy . 4 } s> 4% a a . ¥ ; 
capes I found her pulfe low, her countenance pale, and fhe was fo 
‘faint that fhe could fearcely {peak. | : 
5 | ey SR eg ; hed s na 
“i had all along toid her friends, the great danger to which 
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fhe would be expofed if the flooding fhould return and increafe 
before labour came on. | : an 

Although the had already loft a large quantity of blood, yet 
it was by intervals, and there had been time between the dif- 
charge to recruit her ftrength by the above-mentioned light nou- 
rifhing diet. Inow found the difcharge rather increafed; that 


there was little probability of reftraining it fo as that fhe might. } 


proceed in her pregnancy ; and 1 was afraid if I delayed attempt- 


ing the delivery longer, fhe might foon be in imminent danger: of 


her life. | | 

_ © At this period of my practice, I did not know, that applying 
‘ftyptics in the vagina, and filling it up with doflils of lint, would 
jdometimes reftrain the flooding, and affift to bring on labour: 
“neither did I know, that the breaking of the membranes, to allow 
“the difcharge of the waters, was of ule to reftrain the floodings, 
by allowing the uterus fo contra& clofe to the contained embryo 
Rorifcetus:’ 6° ‘i ) 
 “ Having fignified to the friends the danger that the patient 


“was in, I defired the hufband to call another gentleman of the: 


rofeflion, who came accordingly. } 
“© After being informed of every circumftance about the pa- 


tp 


“tient, he-was of the fame opinion, and thought it;abfolutely ne- _ 


ceffary to deliver her as foon as poflible. ie 

- “ Having encouraged the woman, I had her laid in a firm 
' pofition, expecting, as it was her firft child, it would require a 
_ good deal of force, and coft the patient much pain, before the 
parts would be fufficiently dilated, fo as to admit my hand into 
the uterus. ; 

» © Having laid feveral doubles of a fheet below the patient, 
and being feated properly, 1 began gradually to ftretch the os ex- 
_ternum. » mM 
' © Having made room for my fingers, which were contracted 
together in a conical form, I continued moving them flowly in a 
femi-circular manner, and by intervals, till at Jaft 1 introduced 
my hand through it into the vagina. During thefe and the fol- 


lowing efforts, the patient was told, and imagined*it was her la- 
_ bour coming on; by which deception fhe bore the pain with 


' great fortitude. ; 

-  T now found the os uteri only fo much open as to receive my 
_ fore-finger, by turning which from fide to fide, it yielded fo as to 
receive the middle, and by repeated efforts was at laft fo much 
‘dilated as to enable me to introduce all the fingers of that’ hand 3 
_ yet after feveral trials, I could not make a larger opening, and my 
_ fingers being much cramped, I was obliged to withdraw that hand, 
which was the right, and try to dilate with the fingers of the 
other; which were alfo ineffectual, fo that I thought proper to 

defitt. » if 


“ The patient having undergone much fatigue, we ordered her | 


¥ 
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ten drops of landanum in a cup of burnt red-wine, and ap. 
plied cloths dipped in vinegar to the external parts, and over the 
abdomen. Happily for the woman, we found that the flooding 
was again diminifhed, and agreed that fupporting her as before 
with nourifhing fluids to fupply the lofs of blood, was the only 
method by which we could hope to carry her on, and keep her 
alive until the parts grew more foft and yielding, or the labour 
become more vigorous. ) | AE 
“« About nine or ten at night the flooding returned, but was 
foon reftrained by giving a draught with fifteen drops of lauda-_ 
mum She continued in this way for three days, the flooding 
returning four or five times, and abating on. repeating the - 
draught. ) | % 
‘* At the end of this period, fhe was again attacked with an-_ 
other violent difcharge, which did not abate as formerly. Find- 
Ing the os uteri fofter, and to appearance more yielding, I made a ~ 
fecond trial, and at laft with fome difficulty dilated fo effe@tually — 
as to introduce my hand into the uterus, then breaking the mem-_ 
branes, I found a larger quantity of waters than could have been 
expected, confidering the fmallnefs of the child. ¥ 
“To prevent the weak patient’s fainting, from the fudden 
emptying of the uterus, I defired one of the affiftants to prefs on — 
her belly with both hands, and after [ got hold of the feet of the © 
child, I flowly brought down my arm which had kept upthe wa- — 
ters, that they might be difcharged by degrees, and at the fame time _ 
defired ‘the afliftant to prefs a little more. The child being {mall ” 
was eafily delivered ; it came into the world alive, but died in a | 
few hours after its birth. a 
““ As the placenta did not follow by pulling gently at the funis, — 
f again introduced my hand, and found it at the back part of the 
uterus, the inferior part of it adhering firmly, and feeling like a © 
{chirrous fubftance : I therefore did not venture to feparate it for ~ 
fear of tearing the inner fubflance of the uterus; but only 
brought down that part that was already feparated ; for, fome - 
time before this, I had a patient who I imagined was loft by ufing 
too great force to feparate the placenta in the feventh month. —__ 
“Although the violent difcharge was much abated after the 
delivery, yet the patient feemed to be in great danger from re- 
peated faintings, pale countenance, and low pulfe: for thefe — 
reafons I prefcribed five drops of laudanum in a little burnt 
claret, applied a cloth dipped in vinegar on the abdomen with a | 
long towel pinned round her body. We were obliged to keep 
. her lying on her back, with her head and fhoulders in a low pof- 
tion, for at leaft two hours. before we durft venture to place her 
right in bed, giving her every now and. then fome broth out of a 
teapot, and hkewife fome more of the red-wine : we alfo repeated | 
the fame dofes of laudanum a fecond and third time, in con= 
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fequence of which the at laft fell into little dofing flumbers, and 
at laft recovered from the moft imminent danger. . 

“ She continued in a weak condition for many days: that part 
‘of the placenta which was left behind, communicated a difagree- 
able and mortified fmell to the difcharges, and did not feparate 
and come off before the fifth or fixth day after delivery.” 

Dr. Smellie was the more particular in defcribing every cir- 
cumftance of this cafe, in order to fhew young practitioners the 
difficulty and uncertainty of managing flooding cafes, efpecially 
in the laft four months of pregnancy, for they frequently ftagger 
‘the judgment even of the moft experienced practitioners. 

Casz I.— 1 was called by a midwife to one of her women, 
who had been attacked with a flooding for feveral days, and was 

‘then only in the feventh month of uterine geitation. 
_ The midwife told me that the patient had been blooded, and 
every thing done to reftrain the difcharge 3 but now it was in- 
ereafed to that degree that it had run through the bed; that fhe 
had undergone frequent faintings, every one of which it was 
feared would be her laft: the midwife alfo informed me, that fhe 
had fomething like labour pains every now and then. 

«© The woman’s pulfe was low, her countenance pale, and in- 
“deed like one ready to expire. On examining, I found the os 
‘uteri open near the breadth of half-a-crown, and the breech and 
feet of the foetus prefenting. | 

“ I gave the patient five drops of laudanum in a little red- | 
wine, and repeated the fame every five minutes for three times ; 
not daring to give more at a time, on account of her weak condi- 
‘tion, as the flooding {till continued. When fhe feemed to have 
‘a little ftraining I tried to bring on a pain, by ftretching the os 
uteri with one of my fingers; this forced the membranes and 
waters down fo ftrongly that I broke them; but finding, after 
waiting fome time, that this had not the defired effect to reftrain 
the flooding fo much as I expected, I repeated the laudanum, 

« As the woman continued to have frequent faintings and cold 
{weats, I told the friends that there was little hope of life, even 
if the were delivered, and gave my opinion, that perhaps fhe 
would expire in the attempts but as they begged that I would 
“try, and as it feemed the only method, and the jaft refource to 
fave her from death, I ftretched the parts gradually and delivered 
the foetus; but as it'was her firft child, it required a good deal of 
force to dilate the os uteri, and on introducing my hand througk 
“it, I felt it give wav, and tear on the left fide. | | 
« The child was alive, and lived till next day: the placenta - 
- followed the delivery. . 
 « The patient fell into a kind of dofing, and recovered contrary 
: i expectation, confidering the low condition fhe was in vat the 
delivery, 


« 


‘the placenta, until I reached the membranes, which I broke 
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not fo weak, and by ufing great force, in order to fave both mo- 


feel its motion; a cold dampnefs overfpread the face and ex-! 
-tremities, and fhe could fcarcely {peak. On examining, I- found 


‘the fwoon. ‘ 


— . eae 
~ 


s¢’ The laceration: of the os uteri gave me a deal of cone a 
T-had been formerly employed in a cafe, where the woman wag 


ther and child, the os uteri was torn; the woman died foon after, 
from lofs of blood as I then imagined, proceeding from the torn. 
veflels of the uterus.” . 
- Case II.—* A midwife fent for me on Sunday, about one m) 
the morning, to a woman who was exceflvely weak and low,: 
from a violent flooding. She had formerly been delivered by. 
gentleman of feveral children. - La ee 

“The midwife at firft informed me that fhe had been bug) 
lately called ; that the patient had loft a great deal of blood, and, 
was in the utmoft danger from frequent faintings. ; ; 

“ ‘The woman’s pulfe was fo low that I could with difficulty’ 


c ; 
ay 


the mouth of the womb largely open, the placenta lying over it, 
and the vagina filled with coagulated blood. Rid bob sieh ie 

“* T enquired of the hufband, why he did not fend fooner for 
afliftance; but he made a frivolous excufe, about the perfon’s 
being engaged who was to have laid his wife; being afraid, as I 
found afterwards, that if he had told me the truth, I would) 
have refufed'my afliftance until the other gentleman fhould be 4 
called again: mean while, he begged for God’s fake I would do” 
allin my power to fave his wife. I told him the cafe was dan-" 
gerous, and fo much time already loft, that a {peedy delivery was 
the only method left; though Iwas much afraid that fhe would 
expire in the operation. } | Aedes f: 

“ All prefent were convinced of the danger: I was moreover 
informed, that the patient had a fmall degree of flooding for fe- 
veral days ; but that evening it had increafed with greater vio. 
lence, and was attended with: fome labour pains, which laft had © 
left her for more than two hours. i 


& 
“ There being no broth ready, I ordered an egg to be beat up 


= 


F: 


with warm water, feafoned with a little falt, to which was added 
fome red-wine: a little of this was given immediately. In the 
mean time f prepared every thing for the delivery, and defired the © 
midwife to move the patient nearer the fide of the bed, with her | 
back towards it. During this alteration fhe again fainted; and” 
indeed every one prefent imagined fhe would not recover from 


““ When recovered a little, fhe in a low tone begged earneftly 
to.be delivered, her ftrength being fomewhat recruited. T intro- 
duced my hand into the vagina, and tried to reach the membranes. 
in order to break them; but the placenta was‘over the mouth of | 
the womb. I being afraid of tearing the after-burthen, flipped 
my hand, flattened, through the os uteri, and betwixt that and | 
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aang by grafping them with my fingers ; 3 then taking hold of — 


the legs of the foctus, which were at the fundus uteri, I brought = 


them aba flowly into the vagina. 7 
» « The midwife was feated on the oppofite fide of the bed, on ~ 
_ purpofe to prefs with both her hands on the abdomen, to prevent _ 
"4s much as poflible, the patient’s fainting away, from the too fud- 
den evacuation of the uterus. As there was a large quantity of _ 
“awater ftill detained, I defired that the preflure might be increafed, 

: “when I withdrew my hand ; and although’ the head was at firft 
downwards, it cafily turned up to the fundus, when I brought 

' down the legs. 

i Finding the atten bore the operation without ene I 

“removed the wet cloths above, and applied dry ones to tie ex 
Sternal parts: [ ordered fome more of the ege-caudle and wine to 

ise given, and then with great eafe delivered the child, which was 

dead. The fecundines followed, being forced out by the weak 
effort of the woman, along with a large quantity of coagulated 
Vblood. 

. « When I introduced my right hand into the uterus, to deliver, 

the child, 1 paffed ‘the edge of the placenta, at the patient’s left 

groin, dnd found it adhering to the back part and right fide of 
ithe under part of the uterus: this was, an advantage, in conte~ 

_ quence of which I got fooner to the membranes. ‘hat part of 
“the placenta which was detached and over the os uteri, was.of a 

\ dark livid colour; the other, that adhered to the uterus, was 

~ freth, and well coloured. 

B, “After delivery, the flooding abated, and to 0 appearance thie pa-= 
tient feemed a little recruited, and lay pretty quiet for fome time 5 
but in about an hour after, fhe began to have a difficulty of re- 

i ipiration, which gradual ly increafed, with rattling in the throat; _ 

f pat laft fhe fell into faintings and Si aRORS which foon clofed 

the difmal fcene, by putting a period to her life. 

: “© The midwife, who was an old practitioner, andin good re- 
pute, told me, that the gentleman who formerly attended the pa- 
tient in all her labours; had been called fome days before, and 
"ordered what he thought proper in fuch circumftayces; but the |‘ 

: Bespin: increafing, and he being otherwife engaged, the mid~ 

. wife was fent for at ‘his defire, on Friday night, when fhe found. 

the patient had a fmall degree of flooding, which increafed and 

" diminithed by intervals ; but as fhe found nothing like labout 

~ beginning, fhe defired her patient might ftill continue to take 

‘what was prefcribed by her phyfician. She was again catled next 

| * evening, when fhe found fomething like labour pains, the mouth 

of the womb a little open, and fome foft fubftance like the pla~ 

’ ‘enta prefenting. On this the doétor being again fent for, de- 

"elated what prefented was only.a large coagulum of blood 5 and 

Went away, after ordering fome other: medicines. 
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“¢ As the flooding continued to gain ground, the hufband went 
for the doétor about ten at night, but did not find him at home, 
The hemorrhage increafing, and the woman appearing to be in 
ymminent danger, he went again about twelve, and found the 
doétor in bed, who faid he could not go with him, becaufe he 
expected to be called every minute to another patient, to whom 
he had been previoufly engaged. In a word, ue could not_ be 
prevailed upon by all the entreatics the gentleman could makes 
fo that immediately on the hufband’s return, I had received a 

\eall. a 
“¢ After this information, the midwife proceeded with bitter 
exclamations, inveighing againft the do€tor for abandoning the | 
woman, and leaving her in extremity, as he had done frequently 
in other dangerous cafes. Oe | 

<< I have mentioned thefe circumftances as a warning to other * 
female practitioners, and recommend their. being in friendfhip | 
with gentlemen of the fame profeflion, who may be ready to affift - 
in fuch dangerous cafes, when they are otherwife engaged, both | 
from motives of humanity and a regard for their own character. 1 
underfteed afterwards, that the above gentleman thought. himfelf — 
above being in friendly correfpondence with midwives, from too | 
much felf-fufficiency. In a little time after this occafion, he was, 
for negleting a patient in the fame circumftances, expofed, fued, ~ 
and caft in.a confiderable fum of money.” | 

Case IV.—* A midwife fent for me to a woman near Weft- | 
minfter-abbey. She told me her patient was attacked in the be-~ — 
ginning of labour with a difcharge of blood, which was not vio~ | 
lent at firft, but as fhe found it increafe, fhe defired my affiftance. | 
Before my arrival, the membranes had given way, and one of the | 
child’s arms come down into the birth. JI underftood the flood- 
ing had diminifhed, and that now there was but very little blood 
onthe cloths. | | 

“© On examining all the cloths, I found there had been a good 
deal of blood loft; neverthelefs, although the woman’s pulfe 
was low, fhe did not feem fo weak as I expe€ted. Indeed, be- . 
fore I examined the cafe, I ordered her to take fome wine with 
her caudle, to flrengthen and recruit her fpirits. ; 

** On trial, | found the arm lying double in the vagina, and the 
fhoulder prefled in at the upper part. Being afraid if I delayed — 
the delivery it would be more difficult to turn the child, I caufed | 
the patient, as fhe already lay in a fupine pofition, to be brought’ 
down to the foot of the bed, the weather being cold, and that 
part neareft the fire-place. “a ate 

“* I ordered two affiftants to fupport her legs, and, as it was 
not her. firft child, I eafily introduced my hand into the vagina. — 
There being a {mall quantity of waters retained in the uterus, 
from the fhoulder’s plugging up the os uteri, I with great cafe | 
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-pufhed up the arm and fhoulder into the uterus, raifed them up 
to the fundus, brought down the legs, and delivered the child, 
which was but fmall, the placenta following without any aflift- 
ance. eos 

“© While I was employed in dividing the funis of the child, 
‘which was alive, one of the affiftants told me that the woman 
was fainting away. I immediately gave her the child, andpreffed — 
on the abdomen of the patient with both my hands, having for- 
gotten that precaution in time of the delivery ; but inftead of reco- 
vering from the fainting, fhe was immediately thrown into con- 
‘yulfions, ard died inftantly. Befides the preffure on the abdo- 
men, every method of ftimulating was tried to prevent the fatal 
cataftrophe, as volatile falts, {pirits, and burnt feathers, held to her 
niofe, to quicken refpiration ; alfo friCtions of the temples, arms, 
and legs. | : 

» “1 reflected afterwards, that the fainting did not proceed 
‘from any new evacuation of blood after the delivery, as there 
‘was very little on the cloths, but from neglect of the pref- 
fure. As the flooding had ftopped after the membranes broke, 
it perhaps had been fafer to delay the delivery till the patient re- 
‘covered more ftrength, or at leaft until the pains returned, which 
were gone off on the difcharge of the waters’; for the fhoulder 
of the foetus would have kept up the remaining waters until thofe 
efforts returned.” 

» Case V.— A woman near Temple-bar, of a very weak habit 
‘of body, having been under great affliction for the lofs of her huf- 
band, was fuddenly taken with a violent hemorrhage, upon 
twhich, a gentleman who had been befpoken to lay her, was fent for 
‘about four in the morning; but he being otherwife engaged, I 
was called about feven, and defired by an acquaintance that came 
for me, to make all poflible hafte to prevent the woman’s being 
loft for want of proper afliftance. 

+ © In this emergency 2 midwife had been alfo called, who told 
me that the patient had fome ilight pains, and had not loft much’ 
blood; in which affertion fhe was contradicted by the attendants, 
‘as well as by the woman herfelf: they defired me to examine the 
‘cloths, where, indeed, I found a large quantity, and was informed 
that the midwife made flight of the affair, to prevent another 
‘being called. | 
© As I found the patient’s pulfe very low, and her countenance 
pale, I told the friends the danger, and defired them to fend again 
ie the other gentleman, as he might now be difengaged but this) 
was objected to, as it would take up too much time, efpecially as 
he lived at a confiderable diftance; they therefore begged I would 
et delay aflifting the woman, who was in fo deplorable a condi- 
tion. ) 
© On examining, as the patient lay on her fide, I found the os 


fenting. I introduced my hand in a conical.form into the vag 
intending to break the membranes, that the waters, after b 
difcharged, might allow the uterus to contract to the body of 1 
child, and reftrain the flooding ; but the membranes were Tig 
and in making an effort to lacetate them, my hand flipped eafily 
through the os internum into the uterus, on the outfide of the 
‘ membranes. After having broken through them, I delivered the 3 
child’ and fecundines, as in the former cafe, but in a flower mate 
ner. I ordered one of the affiftants to prefs the abdomen with 
both hands in time of the operation. | fiat 
_ © The child was alive, the hemorrhage abated, and the pa 
tient, who bore the delivery with more courage than I expected 
feemed at firft to be in a good way; but having loft more blood 
than her weak condition could well bear, in a little time her pulf 
became low and creeping, and her extremities grew cold. I ther 
ordered warm bottles of water, wrapped in flannel, to be appliec 
to her feet, legs, hands, and arms, and fupplied her frequently 
with chicken broth; which was then ready. I alfo.prefcribed % 
cordial mixture with confe@ cardiac. a fpoonful of which was t@ 
_ be given from time to time. fay 4 
'. In confequence of thefe precautions, fhe enjoyed fhort, ye 
“interrupted flumbers, and recovered, contrary to my expectation: 
_ but was feveral weeks fo low, that fhe could not fit up. In about 
fix weeks after, fhe was carried to the country, and reeoveres 
her ftrength by drinking affes milk.” Sate 
Case VI.—“ J] was called jn the evening to a patient in labour, 
by whom my attendance had been befpoken. I fourd the os uter 
rigid, and open about.the breadth of half:a crown. This. tra 
being made in time of a pain, | waited till it went off, and thi 
-membranes being relaxed, I felt the head of the foetus withi 
them, refting above the offa pubis; but between that and t i 
_ membranes | felt fomething like the funis umbilicalis, lying back 
wards towards the facrum, in two or three doubles.. As fhe had 

not had a ftool for two days, one was procured by adminifterin 
an emollient clyfter. adie sas a 
“« Having waited till about ten at night, and finding the pait 
were but weak and feldom, I fent for a midwife, whom I-kept om 
purpoie to attend my patients in lingering cafes, and defired her 
to put the woman to bed, in hope {he would -obtain fome fleep 
but enjoined her to fend forme when the pains grew ftronger, an 
before the membranes broke. | Te 
“© About: fix in the morning, I was calledin a great hurry, and 
_ hot a little furprifed when | came into the room to find the patie 
pale and fainting, the friends furrounding the bed: all in tea 

begging my affiftance to fave the woman’s life. 
_ © The' midwife Tleft told me, the patient had flept a good 


ij 


-.. PRETERNATURAL LABOUR. 31 


till about five, and had only waked now and then with the pains; : 


that there had been.fome fhews, or a very {mall appearance of 
blood on the cloths; but that all of a fuddeén the was attacked 
with a flooding in time of making water, which had almotft filled 


the pot; and that it {till continued to pour from her in a large 


quantity. : 
_ © On examining the cloth that had been applied to the parts, 


when the fainting -began, I found very little blood; .the he-’ 
morrhage having been reftrained in time of the deliquium. The . 


patient recovering, and taking a little wine and water, I felt the os 


uteri largely open, the membranes pufhed farther down, and part ” 


of the edge, or fide of the placenta, at the left fide of the os uteri. 
Ef alfo, with more certainty, diftinguifhed the funis on the infide 
of the membranes, and the head in the fame pofition refting above 
the pubis. Air 

“¢ This cafe being uncommon, ‘I was uncertain at firft how to 
proceed ; but at laft, confidering with myfelf, if I broke the mem- 
branes to evacuate the contained waters fo as.to allow the uterus 
to contract, and reftrain the flooding, the foetus would be loft by 
the preffure of the head againft the funis in time of delivery, I re- 
folved, in order to prevent this misfortune, toturn the child, and 
bring it along in the preternatural way, which would give a better 
chance to ohvain the one, and fave the other, if the operation 
could be performed in:a flow cautious manner. ; 
_ “ Asthere was no broth ready, I ordered the whites of two 
eggs to be. beaten up with a pint of warm water feafoned with 
falt; this to be given the patient from time to time, with a little 
wine, to replenith the emptied veffels. : | 
_ “ Having affigned to the midwife, and the other affiftants, their 
proper ftations, and prepared every thing neceflary, I examined 
in time ofa pain, which forced out fome coagula of blood irom 
the vagina, with a frefh difcharge. As the patient lay on her left 


fide, I kneeled down on a cufhion behind, introduced. my right ~ 


hand into the vagina, and as the placenta was at the left fide, I 
turned my hand fo as to flide it gently through the os uteri, and 
up betwixt the membranes and right fide of the uterus... 
_ “ Having grafped and broken the membranes, I infinuated my 
hand within them, raifed the head to the fundus, and turning the 
fore parts of the child to the back part of the uterus, brought 
down the legs into the vagina, allowing the waters to come off by 
degrees. Meanwhile I defired.one of the affiftants to prefs with 
the palms of her hands on the patient’s belly, and increafe the 
preflure as the uterus emptied. ‘The patient endured all this with 
great fortitude. | | | 13 ‘3 
_ “ Having cleared away the wet cloths, and applied dry. ones 
to the parts, I obferved that the flooding was diminifhed, and 
refted more than half an hour. In the mean time I directed her 
VOL. V. | ¥ ; 
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to take feveral times fome of the above caudle. Finding her 
firerigth and fpirits recruited, I delivered the child, which was 
{mall, with great eafe, and the fecundines followed. ae 
“ The preffure was continued on the abdomen of the patient, 
until a long towel was applied round her middle, and fecured fo 
~ as to do the office of a firm: bandage. ¥ 
© The child was very weak at firft; but recovered. ‘The mos 
‘ther continued in a low condition for many days, being fupported 
with broths and cordials ; but was able to get out of bed in three: 
weeks.” . 
Case VII.—lIn this inftance a woman in labour was attacked” 
- with a flooding, and the child delivered footling. SS 
« The midwife, when called, was informed by the patient that’ 
- her pains were but flight, and feldom ; but fhe was much alarm= 
ed at fome blood that came away every time, as there had been no 
appearance of any fuch complaint in her former labours. : 
«¢ When the midwife examined, fhe found the mouth of the 
womb a little open; but could not diftinguifh any part of the 
_ child: and the woman being of a weak and delicate conftitution, 
the told the friends the danger fhe would foon be in, if the dif~” 
charge increafed. On this information a phyfician being fent for, 
erdered an anodyne mixture; and as he was obliged to go out of 
town, defired them to call me, if the flooding did not go off, or 
ftrong labour come on. , ; 
“© Soon after this, the patient was taken with violent and fre=" 
quent retchings, which very -much imcreafed the flooding. On 
this I was immediately fent for; but being called in great hafte 
~ from one labour to a fecond, the meffenger could not find me, and 
went for another. In the interim 1 came home; and being in- 
formed of the meflage, reached the houfe before he could arrive. © 
~ © The labour pains by this time were gone off; the patient’s 
lips and countenance were pale, the pulfe had funk, and fhe was” 
attacked with frequent fingultus. On examination, I found the 
os uteri largely dilated, the membranes and waters prefenting, and 
fomething like the fingers and funis umbilicalis of the foetus with- - 
~ in them. fi 
‘« By this time the flooding was a little abated, on which it was 
propofed to fend and prevent the other gentleman’s coming, as he 
lived at fome diftance ; but I told them, by no means, as the woy 
man was ftillin the utmoft danger, and it was very proper to have 
his advice and affiftance, both on account of the patient, as well 
as to prevent reflections, and for the fatisfaCtion of all con- 
cerned. 
« By the time my brother accoucheur arrived, I had given her 
every now and thena little broth and wine to recruit her finkin : 
{pirits; and when he examined, he told me that he found hele 
__. parts mentioned above, and likewife the head of the child for- 


¥ (he ame y ; xX 
on ae eg <i 
See 

Fi ea 


, PRETERNATURAL LABOUR. 33 


wards and refting above the offa pubis. This I had not perceived 3 
for as the lay on her left fide, I had only examined with a finger 
of my right hand, which I could not turn above the pubes; but ori 
trial with my left, Ieafily found the head refting above thefe 
bones. ‘ae : : 

“ After confulting together, and confidering every circum- 
ftance of the cafe, he at firft propofed, as the flooding was dimi- 
nifhed, to give the patient a paregoric draught, and wait with 
patience for the return of the labour: but foon after this, and be- 
fore the medicine arrived, fhe was attacked with a violent fit of 
retching ; which forced down a large coagulum of blood, attended 
with a return of the flooding, which ran over the bed. . 

_ This fudden change altered our former refolution, and we 
now concluded that the only method to fave the patient’s life 
was a f{peedy delivery. Indeed I was of that opinion at firft, on 
account of her weaknefs, as well as in refpect to the fafety ‘of the 
child, as the funis had fallen down before the head. 

/ “ The fide of the bed being wet, and at a diftance from the fire, 
Thad the patient turned to her back, and moved down to the feet. 
While two. afliftants fupported her legs, I kneeled down, and 
with greater eafe than I expected introduced my hand into the 
uterus, and delivered the child and fecundines much in the fame 
manner as in the former cafe; having taken almoft the fame pre= 
cautions to prevent the patient’s fainting away, and finking under 
the operation. | | | 

** ‘There was no appearance of life in the child: yet no part of 
it was livid, neither the lips, nor private parts; a circumftance 
which plainly fhewed, that it had not been long dead. 

> As the flooding was now {topped, we ordered the patient to 
take about a teacupful of broth every quarter of an hour or oftener 
to fupport her, and recruit the lofs of fo much blood; but not 
too much at a time, left her weak ftomach fhould be overcharged, 
and bring on again the retchings to which fhe was very fubject 
(as the nurfe informed us), even in time of health. We likewife 
direGted her, if the fhould not get refrefhing reft, or if the flood- 
ing fhould return, to fwallow the paregoric draught already prte- 
{eribed ; in which were twenty drops of tin€ture of opium. 

© By thefe precautions and proper attendance, fhe in eighteen 
or twenty days came to be ina good way of recovery, confider~ 
ing her weak and delicate conftitution.” hee 
» Case VIII.—* One of my patients fent her coachman to me, 
defiring that | would go to his wife. He informed me that fhe 
had been in labour above twenty-four hours; that fhe had for- - 
merly eafy labours; but now fhe was reduced fo low by afudden 
Tofs of blood, that he was afraid fhe would fink before I could 
teach the houfe. - eyes 

© On ny arrival, the midwife told me, that as foon as labour 
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began, the patient was taken with a fmall degree of ooding 
which had gradually increafed as the mouth of the womb open-_ 
ed; but that the had all along found an uncommon fubftance pre- 
fenting, and had fome hours ago defired the friends to fend fora 
doétor ; a propofal to which the woman herfelf would by no per-_ 
fuafions confent. ~ 

“© She was to all appearance in a dying condition, nearly as de-. 
{eribed in Cafe III. under this head : a 
On examining, I found the os uteri largely open, and the” 
placenta over it; on which I fignified to the hufband and friends 
the great danger, declaring I was apprehenfive fhe would expire 
in time of delivery; and that it was a great pity fhe would not 
allow affiftance to be called for before it was too late. : 
«© Her fitter begged that I would deliver the child, as it was. 
now the only chance to fave her life; and if the fhould die, no 
perfon could be blamed. Reet ; 
“ I ufed all the precautions as in Cafe VII. but in pafling up- 
my hand by the placenta into the uterus, I could not break through 
the membranes. : aes i 
“° I was therefore obliged to withdraw it, and pufh my fingers” 
through the placenta; then I delivered the child in the preterna- 
tural way, on which the flooding ftopped; but fhe was fo weak 
that fhe expired in a few minutes. | ie 
s Yet, contrary to my expectation, efpecially as the placenta 
prefented, and was torn through the middle, the child was 
alive.” 7 | : 
Case TX.— A woman aged about thirty, who had been de- 
livered of feveral-children before, was taken with a violent dif= 
charge of blood from the uterus: fhe was immediately blooded 5 
opiates and reftringent medicines were prefcribed. ee a 
“ Thele reftrained the hemorrhagg a little; but it returned 
with more violence, and to fuch-a degree, that when called again, 
¥ expected fhe would expire every moment. . ie 
. © The midwife informed -me, that fomething like labour was 
begun ;“on which I examined, and found the os uteri open about 
the circumference of a crown piece, and very thin. . ’ 
“© The relations of the patient all begged of me, for God’s fake, 
to deliver her as foon, as pollible, to give her a chance for life, 
and not to let her womb be the grave of the child. > E, 
- T complied with their requeft, and delivered her much in the 
fame manner as defcribed in Cafes VI. and VII. of this coleQion 
(pp. 320 and 322): but unluckily, when ftretching the os uterty 
which felt thin and rigid like a piece of parchment, the woman 
thrunk from thg fide of the bed, which obliged me to dilate. with 
more force than | intended, to get my hand into the uterus ;, at 
which inftant I felt the mouth of the womb give way, and tear ag 
the fide, fo as to allow my hand to pafs without further difficulty. 


% 


PRETERNATURAL LABOUR. - 3h5 


« The flooding diminifhed after delivery, on giving her fifteen 
drops of tinct. opii; but returned in two hours, “and ceafed 
again on repeating the fame medicine.. 

& She flept pretty well all night, was next morning much 
recruited by the refrefhing reft and nourifhing diet; but foon after, 


was attacked with a violent hemorrhage from, the vagina, by which - 


fhe was in great danger of expiring immediately. 

«© This was checked by introducing into the vagina a fponge 
‘dipped in a folution of alum. 

“To me it feemed probable, that this flooding might proceed 
from fome of the large veffels being sen! that enter at the fide of 
the uterus. 

« She was long weak; but, by the aiiitanes of the bark and a 
-nourifhing diet, recovered, 

« The child was alive, and at the full time.”’ 

- The following cafes were fent to Dr. Smellie from ao 
who formerly attended his lectures on midwifery. 


Case X.—A woman complained of a violent cough, which had ; 


continued eight or ten days, and was the occafion of bringing on 
a flooding, for which fhe had been blooded a few days before. She 
was of a thin Habit of body, and fallow complexion, Had a flow and 
~ weak pulfe, which was now and then raifed by fits of coughing. 
That night fhe took ten grains of the pil. faponac. and next day 
fhe was confiderably better both as to the cough and flooding. In 
the afternoon fhe was ordered to take two {poonfuls of a cordial and 
pectoral julap, frequently; the pills were alfo repeated, by which 
means {he refted very well that night; but next day the cough and 


flooding returned, for which about ten ounces of blood were taken ~ 


ftom her arm. 
e * When J ‘hrit evadhined, ” fays the writer of the cafe, ** the os 
uteri was not in the leaft difated ; but this day, fhe having had fome 
flight labour pains, it was open-about the largenefs of a fixpence. 
As the was coftive, I ordered a clyfter, which ha its proper 
effect ; and after that the following mixture: 
(No. 13.) J. Pulv. boracis 31}. 

a Tinct. cattor. 

Tinét. creci aa 3}. 

Sp. lavend. 

. Sal. vol. oleos. aa gt. xl. 

Aq. cinnamomi 3}. 

Aq. menthe fativ. Zvj. 

Syr. croci 3). 

Capiat cochlear. ij. fecunda quaq. hora. 

“t After this, her pains came on ftronger and more frequent ; 
but all of a fudden fhe was attacked with a violent fit of coughing, 
which again brought on the flooding, and forced down a large 
quantity of coagulated blood, In this emergency, I was feat for 
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‘i 
in a hurry, and found the os uteri largely dilated, the placenta 
refenting, and feveral lobes of the fame feparated from the mem- | 
Pero part, and lying amongft the coagula that had been dif- 
charged. 9 
“ At this time fhe had no pains, and the midwife told me, that 
the waters had been come off about an hour before I arrived ; this | 
was about one in the morning. Finding her faintifh, with fcarce 
any pulfe, and her extremities almoft cold, with a clammy fweat | 
upon her head and hands, I told the friends the danger fhe was in, 
and the neceflity of delivering the patient dire@ly. Having put her | 
ina fupine pofition, and ordered every thing neceflary to be in) 
readinefs, as the placenta lay in my way, I firft brought that away, 
then turned and delivered the child by the feet with great eafe, till 
I came to the head, which, as it was large, ftuck in the paflage, , 


until I introduced one of my fingers into the mouth, and depreffed 
the lower jaw, which affifted the head to come along with great. 
eafe. 

“¢ On examining the child’s body, I perceived it had been dead 
many days, from ‘the Jivid appearance ‘of the f{kin, but more 
efpecially from the fcarf-{kin being ftripped off in feveral places.. ~ 
_ © As the fecundines did not follow. the delivery, I again in- 
troduced my hand, and brought them down, with the remaining 
part of the placenta; and ordered the patient fome ol. amygd. d. and _ 
fyr. ex althzea, for her cough; alfo fome ther. venet. with pulv. | 
Gafcon. to warm her, and promote perfpiration. ; 

“¢ When I faw her next morning fhe was a little feverifh; the 
Jochia were in a {mail quantity, but her cough was much abated, 
and. fhe had had tolerably good reft. To affuage the fever, and : 
affift the uterine difcharges, I ordered her to take repeated dofes of 
the faline draughts, fweetened with fyrup of poppies, which relieved — 
her much, and by proper nourifhment fhe recovered better than I 
expected,” 

Case XI.—Mr. Mudge, of Plymouth, was called to a woman 
in. the forenoon, about half an hour after eleven o’clock ; and was 
informed, that as fhe was {pinning in the morning at fix, fhe found i 
fomething gufh from her with fo much force, as made her fufpect | 
it to be the waters ; but on looking on the floor, fhe found it was 
blood. She had continued flooding in that violent manner till he | 
was fent for; fhe was come nearly to her full time, but had not felt 
- any pain through the whole. a 
_ © The patient,’’ fays Mr. Mudge, ‘ was lying on the bed: her | 
whole body was pale, and had a livid appearance, covered with a_ 
cold clammy fweat, and without almoft any pulfe. 1 was fhewed a 
¢hamper-pot three parts full of pure blood ;. and it was now pouring: 
down in fo great a quantity, that I imagined the only chance to fave | 
her life was a fpeedy delivery. | Rreiryri i t 

* Affer acquainting the friends of the imminent danger, I exe | 


| 
4 


) 
o 

’ 
we 
i 


PRETERNATURAL LABOUR. «32 


amined, and found the parts greatly relaxed, and the head of the 
foetus prefenting to the birth, which I pailed with my land, to feek 
for the feet; but the firft thing I met with was the placenta, quite 
detached, and lying loofe in the uterus. “This puzzled me at firft,. 
and made my coming at the membranes fomewhat dificult and con- 
fufed; however, I got to them, tore them open, and taking hold 


_of the feet, brought them down to the paflage, and foon finithed the | 
delivery. On introducing my hand to bring off the fecundines, I 


found the uterus not contracted, but lying like a loofe unelaftic bag 
in the abdomen. ? , ) 

“ The flooding ftopped direétly, and the woman feemed much 
revived. I gave her twenty drops of laudanum in a cupful of 


“mulled port wine; but not having a fufficient quantity of blood left 
in her veffels to.carry on the circulation, and vital fecretions, fhe 


died in about half an hour after delivery.” 
Casz XII.—Mr. Mudge attended another woman, nearly in the 
fame circumftances as the” former, with only this difference, that 


the had not loft quite fo much blood. 


‘© When fhe fent for me,”’ fays he, * I found her flooding very 
faft. She was come to her full time, but had no pains, nor-any 
appearance oflabour. I gave her an opiate, and defired her to keep 


quiet in bed. ‘This was about eleven o’clock in the forenoon ; and 


when I called again, about half an hour after. one, the hemorrhage 


Was not gone off, but rather increafed. 

“© The former cafe was too frefk in my memory, to delay my 
affiftance in this; I accordingly told the patient the great danger 
fhe was in, and that it was abfolutely neceflary to deliver her as 


_ foon as poflible : with fome little reluctance fhe confented. 


« Having introduced my hand into the uterus, 1 was very 


cautious of keeping up the waters. On infinuating my hand 
through the membranes, I raifed the head, turned the child, brought 


down the feet, and perfected the delivery in a very few minutes ; 
the placenta was in great part detached. The mother did very well, 
and the child was a ftrong healthy boy.” 

Casz XIII.—A woman, who had befpoken the fame gentleman 
to attend her in labour, was feized with a violent flooding, when 
feven months gone; on which account, he took ten ounces of blood 


from her arm, ordered her an opiate, and defired that fhe fhould 
keep quiet in bed. The hemorrhage abated, but returned next 


day, when it was again ftopped by repeating the opiate, and giving 


her a courfe of faline draughts. 


« For twelve or fourteen days,” fays Mr. Mudge, “ the patient 


continued to have frequent returns of the floodings, which were as 


often reftrained by the above methods ; at which period, being fent 
for againin ahurry, I found the difcharge violent, her pulfe exceed- 
ingly weak, her countenance pale, her eyes funk in her head, and to 


all appearance fhe was in adying condition. I immediately gave 
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her a large opiate in a cordial draught, that it might have the full 
effect by the time the delivery was finifhed. oe ) 

«As foon as every thing neceflary was prepared, and the patient 
laid ina right pofition, I introduced my hand, and found the right | 
arm of the child in the paflage, which was eafily and gradually 
pufhed up into the uterus. This I found ftrongly contracted, the” 
waters having, as they informed me, gone off three days before. 
With my hand I gradually dilated, until I reached the feet at the 
fundus, and bringing them down with fome difficulty, | finifhed” 
the delivery in the ufual manner, after giving the proper turns, that” 
the fore parts of the body fhould be towards the facrum. I alfo had_ 
~ fome difficulty in delivering: the placenta. 3 ’ 

“ The woman recovered; but the child died ina quarter of an~ 
hour after it was born.” | ¥ 

Case XIV.—This is a fourth cafe of flooding, from Mr. 
Mudge, in which the placenta prefented. 

“« A woman,” fays he, “being feized with a flooding in the 
morning, fent for me in the forenoon: fhe was come to her full | 
time, and a week before had fome appearance of the fame kind. | 

«She had no pains; her pulfe was high and quick. I im-~ 
mediately took blood frem her arm, ordered an opiate, and fome — 
faline draughts. The difcharge foon abated, and fhe remained 
without any appearance, till feven in the evening, when I was called — 
‘in a great hurry by a fervant, who faid her miftrefs was dying, and ~ 
was met by another in the way, repeating the fame exclamation. . 

* On my arrival, Dindeed imagined the patient was juit a-dying; — 
her pulfe was fo low, that it could fcarcely be felt to move; her face 
and arms were covered with a cold fweat; her eyes had loft their 
luftre, and the blood was pouring from the parts. 

** As nothing but inftant delivery could give her the leaft chance, 
Tinformed the hufband of the circumftance. He confenting, I 
then feated myfelf, and having introduced my hand into the vagina, 

_ found the os uteri much to one fide, and fo little dilated, that I 
could {carce introduce my fore-finger; but by ftretching the fame 
- gradually, and flipping in one finger after another, I at laft dilated 
it fo as to receive my whole hand. The firft thing I met with ” 
was the placenta fixed to the mouth, and anterior part of the womb, _ 
_ but feparated on the back part: I broke through it, tore open the 
membranes, and taking hold of the feet of the child, brought them 
down to the paflage, and with great eafe finifhed the delivery; but 
in the hurry to fave the woman’s life, one of the child’s arms was ’ 
BES: which I afterwards reduced; and it proved a ftout hearty” 

O 
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“¢ ‘The patient recovered, contrary to the expeation of all 

prefent ; and both fhe and the child, I am perfuaded, muft have 
Inevitably perifhed, if this method had not been taken, or even if — 
it had been longer delayed. . | oe 
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_. # | again repeated the opiate in a cup of mulled wine ; notwith- 
ftanding which, in about five or fix minutes after, a fainting fit — 
had nearly carried her off. To prevent any further difcharge, 
‘which, thouzh trifling, fhe now could not bear, | ordered cloths, 
‘dipped, and wet with vinegar, to be applied to her back, and over 
‘the belly. “The woman was of a thin habit, and tender conftitu- 
tion.” , | 
~ Case XV.—Another of Dr. Smellie’s correfpondents attended 
‘a woman aged forty, who being feven months gone with the 
feventeenth child, was threatened with a flooding. For this the 
was blooded, and confined to her bed for four weeks ; after which 
the hemorrhage returned, and continued, though not violently, for 
; two days: on the third, at three in the morning, the blood came 
away in a torrent, and overflowed the whole bed. _ 
When he arrived, which was about five, the patient was faintifh, 
‘with fcarce any pulfe to be felt; on which he intimated the great 
‘danger, and that it was abfolutely neceilary to deliver the child as 
foon as poffible. f 

_ When every thing was prepared for that purpofe, he examined, 
and found the os uteri not fufficiently dilated; however, he got hold 
of afoot, and pulled it down, without fearching for the other, and 
verse the child with great eafe, having neither been obliged to 
“bring down the remaining leg nor arms. 
_ The child was large and healthy, according to the woman’s time. 
of reckoning ; the hemorrhage, though not violent, continued two 
days longer, and the mother recovered. 
~ Case XVI.—Another practitioner was called to a woman in 
the eighth month of her fixth child, who had been fubjeét to flood- 
ings for two months before. “The nurfe fhewed him the bed-pan, 
in which was about two pounds of coagulated blood, and on examin- 
ing the patient, the vagina was full of the fame; the os uteri was 
lax, and open about the breadth of half a crown; but he was ata 
“Jofs at firft to know what prefented. 3 | 
- As the patient was exceflively weak, faint and low, he was afraid 
fhe would expire under his hands. He told her friends that the 
only way to fave her life was a fpeedy delivery ; however, he tried 
to raife her fpirits with gentle cordials; a clyfter was alfo admi- | 
| 
. 


-niftered, with a view to affift the pains, which were but trifling 3 
and when it operated, the coagula were forced from the vagina. 

As the flooding ftill continued, he had the patient placed ina 
_fupine pofition, and having introduced his hand into the vagina, 
found the placenta prefenting ; after which, with great eafe, he 
dilated the os uteri, flipped up his hand on the outfide of the mem- 
branes, and with fome difficulty tore them afunder. Although “he 
_ found the head of the child prefenting, he durft not, as the woman 
_ was lying like a corpfe, wait for a natural delivery, but immediately 
turned the foetus, brought down the feet, and with little difficulty 
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delivered the body and head, which were very flippery and flabby, 
the child appearing to have been dead feveral days. vo a 
He with fome diiiculty feparated the placenta from its adhefions, 
and was agreeably furprifed that there was no fenfible flooding : all 
prefent were delighted to find the patient fo fenfibly recovered, and 

cheerful after delivery. | 
_ He ordered a gentle opiate to allay the after pains, which hall 
the defired effect ; the lochia were fufficient, and, in fhort, ever 2H 
thing was to his wifh; but a fever intervened, with irregular’ 
horrors and rigors, attendant with fingultus, delirium, and, im 
Apite of all endeavours, fhe died on the fourth day after delivery. ~ 


Women attacked with Convulfions; the Children delivered in the 
; Preternatural Way. <* | 


Case 1.—“ A midwife {cnt for me in the morning,” fays Dre’ 
Smellie, “‘ to a patient whom. ihe had attended all the foregoing 
night; and who, without any accident, Or previous warning, wa 
all of a fudden thrown into convulfion hts. At firft they only re 
turned every two or three hours, but afterwards more frequently. 
“Ehe woman had all along been ftupid and fenfelefs. * 

“<The woman had told me, that the patient was in the beginnin 
ef the ninth month of pregnancy ; that fhe formerly delivered her. 
when fhe had an eafy time, and no fuch complaint ; that the mouth 
of the womb was a little open; but fhe had not found any thing” 
ike labour pains. tine E 

 “ Soon after came, the fell intoa fit, during which I eveamincae 
and found the os uteri a little open, and that the convulfion feemed_ 
to act with the fame kind of effort as a labour pain. As her pulfe 
was full, 1 ordered ten ounces of blood to be taken from her arm, 
and a blifter to be applied to her back. No. medicine could be 
given internally, as the could not {wallow any kind of nourifhment 
fince the firft attack. , i 

““ In about four hours I was again called, on account of the. 
convulfions recurring more frequent and violerit; and found the os” 
uteri fofter, and much more open. Although, as before obferved, 
there was no appearance of labour, yet the violence of the agitations, 
and {trainings in time of the fits, might have proved fufficient to. 
deliver the child; but I was afraid. it was dangerous to allow the 
¢onvullions to go on-longer; and was perfuaded that a fpeedy 
delivery was the only probable method to fave the patient, as well 
as the foetus. | . a 

“« After informing the friends of the danger, and the neceflity of 
relieving the woman by delivery, and having placed the affiftants: 
to keep her in a firm pofition, I with great eafe introduced my 
hand through the os uteri, broke the membranes, turned the child, 
and delivered it by the feet. i 

“ ‘The child was alive, and the mother had not another fit after 
the delivery; but the remained {tupid and fenfelefs for three days, 
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‘then became gradually more and more fenfible, and would not 
believe for fome time that fhe had been delivered.”’ 

Cass II.—* The fame, or the following year, I was called to 
a poor weman near the Seven Dials; and was told by the midwife, 
that the patient, was come to her full time, that labour was juft 
begun, and at every pain fhe was thrown into a violent con- 
vulfion fit. 

, ‘“ The pains were not frequent, fhe was fenfible between the fits, 
‘the os uteri was a little open, and the head of the child prefented. 
As her puife was quick, I ordered twelve ounces of blood to be 


taken from her arm, and a Jarge bhifter to be applied on her back, — 


betwixt the fhoulders; a clyiter was alfo adminiftered, which gave 
her a plentiful paffage. i ; 
: “This was in the morning, and I defired the midwife to fend 
; for me if the fits did not abate, or returned with greater violence. 
“In about two hours after,I left the houfe, they again fent for me; 
‘but being then engaged with one of my own patients, I fent one 
“of my oldeft pupils, and defired him, if the convulfions:did not 
“abate, to deliver the woman immediately. | 


s¢ At firft he found the patient in a dofing or comatofe way ; but 


‘foon after fhe was attacked with a violent convulfion fit: he told 


her friends that it was abfolutely neceflary to deliver her immediately, 
‘and that I had recommended this method to fave her life, which 
was in imminent danger: the midwife was of the fame opinion; 
but the woman’s hufband and fifter would not confent, or allow 
him to do any thing until I could come to her affiftance. , 

_ «On my arrival in the evening, I found the patient was ina 
comatofe ftate, and now quite infenfible; the fits more frequent, 
“with tremors and fubfuleus. On this I told the friends the un- 
} certainty of faving her, and was forry to find that they had 
"prevented the gentleman from aflifting before it was too late. 

_ « They now begged that I would do all I could to fave the wo- 
'man, and allowed me to fend for fome more of my pupils: the 
gentleman who was with her in my abfence, told me, that the. 
-convulfions had dilated the os uteri a tittle every time; however, it 
being her firft child, it required fore force and time before I could 
ftretch it foas to pafs my hand into the uterus: this being effected, 
and having broken through the membranes, I brought down the 
t 
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. 
legs, and delivered the child; but have forgot whether it was alive 
‘or dead. 


_ This cafe was ‘not fo fortunate as the former, for although 
the placenta came eafily along, and the uterine difcharge was 


_ hours after delivery.”’ ) Cees , 
Casz II1.—“ I was fent for by a midwife, who told me that 


her patient’s labour had gone on exceedingly well until the waters — 


ZY 


a_ 


. difcharged from the uterus. : , 


_convulfions and bad prefentation of the child’s head, I thought it 


adminiftered ; the laft to allay the pains that feemed to bring on 
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came off; but foon after that happened, fhe was attacked wi 
ftrong convulfions, which went off, and returned every time 
when a labour pain began to come on. i 

“The os uteri was fufficiently dilated. The head of the foetus 
prefented at the brim of the pelvis. The woman’s pulfe was 
very quick, and her face uncommonly florid: on which account 
twelve ounces of blood were taken from her arm. But finding 
this avail nothing, and the convulfions growing more violent aa 
frequent, and the head not advancing in the Jeaft, I thought it 
moft expedient, in this uncommon cafe, to deliver by turning the 
fostus ; which I eafily performed, as the waters were not all) 

“The child ‘was alive, and the woman had not another fit 
after delivery.” | F 
_ Case TV.—* A young woman, come to her full time, was. 
taken with violent convulfions when the fell in labour ; for which} 
fhe was immediately blooded, and a clyfter was given, which had 
the delired.effe&. Nervous medicines and opiates were alfo 


the fits; for every time a labour pain came on, fhe was throwil’ 
into convulfions. : f 

“ The os uteri was open about the breadth of a crown piece, 
and a hard unequal fubftance prefenting, at firft made it uncertain, 
what part of the child prefented. Mra a 

‘¢ She was ordered to drink plentifully of weak green tea, and 
batley water with fome nitre, fweetened with fyrup of althea. In 
about three hours after this prefcription the os uteri was much 
more dilated, and on examining, I found that the forehead and 
eyes of the child prefented’; the violence of the fits had abated 
after the blooding and the opiate; but were now grown ftronger, | 
and more frequent. : | i 


“ In thefe dangerous circumftances, dangerous both from the 


y 


was wrong to delay the delivery any longer. All prefent being 
made fenfible of her fituation, I had the patient kept firm in bed 
in a fupine pofition, and gradually dilated the parts, which 
required time, and a good deal of force; but as the waters were | 
all gone, I could not alter the pofition of the head; on which, and 
not without a good deal of force alfo, [ brought down the feet of 
the child, and delivered, though not without greater fatigue than 
I expected. | > a 
“¢ ‘The child was alive, and, as in the former cafe, the woman 
had not any more fits after the delivery. She foon fell into a 
found fleep, and recovered. | Atay : A 
& When I firft introduced my hand into the uterus, and found | 
it ftrongly contraéted on the body of the child, I knew it would 
require great force to turn it: fuppofing that the wrong prefenta- | 


ee. | 

tion prevented the head from’ coming along, I made the trial to 
turn down the vertex; but that failing, I delivered in the preter- 
natural way.” : 


¥ 


Preternatural Deliveries, in which the Membranes.were broken, the 


| Waters evacuated, and the Uterus was clofely contracted to the 
|» Body of the Fatus. aati 
Cast I.—* Being called,” fays Dr. Smellic, “ to a woman in 
5t. Alban’s-{treet, I was told by the midwife, that a great quan- 
fity of waters had come off fuddenly; and as the child did not 
prefent fair for the birth, the had delired my affiftanice. 

_ © On examining, I found the hands and feet prefenting, and 
come down into the vagina, together with the funis umbilicalis, 
in the arteries of which there was a ftrong puifation. ‘This laft 


circumftance I did not mention, becaufe this being the woman’s 
firft child, I did not know whether it could be faved in the deli- 


very: I had learned by experience, that if the child is mentioned 
to be alive, and afterwards perifhes in the birth, the mother 
grieves, and imagines it 1s lott by the unfkilfulnefs, of the prac- 
titioner. . 

_ « As the patient was then in bed, and lying on her left fide, 
I tried to deliver her in that pofition 5 but being prevented by her 
flying from me, I was obliged to turn her on her back, -and. acrofs 


the bed, with her breech to the fide, and her legs fupported by 


‘two affiftants. 

_ Having confined her to this advantageous pofition, I gra- 
‘dually introduced my hand into the vagina, and in a flattened 
form flipped it up backwards, between the facrum, and thofe 


parts of the foctus that prefented, into the uterus: there I found 


the breech lying to the left, and the head at the right fide; but 
‘not fo low as the breech. jasc 
“© As the legs were lying double in the vagina, by hooking two 
‘of my fingers on them, I brought them and the thighs down, 
and the child being {mall, the body and head were eafily deli- 
-vered, by which the child was faved, and the mother. relieved 
‘from danger. The placenta feparated, and was foon after forced 
down into the vagina by the after pains.” : eae 
Case II.—‘ I was called to a cafe, in which the child prefent- 
‘ed nearly in the fame manner as the former, only the funis was 
“not fallen down into the vagina ; but after the body was delivered, 
‘the head of the child ftuck at the brim of the pelvis, on which I 
“made feveral trials to bring it down into the vagina; but finding 
the child was alive by the pulfation of the arteries in the funis, I 
was afraid of overftraining the neck, if! repeated thefe trials and 
increafed the force. | | 


“ 


« The patient being in a fupine pofition, [introduced a blade 


ofthe long forceps, that were curved to one fide, up. along each 
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fide of the pelvis, while an affiftant held up the body of the child | 
fo give more room for their application; and having fixed them | 
on the head, and joined the blades of the inftrument together, TE 
introduced two fingers of my left hand, and fixed them on each’ 
fide of the child’s nofe, while my right pulled the head with the 
inftrument, and delivered it fafely. . | 
“¢ ‘Thefe two fuccefsful cafes gave me great hope that the | 
above method would be of great fervice to fave the lives of many | 
children, who are generally loft by over-{training the neck in de~ | 
livering the head; but a third, in which I failed, fhewed, that we | 
ought never to truft too much, or be over fanguine, with refpece 
to any particular method ‘of practice; but vary the fame as we | 
find it neceflary. | | 
_ © However, although I have not had an opportunity of making | 
any more trials of that kind; yet as I fucceeded twice, the prac- — 
tice is advifable ; efpecially when we are certain, that the child is | 
alive from the pulfation of the funis, or motion of the body, or | 
would prevent overftraining the neck, or avoid ufing the crotchet.”” | 
Case IIl.—*“ I was called to a woman in. labour; the waters 
had come off long before, and the midwife had tried to deliver the 
child; but failing in the attempt, had.again folded up the legs | 
and arms into the vagina along with tlie funis, with a defign to | 
keep them warni till I arrived. . t 
“¢ As the patient was in bed, and lying on her left fide, I fat 
down behind her, and found in time of a pain the funis: pufhed | 
down, without the os externum, and there was not any fenfible 
motion in the veffels. o 
** This not being the woman’s firft child, and the midwife | 
having alfo fufficiently dilated the paflages, I with great eafe in- 
troduced my left hand along the back part of the vagina into the’ 
uterus, and found the head of the fcetus above the pubis, a little | 
to the right fide: the breech was to the left fide, and higher than © 
the head. : . a 
“I brought the legs down from the vagina, and wrapping them | 
in a cloth, tried to pull down the thighs and body; but the head | 
being fo low prevented their defcent: finding the foetus large, I | 
turned the woman into a fupine pofition as in the former cafe. "| 
“¢ I then took hold of the legs with my right hand, and intro-_ 
duced my left up the right fide of the pelvis to the head of the | 
child, and while I pufhed it up to the fundus uteri, pulled down” | 
the legs further : by which method the breech was brought lower, | 
and the head prevented from returning to obftrué the delivery of | 
the body. When the thighs were brought without the os exter- | 
num, I turned the fore parts of the child backwards ; but after=' | 
wards it required a good deal of force, when the body was brought | 
out, to deliver the hesd; and indeed if the child had been alive, | 
_ it would have run a great rifk of being loft, from the overftraine | 
ing of the neck.” ae RR 
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~Casz [V.—* g was called toa woman who had been long in 
labour, and was told by the midwife who attended her, that aiter 
the membranes broke, fhe felt fomething like the head of the 
child ; but when forced lower down fhe found it fome other part. 

« On examining the part that prefented, it felt very much like 
the fhoulder blade, but on the midwife’s informing me that fome 
of the child’s purgings had come down on the cloths, and exa- 
mining a fecond time, I found it was one of the hip bones. 
© Being informed this was not the woman’s firft child, and 
finding her much exhaufted with the length of the labour; that 
the parts had been largely dilated by the midwife before I arrived; 
and learning, on enquiry, that her former labours had been quick 
and eafy, I thought it was pity to keep the patient longer in that 
diftrefled condition. 
' “© Flating ordered every thing neceflary for the delivery to be » 
in readinefs when wanted, I had the patient firmly fecured in a 
fupine pofition, and on introducing my hand found the left hip 
prefenting, the fhoulder and head near the fundus uteri, to oe 
right fide, and the legs and arms backwards. 

“ ‘This examination being made, in a flow and gentle. manner, 
1 firft tried to bring down both legs; but finding them entangled 
with the funis, and the child alive, I could only bring down the 
left foot, which was the loweft; this being very flippery, and the 


uterus RIoHELY contracted, my hand was fo cramped thatI was . . 


obliged to grafp the foot between two of my fingers to bring it 
without the os externum. 

“* T afterwards brought down that leg and thigh, and tried to 
bring the other alfo; but was prevented by a {trong pain that 
forced down the left hip into the pelvis ; upon which 1 introduced 
two fingers of my right hand, and hooked them in the back part 
of the child’s right groin. Another pain coming on, by pulling 
at the left leg with my left hand, and at the above hold with my 
right, I delivered the child fafely, as defcribed in the breech 
cafes. 

“ The child lay fome time before it began to breathe, but at 
laft recovered, to the great joy of the moth er, who had loft all 
her Dick former children in the faall pox.” 

Cast V.—® The head, in this cafe, was to the right fide of 
the uterus: the breech on the left, near the fundus, with the 
arms and legs backwards, as ue the former cafe; but as the ute- 
Tus was not fo ftrongly contracted, fome of the waters ftul re- 
Mained. I grafped the body ath my left hand, and raifing the 
head and fhoulder to the fundus uteri, by high the breech was 
brought to the lower part, the legs with great eafe were sale 
and brought through the os externum. 

“In the mean time, the patient begged hard that I would do 
alli in my power to fave her child. 
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“ The eniderte at me, that ‘the woman had loft ofl 
formerly which came in the wrong way, and I finding that the 
child was alive by the motion of its legs ; and that although it was 
not uncommonly large, the pelvis was narrow; refolved to Pee 
ceed with great caution, and do all I could to fave it. 

‘¢ The patient was in bed lying on her left fide: but.on this i ine 
formation I had her moved into the fupine pofition. Havz 
brought down the body and one arm of the child which lay before 
the face, I introduced two fingers of my left hand into the mouth, | 
and the fingers of my other over the fhoulders; then trying to 
deliver; I could not move the head down after feveral gentle ef 
forts in this manner. I let go my hold of the under: jaw, and 
tried Daventer’s method, by prefling down the fhoulders to bring” 
out the occiput from ‘below thé os pubis; but this failing alfo, 
and finding there was ftill a pulfation in the funis, I refolved tom 
try the forceps. 

“* Tnow defired the midwife to hold up the body of the child 
fo as to give me more room for introducing that inftrument : but 
it being too fhort, and the head above the brim of the pelvis, T 
could not fix them properly fo as to render them of any ufe toy 
affift the delivery. : 

“This method: failing, and the nultanes of the funis begin- 
ning to grow languid, T again took hold of the child as at firft : 
but: ‘finding the under jaw like to be over-ftrained, I fixed a Engel 
on each fide of the nofe, and ftanding up in time of a pretty, 
firong pain, I exerted a good deal of force : as the forehead of a 
the child. was backwards above the projection of the upper part 
of the facrum, I had already turned it to the right niles to give 
more room for the head to come down. | 

“¢ Failing in this latt attempt, I refied a little till another pain 
. fhould return ; ; but they being weak and feldom, and finding the 
pulfation at a ftand, I again exerted greater force, by which I at” 
laft got the head ‘clare. ‘ 

“* Every method was tried to recover the child, but all to. no 
purpofe: a mifcarriage which was very gricvous to the difconfo= 
late mother.” . 
_ Case VL—A gentleman called on Dr. Smellie, tS! he was” 

engaged with a Pp: atient, and defired himsto come as foon as pof=_ 
fible to his wife’s afliftance, giving him to underftand that as fhe 
was ftepping into bed the waters had come off without any pre 
vious warning. 

“ T defired him,” fays the dodtor, “* to fend for the imide 
who attended in her former labours; telling him, that I expected: 
this labour would foon be over ; ; and that I fhould come time 
enough to affift his wife if there fhould be occafion. 3 | 

The midwife accordingly was fent for, and arrived juft i in 
time to fhift the patient, and put her to bed by the time I reached 
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the houfe: fhe told me that on examining the found a foot lying. | 


inthe vagina; but I perceived it was an arm lying double, and I 
_ brought the hand through the os externum, to convince the midwife 
that it was not the part fhe imagined. | 


_ Although there had been no labour pains that the patient 


‘thought were worth noticing, yet the parts had been fo dilated 
before the membranes broke, that I eafily introduced my hand into 
the uterus, and found the child’s head above the offa pubis, the 
fore part backwards, and a little to the left fide. | 

“ After difentangling the funis umbilicalis, [ brought down both 
legs; but finding I could not bring the fect further than the lower 
‘part of the vagina, I flipped a noofe over them, as defcribed in my 
treatife of midwifery ; then taking hold of the fillet with my right 
hand, I introduced the other to the head, and puthed it up, while 


I pulled down the legs with the noofe : by thefe means the head was’ 


‘raifed to the fundus, the arm that was down returned into the 
“Uterus, and the child was fafely delivered. : 
_ “ I delivered this gentlewoman oncé before, when the cafe was 


much the fame, and of feveral children afterwards: her belly was” 


fomewhat pendulous ; and it was remarkable, that if the membranes 
broke while fhe lay in bed, the head of the foetus prefented; but 
when in a fitting or ftanding pofition it flipped over the offa pubis, 
‘and the arm came down into the vagina. One lucky circumftance 
-attended thefe, for after the membranes broke. the fhoulder filled 
up the os uteri fo exactly, that there remained a fufficient quantity 
Of waters; by which the delivery was eafily performed.” 

Case VII.—* I was called by a midwife toa woman where the 
arm of the child was come down and lying double in the vagina. 
As the’waters were not all come off, but kept up by the thoulder 
in the os uteri, I firft tried to raife the arm, and bring down the 
head fo as to prefent in the natural way. | 

“I made this trial on finding the pelvis narrow, the pains ftrong, 
and the woman not weakened with the length of the labour; but 
failing in this attempt, I raifed the head and {houlder to the fundus 
uteri, and after bringing down the legs and body, tried again aud 
again to deliver the head in the fafe(t manner. 


“« Finding there was ftill a ftrong pulfation of the arteries in. 


the funis umbilicalis, and being afraid of lofing the child by over= 
ftraining the neck ; although I had failed with the fhort ftraight 
‘forceps, as in Cafe V. yet IJ refolved to try alonger pair that were 
curved to one fide, to fuit the curvature of the os facrum. 

‘other praCtitioners, on purpofe to take a better hold of the head 
when prefenting, and high upin the pelvis; but I did not recom- 
mend their ufe in fuch cafes, for fear of doing more harm than 


“good, by bruifing the parts of the woman, when too great force was- 
“uled. 


ng 


“« They were contrived fome years ago by.myfelf, as well as - 
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«© The patient being in a fupine pofition in bed, and two- 
affiftants fupporting her legs, I found the forehead of the child 
was baekwards, but a little to the left fide of the loweft vertebra. 
of the loins, which jetted forwards with the upper. part of the | 
facrum, and gave more room for applying the forceps: wrapping 
a cloth round the body of the foctus, I raifed it towards the ab- 
domen of the patient, which an affiftant fupported, in that pofi- 
' tion. : | | \ 
_. & Being properly feated, I introduced my right hand up the 
‘Yeft fide of the vagina, till my fingers reached the left fide of the 

child’s face. Then with my left hand I infinuated a blade of the 
forceps up to that part. As I withdrew my right hand to make 
‘more room, I flipped the blade further, that the end of it might 
reach as‘high as the upper part of the child’s head: then I moved 
it towards the left groin of the patient, that the blade might be. 
over the left ear, which was at that part: the part of the blade 
that was bent to one fide, was to the pubis; and the convex part 
was backwards to fuit the concavity of the facrum. r 
«© My left hand was next introduced up the right fide, betwixt 
the facrum and ifchium, and along on the infide of my hand the 
other blade in the fame cautious manner, over the right ear: hav= 
ing locked them together, I-introduced a finger of my left hand 
into the child’s mouth, to keep the face from turning upwards 5 
then pulling the handles of the inftrument with my right, and 
increafing the force, 1 brought down the forehead paft the narrow 
part of the pelvis, and turning it backwards to the concavity of 
the facrum, brought the head through the os externum, by pull+ 
ing upwards over the pubis, to prevent a laceration of the peri= 
Meum. : ; a 
‘.« There was a fmall imprefion made by the forceps on the 
fealp, which difperfed foon after: the child was ftrong and 
healthy ; and although I uled a good deal. of force, the mother 
recovered without any uncommon complaints. | ’ 
“ Since my fuccefs in this cafe, I had. another of the fame 
kind, in which the child was faved by the fame-method. Vide 
Cafe Il. under this head. | | 
'-. Another occurred in the courfe of the fame year, in whi¢ 
that trial failed on account of the uncommon largenefs of tht 
head, and the {mallnefs of the pelvis; there*I was obliged to 
withdraw the forceps, and extract the head with the crotchet.” — 
Case VITI.—* Early one morning I was called to a woman 

at fome diftance in the country. ‘Che membranes had broke t 
night before : the arm prefented pretty much {welled, and part of 
it without the os externum. Finding it was the left, I informed 
thofe who were prefent of the circumftances, in order to antici 
pate all cenfure, in cafe te child fhould not be delivered alive. | 
~ *¢ ‘The woman was laid acrofs the bed in a fupine pofition, two 
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afliftants fupporting her legs, and another on the oppofite fide, to - 


fupport her head and fhoulders, and prevent any obftru€tion from 
her hands and arms in time of the opetation. ~ ; 
‘With much difficulty I introduced my left hand betwixt the 

. {welled arm and the back part of the vagina:to the armpit ; but 
it {till required a good deal of force to raife the fhoulder and head 
to the left fide of the uterus, fo as to allow room for my hand to 
pais on the right fide along the breaft of the foetus to the fundus, 


where I found the knees; then hooking my finger in the hams, 


I brought down the legs into the vagina. 

* As the fore-arm was ftill in the vagina, I could not fix the 
noofe over the ankles, but was obliged again to introduce my 
hand, and, by pufhing up the fhoulders and’ pulling down the 

thighs alternately, I at laft with much fatigue raifed the bod 
higher. ‘The arm being removed out of my way, [ brought the 
legs without the os externum: the pelvis being large, the body 
_and head were eafily delivered, ‘The {welling of the child’s arm 
gradually fubfided, by the application of fomentations and cata- 
plafms; but for feveral days it could not move that limb. 

‘© One of the affiftants told me, that finding the midwife pull- 
ing with a good deal of force, without being able to deliver the 
child, they were alarmed, and would not allow her to repeat thofe 
efforts till came; they fuppofed therefore this was the caufe 
of the arm’s being {welled fo much when the child was deli« 
‘vered.” ' 
_ Case 1X.—“T was called to a woman at the diftance of eight 
miles from the place where I then lived ; fhe was exceflively weak, 
could fearcely fpeak, and feemed to be in a dying condition. 

_ ‘The midwife told. me apart, that the patient had been in la- 
bour two days; that when the waters came off, the child de- 
{cended to the paflage; that as fhe could not after many trials 
deliver the body, ‘they had fent for a gentleman famous in that 


part of the country for the practice of midwifery; that after 


Many efforts, and. waiting feveral hours, he told the friends it was 
abfolutely neceflary to take off the arm to make more room for the 
delivery of the child; that fhe had greatly affifted in helping him 
_to twilt it off from the fhoulder, and made a great merit of help= 
“ing the gentleman. 
__ “© She informed me alfo, that the patient had loft a great 
“quantity of blood all the time of the operation ; that all poflible 
means had been ufed to feparate the mother and child, but as her 
time was come, all was done that could be done by any mortal, 
On examining the arm which the midwife brought out from 
under the bed, and obferving it was not much {welled, I defired 
the would never boaft of affifting in fuch an operation, efpecially 
as it had done no fervice in forwarding the delivery. 
_ “ The gentleman, who lived about four miles frem the place, 
Z2 
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had left the woman before I was called, and defired to be fent for 
when the pains returned, that he might then deliver her, pro= 


mifing in the mean time to fend her a cordial julap. 


"6 Phe friends, after this information, begged of me to deliver 


the woman if poffible, and not let her go to the grave with the 


child in her womb. I told them that in all appearance fhe would — 


very foon expire, and as the child was certainly dead, it was a pity d 
to torture her any more; but as they were fo importunate, and as — 
there might be a chance of recovery, contrary to all expeCtation 5 © 


. and confidering that even though fhe fhould expire in time of de- # 
livery; it might be ferviceable to the public to expofe an ignorant — 
pretender, who had acquired a great reputation, even in {pite of — 


feveral fuch blunders, I refolved to comply with their requett. 


‘‘ Having ordered the woman to be put in the fame pofition as — 
_/ defcribed in the foregoing cafe, I expected it would require a 


great deal of force to turn the child; but was happy to find, on 
imtroducing my hand into the uterus, that the refiftance was in- 
comfiderable. I raifed the fhoulder to the fundus, brought down 
the legs, delivered the child, and the placenta ; which laft being 
already detached, followed the body with a large coagulum of 
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blood adhering to it: this lax ftate of the uterus feemed to pro-— 


ceed from the great weaknefs of the patient. 


“Although before delivery the woman feemed to be in- 
fenfible and comatofe; yet after being roufed by the unexpected — 


news of the child’s being born, her drooping fpirits revived, and 
the was able to exprefs her thanks for my relieving her. All 


prefent were agreeably furprifed to obferve how eafily the opera- — 


tion was performed, and fufficiently convinced of the ignorance » 


ef the other practitioner. 


‘¢ [ immediately ordered a little caudle to be given frequently 5 


but although the flooding was now abated, fhe was fo much 
weakened and exhaufted with the length of the labour and great — 


\dofs of blood, that fhe died the fame night, in about two hours — 


after I left the place. 


_ Some years before this incident, when I firft fettled in prac= 
tice, a woman who had formerly been delivered of feveral child-_ 
ren, was taken in labour; the midwife being intoxicated with 


Hquor, I was fent for, and found the arm of the child come down 


into the vagina: the patient had been many hours in labour, and 


a flooding had begun, but was abated after the waters were dif- 
eharged, 2 | 


“I propofed to deliver by turning, and bringing the child by 


the feet ; but that being a new method, and not known in the 


place, the midwife and affiftants oppofed it, and fent for an older 
, practitioner, who undefervedly had alfo acquired fome reputation — 


- in that branch ; but inftead of turning, he fatigued himfelf and 


the woman, by pufhing up the arm to bring the head to prefenty 
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and when that method failed, he tried to deliver’ by pulling at 


the arm. | 
«« Another gentleman was called who lived at a much greater 
diftance than the former; but the flooding had increafed fo much 


by the former violence, that the patient expired before his arrival. 


Ashe knew more of the practice, he regretted much that the 


method I had propofed -was rejected.” 


Case X.—* Being called to this patient, and examining, I 


found no part of the foetus ; but after placing her in a fupine 


pofition, and introducing my hand into the vagina, I felt through 


the integument the haunch-bone and’ the ribs: infinuating my 
hand further into the uterus, I refted a little, and flowly exa- 
mained the pofition, fo as to be able to take the fafeft and eafieft 
“method to come at the legs, and turn the body of the child. 


“ Finding the arms and legs lying double, and forwards, and 
the offa pubis of the mother preventing my hand from taking 
hold of the feet, I turned her from that pofition to her left fide,’ 
and on introducing my hand reached the feet, which were eafily 
brought down, and the child was delivered. re ae 

<¢ ‘Lhe woman.had been two days in labour before I was called. 
She recovered, but the child was dead: as I forgot to examine 
the funis when the body was brought down, I could not deter- 
mine whether it was dead before, or loft in delivering the head, 
which required great force in the extraCtion.”’ 


-* Caszr XI.—** IT was called to a woman who had been long in 


labour, and on examining, found that either the fhoulder or 


haunch prefented. As fhe lay on her left fide, I tried to’ intro- 


duce my hand into the vagina, in time of a labour pain; but on 


her flying from me, and not keeping in that pofition, I_ was 
obliged to turn her on her back, pretending that a fupine pofition 
would affift the pains and the delivery. | 

- The friends prefent informing me of her unmanageable dif= 
pofition, I had her firmly held by three {trong women. Then ] 
introduced my hand, and felt-the left haunch prefenting, with 
the fore parts of the foetus to the right anterior part of the uterus.~ 


_ Finding, as foon as I infinuated my hand into the womb, that. 


the patient Jay quiet, and did not make fuch violent efforts to move 
from me, and that in this pofition the pubis prevented my arm and 
hand from turning upwards and forwards, fo as to take hold of the 
feet, I defired the affiftants to turn her again to her left fide. 


_ © During this movement, I durft not venture to withdraw my 
hand, left fhe fhould renew her violent efforts againft me, and re- 


peat the cries of murder, with which fhe had alarmed the neigh- 


4 


bourhood. | | } 3 
__ Her breech being a little over the fide of the bed, a pillow 


betwixt her knees, which were raifed up to her belly, and kept 


- 


firm in this advantageous pofition, I ftood behind her, and began _ 
the operation; the pubis did not now prevent my hands going up 
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to the fore part of the uterus; but the womb being {trongly cons 
tracted, I could only bring down one of the legs into the vagina, — 
By fixing a cloth round the ankle, I moved the child with its head ~ 
up to the fundus; ahd being but fmall, it was eafily and fafely — 

delivered.” 7 x 
Case XII.—I attended a patient to whom I had been befpoken, — 
in the next year ; the membranes were broken, and a large quantity, 
- of waters difcharged before my arrival. The arm lay double in 
the vagina, and the os uteri was fufficiently dilated. a 
‘© Having placed her in a fide pofition acrofs the bed, I by de- | 
grees opened the os externum, which, as it was her firft child, rem _ 
quired fome time, by dilating it a little every pain. At firft ima-_ 
gining the fore parts of the child were to the back part of the © 
uterus, I mtroduced my left hand along the back part of the va= | 
gina, and in puthing up the arm and fhoulder into the uterus to — 
fearch for the feet, £ found my miftake as to the pofition, and ~ 
that they were at the fundus and anterior part. Ae 
“ Having withdrawn my left hand, I introduced the right, 
and raifing again the parts that prefented, I pufhed up my hand — 
at the fore part of the uterus, where I found the legs, arms, and © 
funis, entangled with one another, that I could not difengage 
them with my fingers fo as to take hold of the feet. This diffi- — 
culty, joined with the contra€tion of the uterus, which I did not — 
expect would happen fo foon, when the membranes were fo lately — 
ruptured, fo cramped my hand that I was obliged to withdraw it — 
once more. Lo 3c ln 
_ & By thefe repeated efforts to force up the body, the placenta © 
had been fqueezed and loofened from its adhefion in the uterus, 
and a flooding was brought on. Obferving this fymptom, and — 
confidering that no time fhould be loft, 1] made a fecond trial in 
the fame manner, as foon as my hand recovered its former. | 
— ftrength ; but finding the fame difficulty, I defifted from attempt. — 
ing any more to deliver in that pofition. i? 
_“ Having turned her on the bed, to her knees and elbows, 
with her breech high and fhoulders low, and fhe being fupported ~ 
by afliftants in this pofition, I again introduced my hand, and — 
found the contraGtion and preflure fo diminifhed, that I at laft, 
though with a good deal of difficulty, got one of the feet betwixt — 
my fingers, and brought it down to the vagina. By pufhing up* 
the body and pulling down that limb alternately, the child: — 
was fafely delivered; the placenta followed, and the flooding | 
ceafed,” ; | 1 
Cass XIN.—“ A midwife fent for me to a woman in labours 
fhe told me that the membranes broke foon after her arrival, and 
fufpecting that neither the head nor breech prefented, fhe had — 
defired the hufband to fend for further affiftance. itp | 
‘¢ As the patient was lying on her fide, I examined, and was of — 


the midwif’s opinion ; but unceftain what part of the child’s — 
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body was over the os uteri. She evaded my efforts in that pofi- 
tion, therefore was turned to her back. Her breech was brought 
down to the foot of the bed, while two women fupported her 
legs, and kept her firm, to prevent her flying from me in time of 
operating. | ty 
_ © Qn introducing my hand, I found the middle of the back 
prefented ; and that the fhoulders were to the right fide of the 
uterus. Thefe I firft tried to raife to the fundus; but as I en- 
deavoured to come at the breech to pull it down from the other 
fide, the fhoulders returned. : | 

‘< Finding, after repeated trials, that this method did not fuc- 
ceed, I flipped up my hand along the back part to the fundus, 
where I found the feet, and as I pulled them down, the back 
alee upwards ; after which the child was foon and fafely deli- 
vered.” | | ! 

» Case XIV.— I was called early one morning to a woman 
who had ftrong labour. The membranes had been broken the 
night before; although the midwife found the funis come down, . 
and the child prefenting wrong, yet fhe concealed thefe particu- 
lars, pretending that every thing was right, that it muft take a 
long time to deliver the child, and fhe would not allow any affift- | 
ance to be called for, until the friends infifted upon having fur- 
ther advice. | ray 

«© When a pain came on, I examined, and found the funis 
come down without the os externum, pretty much {welled, with- 
out any pulfation; then following it up into the vagina, I felt its 
adhefion at the abdomen, and told the friends, that the child pre- 
fented in a wrong pofition, and was not alive. Hearing this de- 
claration, they abufed the midwife, and were about to expel her 

the houfe, if I had not interceded: in her behalf, that the might 
‘afift the patient after delivery. | 

“¢ As the patient lay on her left fide, and the parts had heen 
largely dilated, either by the midwife, or membranes before they 

‘broke, I with great cafe introduced my hand, and felt the fore 
part of the thighs at the left fide of the uterus; and tracing up - 
higher, I got hold of the legs, which I could not then bring 
down, becaufe of the great contraction of the uterus. 
_ © My hand being cramped, I brought it lower, and after reft~ 
ing a little, tried to puth up the breaft and bring down the thighs ; 
but this did not alter the pofition of the child fufticiently; an 
the patient not being kept properly in the fide pofition, I was 
obliged to turn her to her back; then introducing m hand along 
the back part of the uterus to the fundus, I took hold of the legs, 
and pulling them downwards, the fore part of the thighs and- 
belly turned upwards, by which means the body was brought 
‘down ;, but the child being large, the head was delivered with ° 
fome difficulty.” it : 
Case KXV.— Soon after the membranes were broken, I was 
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called to this cafe, and found the breaft of the child forced down 
into the upper part of the pelvis: expecting it would require 
{trength to raife and pafs it, fo as to come at the legs, I had the 
woman laid in the-fupine pofition. | i 
_ . © Wrapping a cloth round the right hand and fore arm of the. 
‘child, that was protruded without the external parts, I took hold’ 
of it with my left hand, and introduced my right up the back 
part of the vagina; then unwrapping the cloth and letting go’ 
my hold, I puthed up both the breaft and the other arm into the’ 
uterus, where | found theilhead and neck above the pubis, the” 
thighs and legs lying double at the left fide; which laf were | 
eafily brought down into the vagina. < 
“ After refting a little, I endeavoured to move round the body 
_ of the foetus, by alternately pufhing up the breaft, and pulling © 
down the legs; but finding this only fatigued the woman, as well 
as myfelf, to no purpofe, I introduced the noofe, and fixed 4t” 
flowly over both ankles, not without fome difficulty, as- the feet | 
were {till pretty high in the vagina. | Bs 
“ Having at laft got it firmly fixed, I twifted it round myright- 
hand, and introduced my left, with which the breaft was raifed — 
towards the fundus, on the right fide, while the legs were pulled | 
down by the noofe from the left, without the os externum ; then — 
taking hold of the ankles with my right hand, to prevent their — 
being overftrained, I raifed the body of the feetus higher with — 
“my left, and by continuing to pufh up and pull down alter- 
nately, the head and fhoulders were raifed to the fundus uteri,” 
the arms returned into the womb, the breech was brought down 
into the vagina; then both mother and child were fafely deli~ 
vered.” | | 
- Case XVI.—* In this cafe, the patient had been delivered by , 
- a midwife in the evening ; and when I was called next morning, 
I found the right arm and fhoulder of a fecond child, forced or — 
pulled down without the os externum. The arm was not tume~ _ 
fied; but, as no pulfation could be felt at the wrift, Timagined | 
the child was not alive. ; ae 
© The neck, fhoulder, and fome of the ribs, as well as the ari, 4 
being all without the external parts, I was afraid that it would be _ 
impoffible to force up thefe parts of the child into the uterus, fo 
2s to turn the fostus, and bring down the legs: this method, — 
however, I refolved to try firft ; but if that did not fucceed, then — 
to deliver in the manner recommended by Celfus in fuch cafes, 
viz. to divide the neck, and bring the divided parts feparately. 
» “© Flaving ordered the patient to be properly held in a fupine — 
pofition, I tried to force up the fhoulder, and was*happy to find, — 
_ that the child being fmall, all the protruded parts returned eafier — 
' ‘than could be expeéted into the uterus: then I brought down the | 
: res and delivered the child, which being alive, I was glad that 
ad not been obliged to fly to the laft refource.” | 
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~ Case XVII.—In the Medical and Phyfical Journal, Mr, Row- 
Jands has publifhed the following curious account of the evolution 
of the foetus, effected by the a€tion of the uterus, where the arm 
and funis prefented. — | a 

On the 28th of July, 1794,” fays he, “1 was called to [Mga tig 
aged 26, a well-proportioned woman, and rather under the middle 
fize. She was in labour of her firft child, and the waters had 
been difcharged about half an hour. One hand of the foetus and 
the funis were protruded sbeyond the os externum, and the 
fhoulder was firmly locked in the os internum: the pains, at this 
time, were ftrong and inceflant ; and 1 found it would be impof- 
fible, without great violence, to turn the child. I returned the 
funis feveral times into the uterus; but with every pain it was 
forced into the vagina, and I was obliged to fuffer it to remain 
there. The pains continued unufually ftrong and frequent all 
might, and my attention was wholly taken up in guarding the 
funis from compreflion; but notwithftanding all my care, 
the circulation. was frequently checked, though never entirely 
ftopped. I determined to leave Nature undifturbed, to effect the. 
‘evolution.of the child; for the poffibility of which there was un~ 
doubted authority *. Between four and five in the morning of 
the 20th, after twelve hours’ very hard labour, I was fenfible, 
during the prefence of a pain, that the arm was beginning to re- 
gede; and, by the power of the next pain, the child was turned, 
and expelled footling,”’ : 


‘The Children lying with the fupertor parts to the Os Uteri; the Feet 
and Breech to ithe Fundus ; the Waters evacuated, and the Uterus 
- contratted in form of a longifh Sheath. ; 
~~ Case I.—** I was called to a woman in labour. The waters 
were. difcharged the day before my arrival. On examining, and 
finding the head of the child did not prefent,. I had the patient 
Jaid in a fupine pofition acrofs her bed; introducing my right 
‘hand into the vagina, I felt the fhoulder, and in raifing it, ob- 
ferved that the -fore parts of the fetus were to the right fide of 
‘the uterus, and the head turned up above the pubis. i 
~ On this information, I was obliged to withdraw my right 
thand, and introduce my left : while I tried to infinuate it betwixt 
‘the breaft of the child and the right fide of the uterus, I found 
this laft fo ftrongly contracted, that I was obliged to bring my 
hand, lower, and pufh up the fhoulder and head'to the left fide, to — 


‘give more room for my hand and arm ; thefe parts not moving 
round, I again forced my hand up along the breaft, and by degrees 
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reached the thighs and legs, which were folded double on. the 
belly of the foetus. | a 
“* As my hand began to be cramped, I refted a little, and the 
ftrength of my arm being fomewhat recovered, I pufhed up my 
hand further and further, to make more room for taking hold ae 
the ankles: this I at laft accomplifhed, and brought the feet down 
to the lower part of the uterus; but the great force which JT 
exerted loofened the placenta, and brdught on a flooding. Have. 
ing withdrawn my left hand, I introduced the right, with which, 
by pufhing up the fhoulder and pulling down the legs alternately, 
f at laft moved the body round, and the child was delivered, but 
not without changing hands three or four times, which were much 
fqueezed and cramped by the ftrong.contraétion of the uterus: Bs 
was alfo, during the operation, obliged to alter my own polition, — 
from fitting to kneeling and ftanding alternately, as I found it 
neceflary. . ’ 
“ ‘The placenta followed the delivery, and the flooding ceafed 5 
the child was alive, contrary to my expectation, confidering the © 
great force and {queezing on the breaft and abdomen, before I> 
could bring down the legs. The patient being a ftrong, healthy- 
woman, was not funk by the flooding, which was of fervice in- 
relaxing the uterus, and, by emptying the veflels, helped to pre- 
vent an inflammation.” | it 
Case Il.—T was called to a perfon whom I had delivered © 
twice before. To outward appearance fhe feemed very well 
formed for bearing children ; but her being fickly, and tender in 
her infancy, was the occafion of a narrow and diftorted pelvis. 7 
“« The diftortion here differed from what I had obferved, for 
the moft part, in other cafes of that kind. The bad formation is — 
generally from the proje€tion of the loweft vertebra of the loins — 
aad upper part of the facrum, and may be diftinguifhed by exa~ 
mining with a finger. In this patient, the diftortion arofe from 
the three loweft vertebree of the loins bending forward, and could — 
not be felt till after delivery, except in this laft cafe, where I was 4 
obliged to bring down the legs of the child, and deliver in the — 
preternaturai way. ) se a 
“¢ In her firft labour, when about five-and-thirty, the was at=|) 
tended by a midwife, and it proving laborious, a gentleman was — 
called, who was obliged to open the head and extraét with the 
. crotchet. In her next pregnancy I was befpoken; and as the head# 
of the child prefented, I managed the labour from the beginning fi 
ima flow and cautious manner ; but although the child was fmall, — 
i with the greateft cificulty faved it, by the affiftance of the for= 
eeps. When I attended in her third labour, with the fame cau- 
tion and patience as in the former, I could not fave the child, 
which was larger ; but found mytelf obliged to uie the fame me- |, 
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thod as the other gentleman had taken in delivering the firft, to 
faye the patient’s life. : Pies aeRy 

“« When befpoken to attend a third time, I was under no 
{mall anxiety on account of the difficulty that attended. her la- 
bours; but more fo, when called, and examining, I found that 
the head of the child did not prefent. The membranes had not 
broken, but, in time of a labour pain, were pufhed down to the 
lower part of the vagina, and the mouth of the womb was largely 
dilated. 

“ After confidering the cafe, I refolved to try in time, before 


the membranes broke and the waters came off, either to bring the 


head to prefent, if large, or, if the child was fmall, to bring down | 
the feet, and deliver in the preternatural way ; but while the bed 
‘was preparing, a ftreng pain came on, which broke the mem- 


branes, and a very large quantity of waters was difcharged on a 


fudden, the patient being in a ftanding pofture. 
- The nurfe haying put her to bed, her breech was brought 


down to the feet of it, and fhe was laid on her left fide; this 


pofition being moft advantageous, on account of the projection 
of the diftorted bones, which would have prevented my hand’é 


going up, if fhe had been in the fupine pofition. 


«Having feated myfelf a little behind the patient, I intro- 


duced my right hand into the vagina. ‘he fhoulder prefenting, 


and the head to the right fide of the uterus, I endeavoured to 


puth up the firft, and bring down the laft, to prefent in the natu- 
tal way; but finding the itrong contraction of the uterus pre- 


vented my raifing the fhoulder {ufficiently, and that the flipperi- 
nefs of the head evaded my fingers, fo that I could not ‘alter its 


pofition, I gave up all hope of fucceeding in that manner; for, 
when the membranes broke, the diftorted bones prevented the 
“fhoulder’s coming down to fill up the paflage, and keep up fome 


of the waters. | 

‘‘ Finding the contra€tion of the uterus fo ftrong, and the 
ftrainings of the patient fo great, that I could not reach the feet, 
I caufed her to be turned to her knees and elbows, to prevent fur- 


ther {trainings: while fhe was kept firm in this pofition by the 


afliftants, | introduced my hand again, and finding the refiftance 
lefs, | pufhed it up gradually along the fore part of the uterus, 


where I found one of the legs, which 4 brought. down; then 
_ pufhing up the fhoulder and pulling the limb, alternately, as im. 
the former cafe, I extraéted it without the os externum. 


“< By this time I was pretty much fatigued, and refted a little. 


~The woman complaining of the uneafy pofition, 1 had her again 
‘turned to her fide: having fixed a noofe round the ankle, and 
‘twifted the other end of it round my right hand, I introduced my 
left to the face, and fore part of the neck and breaft of the chiid,. 
which were at the under part, and right fide of the uterus: by 
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- pufhing up thefe, and pulling at the f2me time the leg down wit 
_ the noofe, 1 brought the breech lower, and the head, with t 1€ 
breaft, to the upper part of the womb. ) 3 
** Having withdrawn my left hand, and confidered that i 
was ftill a greater difficulty to overcome in. order to fave t e 
child’s life, by bringing the head through the paflage of thefe dif 
torted bones, I moved the patient into the fupine pofition, as for 
mérly defcribed. ‘This alteration afforded more liberty to operate 
with fafety than could be procured in any other. ? a 
“* Wrapping a cloth round the child’s right leg, I began to 
pull, and, by the affiftance of the mother’s efforts, brought down 
the hip to the lower part of the pelvis; then introducing the fin= 
gers of my left hand over the other hip into the groin, and pull- 
ing with both hands, I brought down the body to the arm-pits. | 
** Finding, by the pulfation in the funis, that the child. was_ 
alive, I flipped my right hand up along the breaft, to feel the po- 
fition of the head, which was ftill high, and above the diftor- 
tion, with the chin to the right fide; but not being able to bring” 
the head or fhoulders lower, i withdrew my hand. After having” 
brought down both arms, I introduced my left hand, and the- 
head being’a little lower, | hooked two fingers in the mouth, laid. 
the body of the child on that arm, and fixed the fingers of my 
right hand over the fhoulders on each fide of the neck. 
“ Having taken a firm hold with both hands, I tried, in a flow 
and cautious manner, to bring down and extra& the head, by in-. 
creafing the force gradually, moving the face of the child back- 4 
wards and forwards, fometimes altering my fingers from the 
mouth to the fides of the nofe, fometimes quitting again thefe 
holds, and trying Daventer’s method, by prefling down the 
fhoulders, to bring the occiput out from below the offa pubis : 
this method not fucceeding, I again introduced my fingers to the ~ 
- mouth; but after exerting greater force, and pulling the body of © 
the foctus upwards, downwards, and from fide to fide, I was — 
obliged to reft, and began to defpair of faving the child’s life. : 
‘© The woman all this time behaved with great courage, and’ 
-affifted with all her ftrength, by forcing down every time I defired. 
As there was ftill a weak pulfation in the funis, | refolved to 
make another effort with all my ftrength, by which the head was 


a 
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moved a little lower ; then forcing up my fingers to the forehead, 4 
. [got a firm hold on it, and finifhed the delivery. 5 
“The force ufed in turning the child had loofened the placenta, — 
and brought on a large difcharge of blood, as in the former cafe; _ 
a circumitance which commonly happens in fuch deliveries. As _ 
the after-birth followed’ the delivery, I wrapped it in the receiver” 
with the child, and laid all on an affiftant’s lap near the fire, — 
without -tying and feparating the funis, becaufe I ftill found aan 
creeping motion in the arteries. ; | aie 
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_ After having moved the patient from het uneafy pofition, © 
anid further up from the foot of the bed, I tried the common me- 
thods to afhift the recovery of the child. Soon after, the infant 
fhewed fome weak figns of life, and in about ten or fifteen mi- 
nutes began to cry, and breathe with more freedom. iy 
- & As I fufpected that the neck was overftrained in time of de- 
livery, the head was gently pteffed towards the fhoulders: on the 
recovery of the child, I examined the mouth and all the limbs, to 
find if any thing was amifs. ‘The infant continuing to cry in- 
ceflantly while the head was wafhing, I examined, and perceived 
a large tumor above the right ear; 1 likewife found a depreflion - 
‘of the temporal bone before the ear, and the frontal and parietal . 
bones pufhed outwards: thefe formed the fwelling, and-were the 
parts that {topped at the diftorted bones of the vertebre. On 
prefling the tumor with my fingers, the child was quiet, but on ~ 
‘removing them from the part, the bones were again pufhed out, 
‘and the child fell a-crying. By repeating the experiment more 
‘than once, I was convinced that this was the occafion of the 
‘complaint. la | 
_ Having applied a thick comprefs, moiftened with vinegar 
and {pirits, on the tumor, and fecured it with a proper bandage, £ 
‘defired the nurfe, if that was not {ufficient, to continue to. afhft 
with her hand, as before; for I did not choofe to bind the head 
‘too tight, as fuch fits of crying never happened in my practice, 
neither before nor fince. I was glad to find next day that the 

| fwelling had difappeared... Fi | 
© The child was {maller in this cafe than in the former, and 
‘the mother recovered better than in any of her preceding la- 
bours. ‘The difficulty that attended the delivery of the head, 
‘made me refolve to ufe the long forceps.” : 

Case III.—* Being called toa watchman’s wife, the midwife 
‘told me, that the waters had come off in a large quantity, on 
which the arm was forced down into the birth, and the hand ap- 
peared without the external parts: fhe had tried different methods 
‘to make the child (as fhe ignorantly imagined) withdraw up its 
hand into the womb, and change itfelf into the natural pofition 5 
dipping its hand in a bafon of cold water, and alfo in vinegar and 
brandy ; but finding thefe trials fail, fhe had recourfe.to the laft 
‘remedy, before any afliftance from a man practitioner was thought 
“neceffary : the dire€ted the woman’s hufband to take hold of her — 
legs over his fhoulders, and lift up her body three times, with her 
back to his, and her head downwards; being of opinion, that 


‘although the former methods failed of fuccefs, this would anfwer 
expectation. : 

On examining this cafe, I found by the hand and_ fingers, 
that the left arm was come down, and that the fore parts: of the 
“foetus were probably to the right fide of the uterus. I promifed 
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to fupport the woman in her lying-in ; and on this confideratio bs 
the gentlemen who then attended me for their inftruGtion in mid. 
wifery, were allowed to be prefent at the delivery. aoe 
“* Finding I could not keep the patient in a firm pofition, when 
on her fide, I had her turned to her back, with her breech to the 
bed’s feet; two of the gentlemen fuftained her legs; her head 
_ was fupported by lying in the midwife’s lap; the midwife was 
feated on the bolfter at the head of the bed, ‘to keep her firm in 
that pofition, and reftrain her arms, fo as to prevent her hands 
from pulling at the afliftants or me, in time of the operation. 
“* As the arm of the child was but little fwelled, I eafily intro= 
duced my left hand below it into the vagina ; then pufhing up 
the fhoulder, infinuated my hand betwixt the breaft and the right 
fide of the uterus ; but finding, after feveral {trong efforts, that 
£ could neither raife the fhoulder higher, nor puth my hand fuffi- 
ciently up to come at the feet, I altered her pofition in the fol- 
lowing manner. : | _ 
“* Obferving that the midwife kept the woman’s head an 
fhoulders too high, I made her ft further up on the bed, that 
they might lie lower ; but my hand and arm being by this time 
cramped and wearied, with working in too great a hurry, I was. 
obliged to withdraw both, and reft a little. Confidering that my 
other hand could not, in this pofition of the woman, reach the 
legs of the child, which were at the right fide, I turned her to 
her knees and elbows, and had her fupported in that pofture by 
the affiftants, on the bed. | 7 q 
*¢ I then infinuated my right hand, and gradually ftretched the 
contracted uterus, when I found the feet were turned up to the 
breech at the fundus. I now endeavoured, with all my ftrength, 
to puih further up, fo as to make more room to take hold of. the 
legs ; but the woman being ftrong, and ftruggling inceffantly, we 
could not keep her in that pofition; fo that all my efforts to bring | 
them down proved abortive. ? Fe 
*¢ ‘This hand and arm la{t introduced being likewife cramped, 

E was obliged to withdraw them, and I began to defpair of fucceeds 
ing without the affiftance of the crotchet ; but I refolved to make 
one eifort more. Finding we could not keep her fteady in tis 
laft pofition, I~had the bed raifed very high at the fect with 
bolfter and pillows; then fhe was laid again in the fupine pofi- 
tion as at firft, her breech being raifed much more, with her head 
and fhoulders very low. ? a 
“* My left hand being now pretty well recovered from the 
former fatigue, I introduced it as at firft, and at laft reached up — 
to the fundus uteri; I now brought down one of the legs, and 
delivered the child with the affiftance of the noofe, as in the for- 
mer cafe, but with much lefs difhculty, as this woman had a 


oe 


much larger and better formed pelvis. 
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me Lhe child was alive ; the mother recovered; and the pla-. 
centa, being loofened in the time of operation, followed the deli- 
very. . . : 
ve She continued weak for three or four weeks, and complained 
of great pains in the abdomen and neighbouring parts ; but hav- 
ing had large difcharges at firft, and being carefully attended, and 
kept in breathing {weats, the lochia and milk were fo promoted as 
to prevent, in all appearance, the danger from a violent inflamma- 
tion of the uterus. ) 
_ As this was one of the firft difficult cafes in which my pupils 
were allowed to attend, after I began to teach midwifery, I was 
really afraid, in time of operating, of being foiled, and fuffering 
reproach, for pretending to teach others, while incapable of deli- 
vering fo ftrong and fo. well formed a fubject, without being 
obliged to bring the child by picce-meal with inftruments; efpe- 
cially as the woman had told us, that in all her former labours 
fhe was commonly delivered before the midwife could come to 
her afliftance. 
_ § Although, while I lived in the country, I had been called to 
many fuch cafes, yet I was never more fatigued. I was not able 
to raife my arms to my head fora day or two after this deli~ 
very; and one of the gentlemen who was prefent, being of a de- 
licate conftitution, was fo much afraid, that he refolved never to 
venture on the practice of midwifery.” oh Re 
Case 1V.—* In this cafe,” fays Dr. Smellic, “ the midwife 
‘told me that I had formerly been with the fame woman, who re- 
covered flowly after a tedious labour ; that this would prove more 
dangerous, for that the arm of the child came down immediately 
after the membranes broke, on which there flowed from the 
womb a large quantity of waters. 
« She alfo informed me, that as the hand was without the 
birth, fhe had folded it up in the vagina, to keep it warm till I 
fhould arrive. The patient was then lying on her left fide, acrofs 
the bed, which was uncommonly high, with a pillow betwixt her 
knees. I did not fit, nor kneel, but ftood, and moved her breech 
near to the fide of the bed; then I brought the hand again down 
out of the vagina, and told her it was the right, to prevent reflec- 
‘tions, if that limb fhould prove Jame after the delivery. I 
had found fuch complaints proceed from the midwife’s pulling 


- 


_at the arm, and trying to bring along the body in that manner; 


but this notice being given, the accoucheur could not be blamed 
for overftraining the limb, and the misfortune would be imputed 


to preflure or cold, while the arm lay in that pofition. 


| 
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“« Finding by the arm of the child that its fore parts would 


probably be to the left fide of the uterus ; and alfo, that the ab- 
~domen of the patient was very pendulous, by its hanging more 


than ufual over the pubis, I perceived that i could'operate. with 
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greater eafe while the lay on her fide, than when lying ina fus 
pine pofition. | sia | an 
« T introduced my right hand into the vagina, and in pufhing 
up the fhoulder, could diftinguifh, that although the pelvis was 
narrow, the child was not large; that the breaft was forwards, . 
bu’ towards the left fide, the head turned back on the fhoulders” 
‘to the oppofite fide. The contraction of the uterus being very 
- great, it would have been impoflible to bring down the head to _ 
prefent in the natural way; my endeayours for this purpofe 
would have ferved only to fatigue the patient and myfelf with 
vain labour. a: 
«© My hand being fo far advanced, I pufhed it up further and_ 
further, along the left fide of the uterus, to come at the legs of 
the child; but the patient’s head and fhoulders being too high 
(which pofition I forgot to alter), this circumftance, joined with” 
the force of the breaft and abdominal mufcles, in her ftrainings 
again{ft me, prevented my hand’s going up fufficiently to reach” 
thefe parts. Being afraid to bring down my right hand from the~ 
contracted womb, I flipped my left under her left hip, and, by ~ 
the help of the affiftants, turned her to her knees and elbows.* 
Wide Caley ye Evie eee aR SE 
«< By this method, both the preffure of thofe parts and the, 
weight of the child being much abated, the abdomen funk down- | 
wards, though at the fame time her thighs and knees kept the 
belly above the pubis: at laft, my hand penetrating to the fundus 
uteri, [ took hold of the feet betwixt my fingers; then pulling 
them down, and pufhing up the breatt, I, after a good deal of fa- 
tizue, brought the legs without the os externym. I now turned 
the patient to her back, and with fafety delivered both her and 
the child, although the head ftuck fome time in the paflage, and 
both force and caution were required to extract it.” | 
Case V.— | was called to a labourer’s wife. Her midwife, 
on pretence of being fent for to another, had left her foon after 
the membranes broke, affuring all prefent that the child prefented 
properly ; and fhe promifed to return in time for the delivery = 
ut on examining, I found both the arms down at the os ex-. 
ternum, and the breaft prefenting at the upper part of the va- 
ina. \ | 7 ee 
“* After every thing neceffary was prepared, J had the patient : 
laid acrofs the bed in a fupine pofition, with her breech high and 
her fhoulders low. As the pelvis was large, and the arms of the’ 
¢hild {mall, I, in time of the labour pains, ftretched the external 
parts, and introduced my hand into the vagina, up to the breaft 
of the foetus: in raifing this, and examining the fituation, I found. 
the head was caft back above the pubis. 3 | 
_ © As the breaft of the child was towards the facrum, I pufhed | 


. 
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up my hand betwixt the abdomen and the back part of the uterus, 
and then went higher and higher, in a flow manner 3. and by inter- 
~ vals {tretching the womb, which was ftrongly contraéted. I found 
_ the thighs, knees, and legs, doubled up to the fundus; but not: 
“being able to come at the feet, which were caft forwards on the 
breech, I hooked my fore finger into the hams. This purchafe 
not being fufficient, I let go that holds and at laf getting one of 
the feet betwixt my fingers, I brought the leg down to the ya- 
gina. ‘This was not effected without a good-deal of fatigue, in 
pulling down the foot and putfhing up the breaft; but not being 
able to bring down the other, I was obliged to reft fome minutes | 
to recover the ftrength of my hand and.arm. | aie : 
__ “ Having procured a foft garter from one of the affiftants, I 
formed it into a noofe, and tried to introduce and fix the ligature 
‘round the ankle of the child; but the foot was too high to admit 
its being applied properly. I was again obliged to introduce my 
hand into. the uterus, and by pufhing up and pulling down, as - 
before, brought the foot without the os externum 3 then, with the 
afliftance of the noofe, I altered the bad pofition, by raifing the 
head and breaft to the fundus uteri, bringing down the breech of 
the child to the lower part of the womb, asin Cafe lI. 
« © The arms of the foetus, by this movement, returned into the 
uterus, and afforded more room to bring down the other leg, 
‘Having wrapped a cloth round both, and finding, on extracting 
the thighs and hips, that the belly of the child was towards the 
pubis, [turned them to the facrum. As the body came eafily 
along, I did not bring down the arms, neither did I introduce my 
fingers to the face, to turn the forehead into the concavity of the 
facrum; but by prefling down the thoulders of the foetus, 
brought the occiput out from below the pubis. _ ; 
.“ The child lay a long time feemingly dead, but at laft reco- 
Vered: In the mean time, one of the affiftants imprudently tell. 
ing the patient it was dead, fhe was immediately thrown into 
convulfions, and with dificulty recovered from inftant death, by 
applying ftimulating things to her nofe, fuch as burnt feathers, 
woollen rags, and fpirits; and when fhe retrieved the ufe of _her 
fenfes, the cries of the child contributed greatly to her reco- 


I tare ) } 

é ae VI.—“ The waters, in this cafe, had been difcharged 
many hours; the head was at thé Upper part of the pelvis, and — 
did not advance lower, although the pains were ftrong and fre. - 
quent ; but as the patient grew weaker, and was every now and 
then attacked with fainting fits, the midwife apprifed the friends 
Of the danger, and defired them to fend for my afliftance. 

_“ Having confidered every circumftance of the woman’s con- 
dition, and ordered every thing that was neceflary to be in readj. 
nefs, I had the woman fecured in the fame pofition as defcribed 
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in the foregoing cafe; and in pufhing up the face and head with | 
my left hand to the left fide of the uterus, found the fore parts of 
the child were to the back part of the womb ; but in tracing further | 
up to fearch for the feet, the ftrong contraction of the uterus / 
preffed the head with fuch force againft the mufcles of my arm | 
as to benumb my fingers, and gave me fo much pain, that 1 was © 
obliged to withdraw that hand. ae) Re 
« The patient’s pofition being altered by her fhrinking from — 
me, I brought her breech again to the fide of the bed, and defired | 
the affiftants to hold her in that fituation. Encouraging her by — 
promifing to do all in my power to fave both the child and her- — 
felf, I introduced my right hand into the uterus, and delivered | 
nearly with as.great force and fatigue as in the above cafe. As | 
the child, however, was large, I could not bring out the headin © 
that manner, but was obliged to deliver it as in Cafe II. 
Case VII.—* Being called one morning early, the midwife | 
informed me, that fhe had delivered the patient feveral times; — 
that her dabours were foon over, the children always following 4 
the rupture of the membranes; that although the head prefented 
in this cafe alfo, fhe was afraid the delivery was obftrutted by a 
large excref{cence, which fhe imagined filled up the back part of | 
the paflage. | a 
_ © The waters had come off the day before, and the woman 
had been in ftrong labour all night. a ; 
"66 "When I firft examined forwards, and towards the pubis, I. 
was deceived as well as the midwife, by imagining that the child’s ¥ 
head prefented in the natural way 5 but in making another trial — 
in time of the next pain, introducing the firft finger of my right 4 
hand further up, and backwards towards the facrum, I! felt..an\a 
uncommon foft fubftance, which I felt all round. At laft, with | 
fome difficulty, I difcovered that it was the face. The cheeks | 
were fo much fwelled, that the eyes, nofe, and mouth, feemed as_ | 
-if buried betwixt them, and ‘the chin was backwards toward the | 
left fide of the-pelvis. \ Hen fee ae. i 
« The woman’s ftrength being much exhaufted, and the child” 

in danger of being loft in this bad pofition, I refolved to try either | 
to alter the prefentation, or deliver in thé preternatural way. | 
Having, as in fome of the former cafes, ordered the patient-to be | 
fecured, and kept firm in a fupine pofition, I gradually dilated.the | 
os externum, and raifed the head above the brim of the pelvis; } 
but the contraction of, the uterus was fo great, and that part of | 
the child fo flippery, that 1 could not raife up the face fo as to” | 
bring the vertex to prefent in the natural way... A 
“The patient had made pretty flrong efforts in {training down | 

‘ againft me during this trial. IT now refted a little, to obferve if | 
the face of the child would come down lower in the pelvis, fo as’ | 

I might be able to aflift the delivery with the forceps ; but after | 


wR \ 


ans : G * 4 i ‘ m 
A 1 Soha at ae weer 
} \ 


PRETERNATURAL LABOUR. 358 


| waiting fome time, and the labour pains being weak, I at laft, by 


ufing a good deal of force, puthed up the head to the fundus _ 
uteri. ‘lhe legs were brought down and the child delivered, aS - 
in the former cafe. The face was livid, and exceflively fwelled 3. 


but thefe appearances went all off in a few days.” 


Casr VIIL—* Being called toa woman, the midwife informed’ 


me, that the waters had: been coming off for about twenty-four 


hours; and although the had tried feveral times to affift the deli- 


very, by pulling at the arms of the child, which were comé 
down before the head, yet the prefenting parts ftuck fo faft in the 
bones, meaning the pelvis, that the could not bring them lower; 
and therefore had, as it was a defperate cafe, fent for my aflift- 
* ance. | 
__ “ On examining, I found both arms come down much fwelled, 
and backwards towards the facrum, with the head advanced a ift= 
tle, in a conical form, at the fore part of the pelvis. — 
_ “ Confidering thefe circumftances, obferving the patient greatly 
exhaufted with the length of the labour, the pains weak, and be- 


ing certain that the child was. {till alive, from the motieff every - 


‘ow and then of its little hands and fingers, I refolvéd to deliver, 
‘if poflible, in the preternatural method. : 
| “ Having ordered’ the woman to be laid acrofs her bed, and 
fecured in the fupine pofition, I introduced my hand into the va- 
gina, and puthed up the child’s head to the fundus uteri; then the 
arms returned into the womb. After much: fatigue, I brought 
down the feet from the back part of the uterus, and delivered the 
infant, as in the former cafe. T did not know, at this time, the 
Method of fixing a noofe on the ankles, therefore the operation 
Was the more tedious. in pufhing up the body, and pulling down 
the legs fuiliciently without the 08 externuin, fo as to take a pro- 
per hold of them with my other hand. In this operation, F was 
obliged to reft every now and then, and alfo to change my hands 
feveral times.» : , e 
fe’ The patient recovered; but, from the ignorance and impru- 
dence of the midwife, in not fending fooner for affiftance, the 
helplefs child lay moaning and crying for many hours before it ex~ 
Pired ; for, by her pulling at the arms, | they were fo overftrained 
and tumefied, as to bring ona mortification of thefe parts.” 
~ Case IX.—* Ih this cafe,” fays Dr. Smellie, & I was certain, 
aswell as in the former, that the child was alive, by feeling a 
ftrong pulfation in the veflels of the umbilical cord, which lay in 
teveral folds at the left fide of the pelvis... ea 
we The midwife. informed me, that fhe had felt the fame motion 


immediately after the membranes broke; that the head of the 
child, although’ a large quantity of waters had been difcharged, 
fill kept high ; and that being afraid, if the labour was tedious, 


~ 
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the child would. be loft, fhe had defired the friends to have ree -— 


/ 
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_ from my habitation. I had formerly delivered her twice of dead | 
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dourte to my affiftance, more aeeabite as the woman’s former 
labours were commonly tedious, though fafe. 
“ As the patient was then lying in bed, on her left fide, ane 
kept fteady in that pofition, I introduced my right hand into the 
vagina, and examining the pofition of the child’s head, found that. 
the vertex prefented, with the fontanel to the fame fide of the 
_ pelvis, where the funis was come down. After this enquiry, EY 
pufhed up the head, and tried to flip and pafs the cord above it,” 
to. prevent the prettire and obftru€tion of the umbilical veffels ; 
but finding, as I pufhed up the different folds of the funis, they _ 
again returned alternately, and eluded all my endeavours to raife 
them, fo as to remain above the forehead and face of the child, I ~ 
had recourfe to another method; I introduced my hand into the | 
uterus, and delivered in the preternatural way, as defcribed in 
Cafes V1. and VII. under this head. *| 
» © When the head is not uncommonly large, nor the pelvis | 
narrow, this. method of delivery feems moft advifable to fave — 
the life of the child ; for,. unlefs a very fmall part of the funis is — 
come down, it feldom can be flipped up fo high as to prevent the 
preflure of the head, and obftruction of the “circulating fluids. in 
the umbilical veffels.” ‘ 
Cast X,.—* This patient lived at the diftance of feveral miles 


s 
Se 


children ; her pelvis was very narrow, and diftorted at the upper — 
part of the facrum. She had both times been long in labour, and — 
much exhaufted before the friends defired-my affiftance. ‘The 
heads of both foctufes were {queezed down of a great length, and : 
fo engaged in the pelvis, that fhe could not be delivered with — 
the ailiftance of the fillet in time of the weak pains. As the — 
waters had been long difcharged, and the uterus was ftrongly 
contracted, it was impoflible to puth up the heads, fo as to apply — 
the fillets to advantage, or to turn the children, fo as.to deliver | 
them in the preternatural method; but at laft, after waiting a. | 
confiderable time, I had been Ghiced to open the heads with — 
the f{ciffars, and extract with the afliftance of the blunt hook. 

© As it required a confiderable force to deliver, after the heads | 
were diminifhéd by the large difcharge of the contents; I quef.” i 
tion much, though I had then known the ufe of the forceps, if | 
I could have faved them with that inftrument; for I can very well | 
remember, although now revifing this sith other -cafes long ; 
fince, the fatigue that I endured at thefe two labours. 

«* As a ridiculous opinion prevails amongft the vulgar, that 
there are certain. remedies to. procure barrennefs, and‘indeed fuch 
defcribed by many of the oldeft authors, the woman’s hufband, 
and fome of their friends, called on, me foon after the fecond dem 
livery, and begged I would prefcribe fome medicines of that nas— 
ture. TL ackyowledged my ignorance of the effects of any fuch 
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medicines, and‘defired them not to throw away money in going 
_ about to any falfe pretenders to fuch ecrets; but to fend for me 
at the beginning of labour, if his wife fhould again prove with 
child. My advice was taken, and I was called accordingly ; but 
before I arrived, the membranes were broken, and mo( of the 
waters difcharged. | | 
“* On examining, I found the head of the child refting above 
the pubis; not, as in the former cafes, forced down into the 
pelvis. Although it required much force to deliver the body and 
head in the preternatural way, yet this being fmaller than any of 
_ the former children, it was happily faved; but 1 neglected at 
_ that time to examine if all the limbs were found. ‘The father 
galling on me about three months after, told me, that although 
I had brought him a fine girl, yet he had been punifhed for his 
~defire of having children, for the had not the power of her left 
arm. Some weeks after this vifit, happening to bein that part 
of the country, f found the thoulder had been diflocated in time 
Of delivery, and endeavoured in vain to reduce it. 
-_ “ I was again called a fourth time to deliver the fame patient. 
_I turned and brought this child the preternatural way;. but. it be- 
“ang much larger than the laft, was lot by my being obliged to 
“tear down the head with the {harp crotchet. SAM Secu l 
» © After I fettled in London, a gentleman, who fucceeded mein 
that branch of bufinefs, wrote me, that he had delivered the fame 
atient, but that he could not poflibly fave the child; and that 
Ge had been fo exceflively fatigued in the Operation, that he 
“could not help withing I had {Hill remained in the country, in 
which cafe he fhould not have been called to fo defperate a 
Jabour. | 
_ “Since I retired from bufinefs to the fame country, Mr. Ingles, 
who fucceeded the above gentleman, informs me, that he deli- 
vered the aforefaid woman in her laft child, in the fame manner 
Thad chofen in the delivery. of the two firft children.” 
» Case XI.—* This woman had been delivered of her firft child 
by another pratitioner, who was obliged to open the head of 
the foetus, and extra@ it with the affittance of the crotchet. 
_ “ When fhe was in labour of her fecond child, and only gone 
feven months, I was called, and as the arm prefented, delivered 
and faved the foetus, by bringing down the legs, and extracting 
the body and head in the preternatural method. Rear ee ey Pea 
_ “In her next pregnancy fhe went her full time of reckoning. 
Being called to her fome hours after labour had come on, I found 
the os uteri largely, open, the membranes broken, and the head of 
the child prefenting. As fhe was then in bed, and lying on her left 
fide, I had her turned to the right, that the uterus might be more + 
in the middle, and give the foetus a ftraighter ‘pofition, to be 
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forced along with the labour pains; but the head did not ad- | 
vance. Confidering that the firft was loft by waiting for the na- | 
tural delivery, that the fecond was faved by the preternatural me- | 
‘thod, and as this, by the touch of the head, felt fmall, I thought 
it fafer to turn, apprehenfive-that the patient being weak, and’ of | 
a confumptive conftitution, fhe would not have ftrength to force | 
along the head through fuch a diftorted pelvis. ol 
© Finding that this pofition was uneafy to the woman, Thad | 
her again turned to her left fide; but introducing my right hand | 
into the uterus, and finding the legs of the foetus to the right 
fide, without being able to reach them in that pofition, | was | 
obliged, by the aid of the affiftants, to place her on her knees | 


1 
and elbows, according to Daventer’s method. ‘The narrow ae: 
vis cramped the mufcles of my arm fo much, that with difficulty | 
I got my hand fo high as to bring down the legs; then I turned | 
the patient to the fupine pofition. AONT RAR gk 

“ The woman having been much fatigued, I gave her a cup | 
of warm wine, with ten drops of tinét. opii; but a flooding com= 
ing on, I was obliged to deliver the child immediately + being | 
larger than I expected, it was loft in extracting the head. 4] 
_ © The force exerted in turning the child had difengaged the 
placenta, which was the occafion of the flooding. The pelvis 
’ was fo narrow, that although I ufed all the precautions defcribed ; 
in the former cafes of this collection, yet I could not deliver the _ 
head fo fortunately as in my former attendance on this patient. | 

«© As the mother recovered with great difficulty, I was forry | 
‘on refle€tion that I had hazarded this method in fo weak a pa=) 
' tient ; I wifhed I had rather waited the efforts of nature, and if | 

thefe had proved infufficient, that I had ufed the forceps, when | 
the head came low down inthe pelvis; or at leaft, if all her ef-_ 
forts had been infufficient to. render that affiftance practicable, | 
that I had delivered the child as in her firft pregnancy.” me.) 
~Casz XIL.—The woman was attacked with colic pains, ‘and | 
-convulfion fits. He was obliged to bring the child footling, from | 
its prefenting with the arm: this he éafily effected, till it was | 
extracted to the fhoulders, where it ftuck pretty much, and gave | 
him great trouble in bringing down the arms. ‘Then he tried; | 
with his fingers in the mouth, to deliver the ‘head, by pulling it | 
upwards towards the pubis; but finding a great refiftance, and 
puthing his fingers further up, he found the placenta down in the | 
back part of the pelvis, which laft. being very ftrait, had forced | 
the head fo againft the pubis, that it refitted all the force he durft | 
apply.. He therr introduced a finger between the head and that | 
bone, to difengage it; but it anfwering no purpote, he feated | 
himfelf on the floor of: the room, and ordering the woman's | 
breech to be brought a little over the fide of the bed (fhe: lying | 


ie | | 
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in a fupine pofition), he delivered the head by pulling the body : 
of the child downwards. The child was dead, and, luckily for 
the woman, {mall in fize; fo that fhe recovered very well. 
. Case XIII. and Supplement to Case III.—A correfpondent of 
Dr. Smellie’s was called to a well-made woman about thirty-five, 
who had feveral children. He found with her two midwives, 
who acquainted him that the waters had been confe away about 
eight hours. a, te 
_ “ Her pains,” fays the, “ were ftrong and quick. Upon 
“touching her, I found a hand prefenting in the vagina. While 

endeavouring to diftinguifh which hand it was, it protruded 
_ through the os externum to the elbow. This was the firft cafe 
_that-offered to me in this country, and as-I was apprehenfive the 
head might perplex me if I delivered footling, I endeavoured to 
return the limb, and facilitate the natural delivery of the infant. 
The limb could be returned into the vagina, whence it often pro- 
-truded. The coztraction of the uterus was too {trong to admit 
my changing the pofition of ‘the child, by forcing up. My hands 

being cramped, I was obliged to quit that attempt: but during 
thefe endeavours, I difcovered that the fhoulder and back pre- 
<fented, with the head lying to the leftilium. After refrefhing , 
_ the woman with ¢ordials of her own, and encouragements, while 

Trefted my hands, I fearched for the feet, which were quite up 
at the fundus uteri: thefe I fecured between my fingers, and the 
-arm re-entered as I brought them dowm. When I had them juft 
without the os externum, I wrapped a piece of fine cloth about 
them, and held them gently, drawing. with one hand, while I 
endeavoured to alift the pofition of the face, with the other 
dipped up along the fternum. | ier | 
_ I found fome confiderable refiftance puth up the hips a little,. 
‘and gave the quarter turn. JI then proceeded, and delivered the 
infant, with a turn. of the umbilical chord about its neck; this 
I divided inftantly, and extra€ted the placenta. After refting a 
little while from her fatigue, my patient was put to bed: the 
child lived about half an hour.” 

Case XIV. and Supplement to Casr III.—Mr. Mudge, of 
Plymouth, -was fent far to a woman who had been four days in 
Tabour, and the waters had pafled off three days before. He. 
found her very weak, and her pulfe was very much deprefled. 
On touching her, he was very much furprifed to find the arm 
hanging out of the os externum, and the fhoulder quite filling the 
‘mouth of the uterus ; it was extremely fwelled, and quite black 
with the violence it had fuffered for three days fucceflively, by 
‘the rude pretended affiftance of the midwife. ‘The chord came 
down by the fide of the arm, the pulfation of which was evident 
“eough,.. : . es rae : 

Me without great difficulty (the pains being luckily abfent) 
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pufhed up the breaft of the child, introduced his arm quite ta | 
_ the elbow into the uterus, before he could come at the feet, 
which he took hoid-of. The arm foon went up, and the deli- — 
Mate was accomplifhed: he wrapped up the child’s arm in a 
cioth, ; f : > | 
It was a ftout boy, and both it and its mother did very well, | 
No labour could have a more unpromifing appearance, and yet it — 
turned out-very eafy 3 the whole did not laft above fix minutes. | 
Chapman, in his Treatife on Midwifery (page 111), relates a 
cafe, in which the arm was taken off: the child was alive, and _ 
lived to be a man. 3 Ay 
Case XV. and Supplement to Casze 1V.—Mr. Mudge was — 
called toa patient an hour after the membranes were broken. She _ 
had fome flight pains; but he could not, in examining, reach any — 
part of the child. | | - ENF i 
After fhe had been two days in a lingering way, he at laft felt 
fome part prefenting like the nates. she had not felt the child : 
ftir for many hours, and the meconium began to come off: al- | 
though the pains gradually increafed, yet the child did not ade 
vance. ‘The patient’s ftrength failing, he laid her acrofs the bed, | 
and introducing his hand into the vagina, found that the right 
fhoulder prefented, with part of the arm, not fallen down into — 
‘the paflage, but lying acrofs the os uteri. STORE 22a 
He then infinuated his hand into the uterus, along the belly of | 
the fostus, to fearch for the feet, and with great difficulty got | 
down the left leg; but covld not bring it.without the os exter- 
num, fo as to get a cloth roynd it, in order to aflift the turning, 
He tried the noofe feveral times; but it would bear no great 
force without flipping. A flooding coming on from the great | 
force ufed in trying to bring down the other leg, which, with the | 
breech, hung over the pubis from the abdomen, being very pens - 
dulous; he changed hands, the right being exceflively fatigued, | 
and endeavoured to come at the other foot with his left hand; | 
but it was quite out of his reach, nor could he in the leaft turn — 
the child at all; though he pufhed up the fhoulder with great | 
force, while he tried at the fame time to pull down the leg, that 
was in the paflage. aS ee ook nh S| 
All this time the woman was bleeding exceffiyely, and he wag — 
afraid every moment that fhe would die under his hands. He > 
then fent for the largeft fized forceps, that are ufed in extraCting 
the ftone, and laia held of the leg with them; but after feveral 
fruitle{s attempts couid not moye the child. He was almoft fa-_ 
tigued to death, and.in the greateft anxiety of mind to think he | 
_ {hould fee his patient die under his hands.. He determined to 
make one final attempt to come at the right leg: he introduced © 
his hand and arm into the uterus, and pufhing {till higher and | 
higher, he at laft got his arm fo far till his eloow was in the 
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middle of the pelvis. By which means he had now an opportu- 
nity of bending his arm over the os pubis, and CoP EA ne ee 
foot, which he immediately grafped and brought down to the 
paflage. The buttocks following, he foon delivered the child, 
which was very large and dead. The placenta was foon deli- 
yered ; the flooding ftopped at once, and the mother did well, 

Dr. Smellie’s obfervations on this cafe are very important. 
_ T have,” fays he, “ had feveral cafes, wherein I have had much 
the fame difficulty, and have been greatly fatigued before IF could 
bring down the legs, efpecially in pendulous bellies, where the 
degs of the child were to the fore part of the uterus, — A 
_ © The woman is kept much firmer, when laid in the fupine 
pofition, and you come at the legs eafieft when they are towards 
the back part or fides of the uterus ; but when at the fore part 
you find them better, by having the patient lying on her fide; 
becaufe then you can ftand behind, and your arm is not inter- 
“yupted by the pubis fo much as when in a fupine pofition. 

_ T have alfo of late found, where the belly has been very pendu- 
Tous, and I could not reach the feet eafily in the fide pofition, that by 
turning the woman to her knees and elbows, [came much readier 
fo the feet, as that pofition takes off the great preilure of the ute. 
tus and child.” 

_. This was Daventer’s method ; and Dr. Gordon, of Glafgow, 
commends it, efpecially where the abdomen is pendulous. 

_ He fays, that one of the principal things to be known in 
midwifery, isthe pofition that the patient.is to be placed in when 
you want to turn the child and deliver it by the feet. The beft | 
“Way is to place her on her knees and elbows, with her breech 
railed higher than her héad; for you operate much eafier with 
your hand downwards than you can do with it upwards, when 
the is laid on her back ; befides, the weight of the child afifts 
you, when you pufh the body back in order to get hold of the feet. 
He fays he always found this the beft pofture, until the feet de- 
feended to the os externum 3 when he turned the mother on her 
back and delivered her, 

Case XVI—A correfpondent of Dr. Smellie’s was called 
in by another pra€titioner, where the chin had prefented. The 
firft had feveral times tried to deliver with the forceps, and broke 
the lower jaw with his fingers. He then eflayed to turn and de- 
liver it by the feet, and in endeavouring to bring down one leg 
With great force, it was pulled off : a flooding coming on, and his 
ftrength being quite exhaufted, the other was called. 
~ The woman’s ftrength was almoft gone. He introduced his 
hand into the uterus, and, after great fatigue and {weating, he got 
hold of the other foot, over which he fixed a noofe, which he 
twilted round one hand, while with the other he raifed up the 
head and breaft, and got the body delivered. 
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* Te-fluck. at the fhoulder, but by giving it.a quarter turn the ob- 
- ftruction was removed, and at laft the head was delivered, though 
not without a good deal of trouble and caution, on account of the 
‘largenefs of the head, and the bad hold at the broken jaw. _ The | 
child was dead, and the woman expired in feven or eight minutes 
' from the great flooding. acaba Te of ie 
“ T wrote him,” fays Dr. Smellie, “ that no doubt the gentle= 
man, fince he did not fueceed with the forceps, acted right im | 
trying to turn; but then when it required fo great force (which | 
undoubtedly brought on the fatal hemorrhage) it would have 
been fafer for the woman had he opened. the head as it prefented, 
and extracted with the crotchet.. bis id 
“© However, it is impoflible.to judge, except when prefent, and | 
we are too ready-to reflect, after an unlucky cafe is over, that an= 
other method would have been better, though we acted then to) 
the beft of our judgment.” | ~%: i) 
~ Case XVUL. and Supplement to Case 11.—This woman (the | 
patient of a correfpondent) was about thirty; had been rickety 1m) 
her youth; one fhoulder,was higher than the other; one of the 
ofla pubes was confiderably further protruded than the other. | 
Before he was called, fhe had been three days in labour. The 
mouth of the womb was largely open. ‘The head was well ad- 
_ vanced in the pelvis. She had frequent pains; but the head did | 
not advance further. On imtroducing his hand he found a great 
. moifture, and withdrawing it, perceived it befmeared with mecoe | 
nium, whence he told’the by-itanders that. the child. was cithet | 
dead or very weakly. On enquiry, he was told that there had. 
. been no ftoppage of urine. ‘The pofition being fuch as favoured | 
the ufe of the forceps for extracting the child, he introduced it| 
accordingly, not doubting to find an eafy delivery, as he had often 
feen and experienced with the help of that inftruments but, cons | 
. trary to expectation, he could not move it with all his force.» || 
After this he withdrew the forceps and raifed the head of the} 
child, on which the urine flowed out to an incredible quantity. | 
Beheving the diftenfion of the bladder had hindered the head} 
from advancing, he again tried the forceps, but could not mend | 
the matter. On examining, he found he could introduce his} 
hand without much difficulty: he then turned the child, and. ex. | 
tracted it by the feet, after being fatigued almoft to death. The } 
woman recovered. ‘ et At 
He defired Dr. Smellie’s opinion of the labour, and begged to 
know if he thought it not always fafer in rickety patients to turn | 
the chikas”:"* . <a 1 
** I wrote to him,” fays the doctor, -“ that I had ofterier that | 
“once, in the beginning of my practice, in thofe cafes, brought the | 
child footling, and although I had fometimes fucceeded, yet im} 
others I could have withed after the head was turned up into the | 
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“uterus, that it were {till in its firft-place; becaufe, when the body 
- was delivered, the head ftuck fo above the: pelvis, that it was not 
‘poflible to fave the child; and the parts of the woman were fo 
bruifed, that if fhe did not die, fhe recovered with great difficulty: 
“that no doubt it was our'duty'to do all we could to’ fave the. 
child ; but not fo as to endanger the woman’s life: however, in 
this cafe, as he could fo eafily introduce his hand, I thought it 
“was right to try that method 'to fave the child’s life.” 
~ Case XVHI—A furgeon in Harwich, on the twenty-fourth 
‘day of December, was called, at ten o’clock, to a young gentle- 
woman of a delicate conftitution; in labour of her firft child. 
The midwife had been with her the greater part of the pre- 
‘ceding night. ‘She told me,” fays he, ‘ that the waters broke 
_at five in the morning; that the patient had no pains fince, ex= _ 
cept a few flight ones, which were chiefly in her backand loins; 
“that the parts were fo tight fhe could make no way for the child;. 
‘but fhe felt nothing uncommon. . | 
** Upon examination, I found the os externum fo tight, that I 
had {carce. room to introduce two fingers; but with my firft T° 
felt the arm much fwelled, and far advanced in the vagina in a 
doubled form, the fore-arm being refleCted upwards. | 
© The os externum felt thick, but lax and yielding. 
-- € Being fatisfied in thefe particulars, I could with great cer- 
tainty foretel the difficulty that would attend the delivery, which 
I at laft furmounted in the following manner. 
_ Finding the patient had not been much fatigued, either by 
pains or the midwife, I placed her upon her fide, with proper af- 
Aiftants te fupport and keep her fteady in bed. ac 
_ “I firft began to lubricate and dilate the parts gently, by 
which means, in about half an hour, I made room for the admii- 
fion of my hand, which I introduced in a flattened form to the 
brim of the pelvis, which I felt narrower than ufual, occafioned 
‘by the laft vertebra of the loins and upper part of the facrum 
being too near the offa pubis. 3 
~ “ T found alfo the top of the fhoulder of the child entering the 
brim of the pelvis, the breaft towards the facrum, the head over 
the pubis, and-the feet at the fundus uteri: ie 
~~“ I endeavoured to raife the prefenting parts, and bring down 
the legs; but the drynefs and ftrong contraction of the womb, 
which together with the pains now acted forcibly againft me, foon 
convinced me that it was impoflible even to move them an inch. 
* & This method not fucceeding, I pufhed up my hand, by which 
I firetched the fides of the uterus, and by that means with great 
difficulty reached the feet, which I endeavoured to bring down ; 
but my hand and fingers were now fo cramped, that I could not 
‘Move them. ; 
~~ © T refted a while, in which interval the patient was feized with 
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a deliquium, which took .off the pains and contraction, fo as’ to | 
give more liberty to take hold of one leg, which I brought down | 
as far as the bending of the knee would allow.me, but could not | 
bring down the other. . : Canes 
“« Having brought.out my hand, I placed a noofe upon my fin- 
gers, and with great dificulty I put it over the ankle; then taking | 
hold of the garter with my external hand, I pulled down with — 
this, and fhoved up with that in the womb, and bythefe means 
turned the ‘head and fhoulder to the fundus uteri; the leg was 
brought through the os externum, and the thigh into the vas 
ima. | 
«“ Having fucceeded fo far, I withdrew my hand from the | 
womb, and aflifted with both externally, pulling from fide to fide, | 
and giving the proper turns (according to the ufual praGtiece), till | 
the body was extracted as far as the breaft. le et : 
“« Finding the body was ob{truéted in coming further, by the | 
arm lying acrofs, I brought down that, and then the other; and | 
after the fhoulders were come through, I with two fingers in the | 
mouth pulled the chin to one fide, and brought it into the pelvis’; | 
then turning thé patient to her back for more liberty, I moved the } 
forchead to the concavity of the facrum, and delivered the fame. | 
with a half-round turn upwards. i 3 | | 
*« I tried all the common methods to recover the ehild, but ta 
no purpoie. ‘The patient enjoyed a good night by the help of an | 
opiate, and afterwards recovered.” 


Preternatural Cafes, wherein the Women were delivered by the Afifte | 
p REO ance of the Crotchet. - | 
Case L—A midwife, who was attending a woman in the | 
country, found, as fhe imagined, after the membranes were. i 
broken, that, inftead of the head, one of the arms was pufhed down 
into the vagina ; and acquainting the friends with this circum- 
ftance, they immediately fent for Dr. Smellie. ; * 
** I found,” fays he, ** when I examined, that, inftead of an — 
arm, there were two legs lying double in the vagina, and the | 
knees prefenting: at firft, indeed, I found but one, which wag ! 
lower than the other, and I imagined it was an arm, as the child — 
was but {mall; but going round the vagina with my finger, I felt 
the other; I diftinguifned the knees by their having a more ob- | 
tule fecl than the elbows; and bringing one of them through the | 
os externum, was much better pleafed to find it was a foot. } 
Having placed the woman in a fupine pofition, I brought down | 
the other leg, and, having wrapped acloth round the feet, I pulled | 
the child gently along. As it was one of the firft cafes of this | 
kind which I had feen, I had not the precaution to introduce my | 
hand to feel, before I brought down the body, whether the head | 
was low down, or up towards the fundus ; for after Thad brought | 
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the breech down to the os externum, and turned the back part of 
it from the right fide of the pelvis to the pubis, I could not bring 
the body lower down than to the {mall of the back. Finding, after 
reiterated trials, that it would not move further, I puthed up the 
fingers of my right hand along the belly of the child, and found 
the head folded down on the breaft at the fide, and both {gueezed 


together in the pelvis. I tried to path up the body, and my hand, 


further, to raife the head; but the body filling up the pelvis, and the 
head and breaft being fqueezed together bythe former force, in pull- 
ing down, I could not, after feveral trials, alter the pofition. I was 
then obliged to pull down the body with greater force, till I found, 
after repeated trials, that the vertebree of the loins were fo over{train- 
ed, itwas impoflible to fave the child. I then introduced the crotchet 
betwixt the head and the breaft, and fixed it onthe middle of the 


Rernum, as I afterwards difcovered, pulling the inftrument with — 


my right-hand, and the body of the child with the left, I endea- 
voured to extract. Finding the parts tear down, and that the 
dhoulders did not advance, I pufhed the crotchet further up, and 
‘got a firrn hold above one of the clavicles, which brought down 
the fhoulders, and the head followed with little difficulty, the 
‘ehild being’ fmall. RST? 

- “ This was a caution te me in the fequel, to examine the pofi- 
tion of the head before I brought the breech into the pafage, that 
Pmight raife it, fo as to prevent any fuch obftruction.” 

+ Case If.“ Being called by a midwife in the morning, — 
was told ‘that the membranes had breken about eleven at night ; 
that the breech prefented 5 and though the pains had been ftrong, 
yet it had not advanced in the leaf for two or three hours, net- 
withftanding the efforts of the midwife, who had tried feverak 
times, with all her-force, to bring it along. pal ea: 
» ““As-the woman and the pains were now weakez, I tried, 
while fhe lay on her fide, to help along the breech, with the 
affiftance of my fingers, introduced to the outfide of each groin. 
This method not fucceeding, I pufhed up the breech with my 
right hand to bring down the legs, which lay extended up the 
fundus uteri, towards the left fide; but the contra€tion of the 


Miterus was fo great, that although my hand was up at the legs, I~ 


could not pofiibly bring them down; the preffure of the breech, 
Which I could not raife higher than the brim of the pelvis, joined 


with the narrownefs of the fame, fo prefled and pained the muf-_ 


les at the fore part of my arm, that I was obliged to withdraw 
ittwo or three times. ‘Thefe attempts proving abortive, I turned 


her to her knees and elbows, atid introduced my left hand, as the, 
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he breech receded further, and my arm was not fo much cone. 


dus, that I could not poflibly bring down the legs, although f 
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fined; “but the contraction of the uterus was fo great at the fun-., 
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refted feveral times, to keep up the ftrength of my hand dnd | 
arm; at laft they were fo fatigued and cramped, that I was) | 
- obliged to defift. Being afraid of tearing the uterus from the | 
vagina, I altered her from this pofition to her back, keeping her » | 
fhoulders high, and tried again, in time of pain, to help the breech > | 
along, as at firft, but to no purpofe. 1 then had her breech) | 
raifed with pillows, and her head and fhoulders laid lower; then | 
I pufhed up my right hand, that was a little recovered from the "| 
formér fatigue, but failed in this alfo, after feveral flrong efforts. 
J was now fo wearied that I was obliged to reft, and confi-~ 
_der what was next to be done. .The child, I found by thefe | 
trials, was large, and the pelvis diftorted at the upper part of the | 
facrum ; and indeed the projection of thefe bones had bruifed | 
and hurt the back part of my hand at the laft trial. By thefe fe- | 
veral endeavours, the placenta, I fuppofe, being partly loofened ~ 
from the uterus, brought on a difcharge of blood, which made 
me. afraid of tracing, up again into the uterus. I attempted to 
bring the child double, with my fingers on the outfide of the hips © 
or groins, in time of the weak pains. but finding this was to no. 
purpofe, I introduced the curve of one of the handles of the 
- forceps on the outfide *, betwixt one, of the thighs and the abdo- | 
men of the child. When I found the point fufliciently through | 
betwixt the thighs, | introduced two fingers of my, left hand to | 
the groin-of the oppofite hip, then pulled with that hand andthe | 
blade of the forceps with the other; but fill finding this force | 
was not fufficient, Lintroduced the handle of the other forceps at — 
the other fide, and pulled by both with greater and greater force, “| 
which moved the breech to the lower: part of the pelvis, and the, | 
hams below the pubis; but, I found, in time of pulling, that ane _ 
ef the handles flipped from the joint on the thigh, which it frac- — 
tured. Ithen brought down the legs, and after turning the fore | 
_ patts of the foetus to the back part of the uterus, I brought down: 
the body, ‘and tried to deliver the head, as defcribed in the cafes” 
where the legs or breech prefented; but all thefe different mee, } 
thods failing, I tried firft to deliver the head with the fhort for- > 
ceps; but they flipping feveral times aifo, E was obliged to take the | 
affiftance of the crotchet in the following manner. . ae 
“ As the body and arms were delivered, and the neck ftretched | 
to a confiderable length, I directed an afliftant to hold up the body | 
of the child towards the pubis and. abdomen. of the patient, by | 
which means I had moré room to introduce the fingers of my left | 
hand up betwixt the right fide of the pelvis and child’s head: _ 
even this I was obliged to raife, to come at the os,uteri. 1 then | 
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* At that time made of fuch a form as to admit of the application. 


Wooden handles were afterwards fubftituted. rere es 
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with my right hand introduced the crotchet along the infide of 
my left (the point towards my hand) to the head, then turning the 
point to the os frontis of the child, which Jay to that fide, I 
pufhed up the inftrument betwixt my fingers and the left temple 
(which lay toward the right groin) to the upper part of the frontal 
bones, where I tried to fix the point; but this being a itraight 
erotchet (for I had not then contrived the curved crotchet, which 
is principally ufeful in this cafe) the point did not take fufficient 
hold, or go fufficiently up to fix in the fkull, but flipped two or 
three times, and only tore down the fcalp. I then withdrew the 
crotchet in a cautious manner. 
_ “ After having refted a little, I again introduced my left hand 
in the fame manner, but more backwards, and the crotchet along 
the right temple, above the fore part of the ear, where at laf, 
with iome difficulty, I fixed the point. I now brought down my 
deft hand, took hold of the crotchet with it, laid the body of the 
child on that arm, and placing the fore and middle fingers of my 
Bent hand over the fhoulders, and along each fide of the neck, f 
began to pulldown the head, and’ gradually incréafed the force. 
inding the crotchet had a fufficient hold, and did not ff ip as be- 
fore, and that the head did not yet begin to move, I ftood Ups 
‘and pulled the body and crotchet upwards to the pubis, with great 
force, which brought down the forehead to the lower part of the 
Vis, at the right fide of the facrum and os coccygis: then turn- 
ing it more backwards, I delivered the head, by bringing it with 
turn upwards from below the pubis, where‘it turned as upou 
‘am axis, and prevented the laceration of the perinzuin and parts 
jow, which at that time were ftretched in form of a large 
tumor. ic ai i eg ? 
- T examined the child’s head, and found the fkull was torn open 
about two inches at the above-mentioned place, and fome of the 
€erebrum had been evacuated in time of pulling; a circumftance 
which diminithed a little the fize of the head. J igexi ae 
_ © When I was firft called, I defired the midwife to allow my 
Pupils to be prefent; a propofal to which the-and the woman | 
affented, but reftri€ted the number to four, on condition that IT 
fhould deliver her without any other confideration for my" 
trouble. wre | 
» “ This cafe fatigued me fo much, that I was fearce alle to 
Move my arms to my head next day; and although the weather 
Was not warm, I fweated exceflively.” 
_ Case Ill.—* The woman was young and ftrong. This was 
her firft child; the membranes broke the day before ; fhe -had 
Ong pains all night. When I arrived in the morning, 1 found 
the ionilder forced down to the lower part of the pelvis. “ 
fich cane placed her in a fupine pofition, with her ‘breech 
high “saa her head and fhoulders low, I was obliged, aiter dilating. 
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the os externum flowly, to-ufe great force before I could raife the 
fhoulder, fo as to introduce my hand into the uterus. I found | 
that the left fhoulder prefented, the head was turned back to the 


right, and the fore parts to the back part of the uterus. 


_ © The pofition being known, I tried to pufh up my hand to | 
come at the feet, which were folded up to the fundus uteri, but > 
turned, in operating to the right fide. Finding that I could not || 
poflibly reach them with my tight hand, which was now begins | 
ning to be weary and cramped, I withdrew it, arid attempted to 
_mtroduce my left ;' but the head was fo firmly engaged at the nght | 
fide, that I could not pofibly gain admittance. [I again tried | 
with my right, and repeated one effort after another, changing | 
hands, and altering the pofition of.the patient, till I was at laft | 
exceflively fatigued, and obliged to defift. I refted about half an { 
hour, confidering what I fhould do next, and waiting until I | 


fhould recover the ufe of my arms. 


that calm, fteady, and deliberate method of proceeding, which. is 


to be acquired only by practice and experience. I had over-fa- . | 


tigued myfelf, from a falfe ambition that infpires the generality of 


young practitioners, ta perform their operations in the moft expe- — 


ditious manner. 
_ © Finding I could not reach. the legs, I infinuated my right 


hand up to the teft fide of the child, and along that introduced a || 
crotchet with my left above the ribs: there this inftrument being | 
firmly fixed, I withdrew my right; then taking a firm hold of © 


the handle of the trotchet with that hand, I pulled down the fide, 


while [ pufhed up the fhoulder with my left. By thefe means, | ; 
- after repeated trials, and ufing a good deal ef force, the head and — 
fhoulders were fo raifed, that I was able to bring down the body © 


double, and the head followed. anes 
* [ was glad to find, that although the child came in this man- 


ner, and all of a fudden, the woman was not at ail lacerated or | 


hurt. : 


“© When I examined the child, I found the crotchet had fixed { 
frft on the left fide of the belly, which it had torn open, as well 
as the falfe ribs; fo that moft of the contents were evacuated, and 4 


the body was allowed to pais along double. © 


_ -© One miftake [ made at firft, fatigued me much before I | 
“was aware: my hand had paffed up on the outfide of the mem= ~ 


branes.” - 


CasE IV.—* The midwife told me, that when fhe was: calleda “| 
the membranes were broken, and the hand lay in the vagina. A’ | 


gentleman in that neighbourhood had been called, and attempted. | 


- delivery ; but hearing I was fent for, he took horfe and rode off. 


‘* By thefe efforts, and the exertion of great force, a confider- | 
able flooding was brought on; and this aiarmed me not a little, — 
e{pecially as it was one of my firft cafes, and I had not yet attained — 


t 


_- _ -PRETERNATURAL LABOUR. 369 


_ I found the arm, fhoulder, neck, and: part of the ribs, pulled 
without the os externum. When I enquired of the midwife, if 
thefe parts were forced down in that manner by the pains ? fhe - 
faid, that before the other practitioner came, the pains had pufhed, 
the child fo low, that the arm came out; but that the had folded. 
it up again into the vagina, and kept it there till he arrived. She 
owned, that'after he had failed in attempting to turn the child, 
the aflifted him in pulling at the arm with great force, but could 
not bring the body further ; and when he propofed taking off the. 
arm, the woman defired I might firft be called. ; : 
~ “1 then, with the midwife, infpe&ted the parts, becaufe I 
could find no fundament, and fhewed her that the vagina and 
rectum were torn into one... aw ; 
_ © The arm, though not much fwelledy was livid, as well as the 
other parts of the foetus, that appeared externally ; for it had lain 
in spat manner three or four hours at leaft, from the time I was) 
tent tor. ; i it saat . 
_ * I never expofe the parts of my patients, except'on fuch ex- 
traordmary occafions, when it is necefflary to obferve whether any 
harm has been done. eee . : 
_ “ After I had endeavoured, without fuccefs, to puth up thefe 
paxts into the uterus, firft by placing the woman in the fupine po- 
fition, and afterwards on her knees: and elbows, I was obliged to 
introduce the crotchet, and deliver the child in the fame manner ~ 
as directed in the former cafe. © page. 
/ * The parts were much inflamed; but by the application of 
bread and milk poultices, the fwelling fubfided, the lacerated parts 
digefted, and fhe with difficulty recovered. Dates. 
~ ** About two months after her delivery, being in that part of 
the country, I called at her houfe, and, contrary to what I had 
obferved in all other cafes of fuch large lacerations, in which the 
parts are commonly fo weak as not to be able to retain the feces, 
the parts, in her, were fo contratted, and the paflage was become 
fo narrow, that the voided them with great difficulty.” aie 
» Case V.— Vhe midwife called on me, and begged I would 
pretcribe fome medicine to promote’ the delivery of a woman - 
whom fhe had attended two days; fhe faid the membranes had 
broken foon after the went thither, and one of the arms coming 
down; was pufhed without the parts, but the had kept it warm. 
Ptold her, the woman fhould have then been delivered, and no 
medicine could do any fervice. 3 | 
* * In about two hours F was ‘fent for, and found the fore-arm 
without the os externum, much fwelled. ‘The woman was little, 
not young, and: this the firft child. I tried feveral times to-puth 
upithe arm and fhoulder of the foetus, but was prevented by the 
latgenefs of the arm and fmallnefs of the pelvis. I attempted to. 
mvOL.. vy... | eT BoB s | 
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“pend the arm (which was'the right), fo as to fold it up in the vae | 
gina, that I might pufh it up before my hand; but the {welling } 
was fo. great at the elbow that I could not'bend it. I then pulled | 
and twilted round the arm, and endeavoured to feparate it from | 
the fhoulder, but could not with all my force. I pufhed’ up the | 
fingers of my left hand to the armpit, and tried to {nip through | 
the fkin’ and ligament; but it lay fo high, and was thrown fo” i 

much forwards by the diftorted parts at the brim of the pelvis, | 
‘that I could not get up my fingers or {ciflars fufficiently ‘to that | 
“part. I wrapped the fore-arm in a cloth, and pulled and twifted: } 

it with great forée, fo that at laft it feparated at the elbow. qT] 
was forry for this incident, apprehending there was lefs hope of | 
pulling off the arm, when the firm hold of the fore-arm was lofts | 
however, contrary to expectation, I found the fame advantage as | 

3 it had been pulled from the fhoulder; for the arm being thort, | 

eafily folded up in the vagina to the fide of the foctus. I now | 

gave both the woman and myfelf fome refpite, that we might re+| 

‘cover from fatigue. Having refumed my labour, thie arm and | 

fhoulder were pufhed up into the uterus. Then I felt at. leifure] 

the pofition of the child. ~The head folded back betwixt the | 
fhoulders, above the pubis; the left arm and leg lying over the] 
breaft, and to the fide and back part of the uterus. I now re=) 
peated my efforts, and, by pufhing up higher, got a firm hold. of | 
that foot betwixt two of my fingers; pulling down this, and pufhe| 
ing up the breaft, 1 bronght the leg down without the os ex- 
ternum. Having wrapped it in a cloth, and taken a firm hold 
with my right hand, 1 pufhed up my left, to try to bring in the; 
tight hip, which lay over the pubis ; but found it impracticable) 
to reach fo, high, on account of the narrownefs of the pelvis.) 
Endéavouring to pull the left leg and thigh, fo as-to bring: the) 
hips lower, after reiterated efforts, and increafing the force every} 
time, inftead of bringing the bedy lower, I pulled the thigh from) 
the hip. I was obliged to reft again, to recover from this fecond) 
fatigue.» I again introduced my right hand into the uterus, and) 
with great difficulty brought down. the right leg; but the pelvis: 
being too narrow to allow paflage for the body, which was large, 

t had recourfe to the crotchet, with which I tore open the belly.) 

I was obliged to ute the fame method in tearing open the breait,) 

to bring down the fhoulders and the arms ; and afterwards to reft, 

a confiderable time to recover my flrength, which was almoft ex- f 

haufted, before I attempted to deliver the head, which I was cer, 
tain would require ftill a’greater force. Finding the face ana) 

forehead were to the left fide, and a little forwards towards the 
eft yroin, after getting an affiftant to hold up the body of the 
child, | infinuated my right hand at the left fide of the facrum 
and introduged a crotchet, in the fame cautious manuer as, de 
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feribed in the fecond cafe of this collection, along at the left fide 
of the bones that were diftorted, and formed a large hollow at 
that part, which allowed room for the inftrument to pafs eafily. 
Having now-altered my crotchet froin the ftraight to the curved 
form, the point went higher up, and fixed near the vertex. Bring- 
ing down my right hand, I pulled gently at firft, till I found it 
Was firmly fixed; I then began to extraét with greater force, 
while at the fame time I pulled the body with my other hand, 
By reiterating thefe efforts, I got the head at laft delivered, but’ 
not before I changed hands, and was obliged to pull the crotchet 
with my left, which brought the forehead from, the left groin, 
Backwards to the fide of the facrum. ‘ll anes: 
The, crotchet had torn all the left bregma, down to the 

temple; a laceration, which allowed a large part of the cerebrum 
to evacuate, and the bones of the cranium to collapfe. 'The great 

force ufed in turning the foetus had brought on a flooding, which 

‘diminifhed on the delivery of the child and placenta; part of the 

Taft, however, adhered fo firmly to the right fide of the fundus 

‘uteri, that I was obliged to feparate it with the fingers of my left 

hand. As the woman complained of great pain, and her pulfe 

‘was a little funk from the large difcharge, I ordered an anodyne 

‘mixture, with twenty drops of laudanum and half an ounce 
of fyrup of poppies, which had the defired effet, by procuring 
‘tet and a plentiful perfpiration; and although the weaknefs and 
‘pains continued for many days, yet fhe recovered. Ko. i, 
_ “ About two years after I was again ient for ; but-being en- 
aged, another gentleman was called, who'told me that he was 
obliged to open the head, and was vaftly-fatigued in extrating 
both it and the body < this violence threw thé woman into a vio-. 
dent fever that deftroyed her. pies y 
.“ Probably the lofing fo much blood when I delivered her, 
might prevent the inflammation and fever. 7 
. © This cafe fo fatigued«me, that I was obliged to fhift, and go 
to bed after I was carried home in a chair. My hands were fo 
{welled that I could only ufe my fingers like a gouty perfon for a 
day or two.” ay ig BEREITA) 
ap Case VI.—* There had been two midwives with this woman _ 
tor two days, one of thofe was her mother. Both arms had been 
down moft of that time, and thefe they had often pulled to bring 
the child as it prefented. | 
“J found both arms pretty much fwelled, and one was almoft 
Mulled from the fhoulder ; for it only hung by part of the {kin 
which I fnipped off with the fciffars. | 
_)* Tinfpected the part, and found the remaining arm and parts 
of the woman livid, but not torn. y . 
“The patient was then flooding, and had loft a great deal of 
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blood, from: which, joined with the long fatigue of labour, her 
ftrength was. fo exhaufted, that fhe appeared in. a dying condition. 
‘1 fuggefted my apprehenfion to the hufband and friends, | 
_who begged me,.if poflible, to deliver her before the expired.) 7} 
“‘ Contrary to my. expectation, although the breaft was pulled: | 
low, down, I eafily pufhed it and the arm up into the uterus, and | 
brought the child footling. oe: en ty 
‘* Thad no hopes of her recovery, although the feemed to re- 
‘vive a little, from the joy of being delivered; becaufe I was | 
pretty certain that a mortification was begun, from the livid ap | 
pearance of the external parts, and her complaining of no painy | 
when I introduced my hand into the vagina and uterus. "4 
“ The placenta was all detached, and lying loofe in the uterus. | 
This was not her firft child. I was called in the evening, and | 
fhe lived till next morning.” i oe ae 
Casr. VEI.— One’of the arms had defcended, and been fo | 
pulled by the.midwife, that the thoulder,was down to the 03 ex- 
ternum. 4 rae : eee 
. © JT tried to raife the fhoulder by paffing up along the-army | 
which was exceflively fwelled and livid, it having been down in | 
that pofition above four-and-twenty hours; but I could not intros | 
duce my hand. Confidering that the child was probably dead; | 
from its being fo long in that fituation, and its not being felt to’ | 
move by the mother for many hours, thought it was moft expe- | 
dient to feparate the arm from the fhoulder. ‘This laft being | 
~ Jow down, I guided the points of the f{ciflars to it, and eafily fepa- | 
- yated the:arm, partly by cutting the fkin and ligaments, and partly | 
by pulling and twilling. | Sowa ke a 
© In pufhing up the fhoulder into the uterus, I found that the | 
pelvis was fmall and the child large. I brought down only one: | 

. of the legs, which was pulled. off as in Cafe V., then with great | 
labour I brought down the other, which gave way alfo. by the | 
force of pulling... 05s are me, 
"6 Towas afterwards, obliged to tear down the body with the | 
crotchet; and even to fix the fame inftrument on the head. ye | 
“: Being the ftraight kind, it flipped feveral times, and hurt the} 
infide of my left hand in two places, while I guarded the poinit | 
from hurting the vagina, of the patient. At laft, gaining a firmer) 
hold above the ear, I fixed the fingers of my left hand over the | 
fhoulders, and pulled with-great ‘force, both at the body and | 
erotchet. Finding it did-not move, I wrapped a cloth round the} 
fhoulders, and pulled.at them with fo great force as almoft te} 
{eparate the head. By thefe means the head. was brought a little | 
lower ; yet, not daring to exert again fuch violence at the body; | 
I pulled by the crotchet, which brought the head down to the. os! 
_ externum,. and in railing the body and pulling it. upwards, it af] 
laft feparated. sh icblend ek: Maun Se a 
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_ * The head, however, being brought low, I took held of the 
_ under jaw, and pulling at that, while I exerted more force at the 
wrotchet, the head was alfo delivered.” : | 

_ “ ‘The woman behaved with great courage, although fhe had 
_been much fatigued, and weakened by a flooding brought on by 
‘the great force that I was obliged to exert in turning the foetus. 
_ This woman alfo recovered, contrary’ to every body’s expeéta= 
tion.” Bie cate Noted 

~ Case VIII—“ The midwife told me, that when fhe was 
walled, the membranes were broken, and although the!‘mouth of 
the womb was very little open, fhe found that the child did not 
| prefent fair. din 

_ “ A gentleman was fent for, but he being otherwife engaged, 
“could not attend. Mr. Smith was then fent for at ‘fix, and find- 
ing that the pains, which «were frequent and trong, could not 
(path down the prefenting parts to open the os<uteri, he tried to ” 
itretch it; but not being able to dilate more’ than. to introduce 
two fingers, and a flooding coming on, he fent for Mr. Macken- 
zie, who then attended me as fenior pupil. | eign esate 
+ “ He likewife tried to dilate; and finding, although the os 
“uteri yielded confiderably, he could not poffibly introduce ‘his 


hand, he defired I would come about feven. . . : 
_ He told me, that the funis was fallen down ihto the vagina, 
and that he had not felt any pulfation in it; that he ‘had dilated 
the os uteri confiderably ; but that his hands being cramped, and. ~ 
Fatigued, he was obliged to defift. | ic henge | dae 

~ “I felt the woman’s pulfe, which was ftill pretty good, and 
not much funk. Confidering that the pains were now weak, and 
~could do little fervice in pufhing down the child to ftretch the os: 
“uteri; being alfo afraid that the woman would grow weaker and 
weaker, and having never before failed in ftretching the os uteri 
in women that had children before, which was her cafe; I re- 
‘folved to attempt it without delay. 

»  Texamined in the fide pofition; but as that and the fupime | 
had been tried before, I had her placed on het kneés and elbows, 
and found that the mouth of the womb was fo largely opened, as 
to receive all my fingers up to the middle of tue third joint; but 


T could not ftretch it fo as to introduce my hand. 


~  T then refted, and felt mere exaétly ‘the pofition of the chijd. 
The breaft and neck prefented, and the chin. was to the right 

jilium. I then confidered, that if I could A RGR Ee 
“Keep up the woman’s firength, the pains might return, and force 
them down gradually, dilating the os internum at the fame time. 

_. “ For this purpofe I had her-changed to the fupine Ene 
“atid introducing the fingers of my left hand, with great difficulty 
“got two of them above the chin into the mouth, and tried to pull 
“it from the fide into the middle -of the pelvis; but the neck and 


“ 


~ 
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breaft were fo ESSE in ie: middle, and the head pict back! | 


on the fhoulders, that.I could not poffibly alter the pofition. . 


“‘ Being now certain that the child was dead, I introduced a 


crotchet covered with the fheath along the infide of my left hand, | 


and fixed it, when unfheathed, in the under jaw. Finding, how- | 
ever, that it would tear down the jaw, and not bring i in the face, \ 


I withdrew the inftrument. _ 


“The funis all this time was a great interruption by fallinge | 
down and entangling my fingers. I again gave the woman fome | 
refpite, efpecially as fhe was now growing a little faint, ane the 


flooding, which had abated, was returned. 


“* After fhe was recruited, I tried again to -dilate the os ee | 
_ having found in other eas that it dilated eafily when the pa- | 
” tlents were faint and weak; but found the fame cea as beg | 


fore. 


“* IT once more endeavoured to inteodues the crotchet at cise | 
other fide, to come at the fhoulder, in order to try if the pulling) 
| 

down of the parts would ftretch the og uteri better than puting | 


_ up. 


_. © Twas apprehenfive of ufing any greater force by pliiees up, | 
left I fhould tear the uterus from the vagina; but finding that I | 


could not fix the crotchet to advantage, I again withdrew it. 
‘* All this time the os uteri felt as if it was two inches thick, 


The woman being much exhaufted, I had her laid in an eafier | 
pofition, and let her lie a comditerable time, both to recruit her 
fpirits, and.to fee if the pains would return. In the mean time | 


I fent for Mr. Burnet, who was firft calied, who being now difen- 
gaged, came immediately. He alfo endeavoured to introduce. his | 


hand; but finding it impoflible, we all agreed to defift, and to | 


| 


wait, as the flooding was abated. For, although fhe dat loft: a 
good deal of blood, yet it had-been very gradually difcharged. 
‘“¢ Our intention was to fupport her with broths and nourifhing | 


things, and as fhe inclined to fleep, to indulge her with fome re- 
pofe. Meanwhile we went to breakfaft at a coffee-houfe, where | 


“we propofed to wait the iflue of this uncommon cafe. I refolved, 
if happily the fhould recruit after fome reft, and recover from the 
low faintifh ftate in which we left her, to try again in a gentle | 
manner to ftretch the os uteri ; and if that did not fucceed, to 
a it with the {ciffars, as in the Xth and XVIth cafes Meee ‘his 

ea ' 


— In about half an hour, one of ‘hie. pupils being ae to. ae 
how the patient refted, was met by the hufband coming in a “great | 


hurry, to. acquaint us that his wife was fallen into convulfions, | 
Before we reached the houfe fhe had expired ; a circumftance 
which furprifed us nota little. TI indeed was in hope when we 


left hér, that the would have enjoyed fome fleep, which might | 


have recruited her ftrength ; and then the os uteri would proba 
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ina few cafes known the os uteri tear, and the patient recover. 
_~ Rather than let the woman expire without ‘any’ chance of 
being delivered, I had determined to dilate the os internum. «This 
expedient, however, | think fhould never be attempted, but in | 
the laft extremity. _ ie, Br un erte oft 
“ [reflected after this fudden change, as the flooding was not 
violent, and the woman at firft not fo very weak, whether it 
would not have been better practice to have waited longer for the 
efforts of nature to open the patts. 
_ This cafe ought ‘to be. a caution to all praétitioners, to wait - 
the efforts of nature, and not to ufe too great violence in {tretching 
the os uteri, efpecially when the patient is not in abfolute danger. 
_ “€ On the other hand, if thefe efforts had not been made till 
~ the woman was weak, I fhould have thought we were too long in 
aflifting ; efpecially as I never met. with a cafe of this kind be+ 
: fore, where I did not deliver the patient. — aes. 
> “The membranes had broken the evening before, andthe mid- 


_ wife, by am uncommon feel of the parts that prefented, fufpected 
that the foetus prefented wrong. , a ' : 
_ « Mr. Burnet, who had the care of the “poor of. the parith, 
when called, was not at home. She was in {trong labour moft 
of the night, but had not: force to pufh down the child in that 
double pofition to open the ‘os internum. When the firft pupil 


arrived at fix, the pains became weaker, and-a {mall flooding 


have pict; as Thad found in the like cafés before. I had even 
| 


5, 
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had begun. ae rip ag’ 
'. © All thefe circumftances confidered, feemed to indicate the 
| practice we followed preferable to delay, efpecially as we did nof 
_ expect that the patient would have been carried off info fudden © 
a manner.” at 
_ Case IX.—“ This cafe happened to one of the poor wo- 
-men, whom all my pupils were allowed to attend. One of 
them delivered her of one child, and my midwife finding that 
there was a fecond prefenting wrong, immediately’ fent for me. 
The membranes of the fecond had broken immediately after the 
| firft was delivered. Lae. Raker g 
_. “ Finding the face prefented, and having put the patient in,a 
‘fupine poiture, I allowed all prefent to examine the. pofition. 
*¢ ‘Then, as the waters were not all gone, I very eafily turned 
the head up to the fundus, and brought down the legs. 
_ © T obferved, that the child had been dead many days, from 
the circumftance of the legs being livid, and moft of the tearf- 
| tkin ftripped off. A cloth being wrapped round the legs, I tried 
to pull down the hips; but could not bring them further than 
the brim of the pelvis. 1 introduced my right hand betwixt the 
facrum and thighs, and found that the obftruction proceeded 


+ 


way. I made feveral attempts ‘in the fame manner, ‘fixing’ thé | 


pulled at the legs with more caution, for fear of the fame accie | 


~~ 


‘I iftroduced the fingers of my left hand to the fwelled abdomen, | 
_ and along that the {ciflars with my right, and pufhed them into | 


_ or my hand, 


~ & Thave had fome cafes of the fame kind fince, in which the | 


_ pain I examined, and found the face of the child prefented. The | 


' felt rigid, but very thin. 
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from the abdomen’s being exceffively fwelled, and turned to the | 
back part of the uterus. I again pulled the legs with greater | 
force; but began to be afraid they would feparate from the body. | 


the abdomen of the foetus, juft above its pubis. » Withdrawing | 
the {ciffars, I introduced two fingers into the opening, and pulling | 
there with my fingers, while I grafped the legs with my other 
hand, tried:to bring down the body; but being obliged to. in- } 
creafe the force, all of a fudden ‘and unexpectedly the hips fepa- | 
rated from the body at the loins. ei Ra 
*«« Having now no hold to pull by, T.introduced my left hand I 
into the uterus, and along that the crothet with: my right : fixing | 
this inftrument on the ribs, I began to pull; but-the hold gave / 


crotchet higher and higher, and in different places; but as. often | 
the parts tore down, though the body did not move. — mae) 
_ © Tendeavoured to keep it firm with my left_hand, while [| 
fixed the crotchet with my right; yet the body was fo flipperyy | 
that it could nat beheldfirm. => ti AE a 
My being obliged to bring out my left hand, as often as the | 
hold gave ves with the crotchet, to guard its hurting the patient | 
atigued me fo much that I was obliged ‘to reft two | 

or three times. At laft, tracing up with my hand further than’ 
before, I againintroduced the crotchet, and.got.a firm hold: above | 
the fhoulder ; then bringing my hand lower down, I took hold of | 
the vertebre of the back. _ By thefe holds I brought down the | 
body, and the head followed eafily, as the child was not large... |) 


delivery was retarded by the tumefaCtion of the abdomen ; but }} 
dent, and brought down the body with the blunt-hook or | 
crotchet.’”. | | : oy i 
“Case X.—“ The midwife informed me, that fhe was called | 
about two in the morning, and found the woman in labour, with | 
a {mall degree of flooding ; but that it grew more violent as the | 
pains increafed. ebay : f ey 

“ She fignified to the friends, that the patient was in great | 
danger, and about eleven in the forenoon I was called : the meme | 
branes were broken, and the difcharge diminifhed. In time of a | 


os uteri was open about the circumference of half-a-crown : it | 


before her full time. | ee i 
© Her pulle was low and weak : fhe had fainted feveral times $ | 


© This washer firft child, and labour had come on two months i 
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but feemed to recruit a little, when told that more affiftance wag — 
«alled, and begged earneftly to be relieved. 

~ © T ordered her to take, every now and then, a little red wine 
burnt; and waited to fee if the pains would return as the récos 
yered ftrength. ae! Fae 

_. “ Lalfo prefcribed an anodyne and aftringent mixture, two 
fpoonfuls to be taken every half hour. | (8 

2 (No. 14.) RK Tin. Rofe Ziv. 

! -. Sp. Nucis Mofchat. 7if. 
Ting. Opii. gtt. xxx. : 

ie Syr. Papav. alb. 28. Mifee. | 

_. * T was again called in about two: hours after, and informed 

that although the lay quiet, yet fhe had enjoyed no fleep; and 

that the faintings had returned. | 
_ “ As the feemed to be in imminent danger, I tried,. as the lay 
on her fide, to ftretch the os uteri, and my efforts feemed to bring 

on a weak pain; but finding this had no effea, I gradually di- 
lated the os externum, till I could introduce my hand into the 

vagina, and then began to ftretch the os internum with the fin- 

gers of my left hand contracted in a conical form; but although 
the os uteri was fo dilated as to receive my thumb and four fin- 

3 a and felt as thin as the edge of a piece of parchment doubled, 

A could not ftretch it wider, even although I proceeded in a flow 

Manner and at intervals. Finding the flooding return, and being 

afraid fhe would be loft if not foon delivered, Itold her friends, 

this was the only chance the had of being faved. I went to work 
again, and ufed greater force than before; but to as little pure: 

: I could do nothing but cramp and weary the fingers of both 

. hands. 3 po : 

While I refted, I began to refle& that I had known fonie of 

“My patients recover in cafes, where the uterus tore in {tretching, 

and that fome of them had even recovered without any unfayour- 

able fymptom following. As this, therefore, felt fo thin and 
rigid, I found no way could be taken but to make an incifion on 

_the os uteri. For this purpofe I infinuated two fingers of my left 

-hand into it, and with my right introduced a-pair of {ciffars be- 

twixt the fingers: With thefe I endeavoured to fnip the part; 

» but finding I could not manage fo as to cut through the edge, I 

 puthed one of the points within three or four lines of the edge, 

and the other on the infide, and fnipped through that part which - 
was at the left fide, but a little forwards, to prevent the lacera= 

“tion that happened afterwards, from affeCting the bladder, re€tum, 

and large yeilels at the fide of the uterus. . 

= “ Withdrawing the {ciflars, I introduced my left hand, and 

found the {nipped part gradually give way fo much as to admit 

My hand, though flowly, and with fome difficulty, into the uterus, 
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where E eafily turned and delivered the child by the feet. ‘The: | 
child, however, was dead. a Le a 
«¢ Although there was a pretty large difcharge, yet it gradually | 
abated after the placenta was delivered. She continued: in a | 
weak faintly condition till the evening, when fhe fell into | 
little flumbers 3. but was attacked every now and then with-cold | 
and hot fits. I had given her feveral times a little of the ano= | 
_dyne mixture, alfo fome burnt wine and chicken broth to fupport _ 
her, and recruit the exhaufted fluids. beet el Ga o 
. Next day, as the cold fhivering returned ofce in three or 
fout hours, I ordered fome extract of the bark to be diflolved in 4 
ted wine, and given betwixt the fhiverings. ‘The difcharge was | 
moderate; but nature being fo much exhaufted, the died on the | 
fourth day.” : i ey. 
Case XL+— I was called in the evening, to a woman near | 
forty, in labour of her firft child. | ti 
«© The midwife informed me, that fhe had attended the patient | 
two days; that the pains had been {trong fince morning, and after. | 
the waters came off ; but that the head lay high, and did not ad= 
vance. : Dik age dad bea hte Ie A) aie rte ea 
-« T underftood by other accounts, that the woman had been put. 
too foon on labour, and was much fatigued. I felt both the os | 
imternum and-externum largely open, by the midwife’s having, as. | 
fhe faid, worked hard to bring down the ¢hild,-whofe head lay | 
above the brim of the pelvis. ! ae 
"© The woman being much fatigued. with fruitlefs. pains, that | 
were much abated, 1 had her put to bed, to try if fhe could enjoy | 
fome reft ; and, defired her not to force down but when the — 
pains obliged her. As fhe was coftive, her pulfe full, and quicker 
than ufual, and her fkin hot and dry, fhe was immediately _ 
blooded, and procured plentiful paflage. witha clyfter. She | 
enjoyed feveral refrefhing fleeps betwixt the pains till morningy | 
‘when the pains grew flronger, but -ftill had little effeQ in ade | 
yaneing the head. | en 3 > ein 
« ‘The pains again falling off, 1 was apprehenfive, that if I | 
waited longer the woman might foon be in danger, and not ima- | 
gining that the child was fo large, I thought it was better to. try | 
and deliver it by the feet. It required a great force to turn the } 
child, fo,as to bring down the legs, and even after that, to deliver | 
the body and arms. fo that I was ebliged to reft feveral times, | 
¥ afterwards ufed all the caution imaginable to bring down the | 
head, fo as to fave the infant; but at laft was obliged to inereale | 
the force to deliver the woman, ard pay lefs regard to the childs 
By thete laft violent efforts, both the under jaw and neck began | 
_to feparate.. I was obliged to defift, as I found that one.of the “| 
joints of the neck was entirely feparated, and that only about one | 
Pale of the tkin of it remained untorn. I thought it would be eafier | 
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to fix the crotchet on the head now, than when- {eparated frora 
the body ; for, although the hold at the neck was flender, yet it 
kept the head fteady. I direéted an afliftant to hold up the body 
of the child, while I introduced my left hand aloug betwixt 
the right fide of the vagina, as the woman lay fupine. ‘Then I 
Antroduced the crotchet, and delivered the head, though not with- ~ 
out a good deal of force, and difficulty in fixing the crotchet, 
which was the ftraight one. | | 
_ “ Even if I had at this time known the ufe of the forceps, 
they would have been of no fervice in this cafe; becaufe the’ 
head was fo large, and fo little advanced in the pelvis. . The fault 
was in not waiting longer; for I have’ had many cafes fince, 
where, waiting patiently, the head has advanced, and been deli- 
vered with the pains or with the forceps. ‘The pelvis was not 
Narrow.” ) ; Cpe 
_ Case XIL— This woman was remarkably tall, and to out 
‘ward appearance well formed for bearing children; but on en- 
“quiry after delivery, I found that fhe had been fickly and weak 
for the firft four or five years of her infancy. | 
__ ** I was called to her, when fhe had been long in labour of her 
firft child, and was obliged to diminifh the head before I could 
deliver. I was called fooner when fhe was in labour of her 
fecond; and although the head prefented, I tried to fave this 
child, by bringing it footling. The body pafled with difficulty, 
from the projection of the laft vertebra of the loins, with the 
os facrum, After I had brought down the body, I endeavoured, 
before the arms came down, to move along the head, firft by 
preflmg down the fhoulders as fhe lay in the {upine pofition ; then 
‘i attempted to bring down the forehead, by pufhing upwards + 
eecing, however, that the forehead refted again{ft the diftorted 
part, | tried with my fingers to prefs it to the fide; byt, the 
arms filling up the parts at the fides of the pelvis, by the brim, I 
‘was obliged to bring down both arms, in order to obtain more 
room. After having pufhed the forehead to the right fide, which 
deemed to be the wideft, I introduced my fingers into the mouth, 
and began, as in the former cafe, to pull in a caytious manner; 
but finding it did not move downwards, I exerted more and mere 
force, till I found the neck giving way, and it was impoflible to 
fave the child. I was then obliged to introduce the curved crote 
chet, which was the firft time that I had occafion to afe it in fuck 
cafes, fince altered from the ftraight;, and found it particularly 
ufeful on this occafion; for, inftead of fixing on the fide of the 
head, it went up to the fagittal future, which it tore open, and 
“Making a large aperture, it had a firm hold,on the bones of the 
forehead ; by thefe. means the cerebrum was fooner evacuated, 
the head -collapfed, and was eafily delivered. - bate. 
_ © Twas called again in her third labour; and, as the head 
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prefented, proceeded in the delivery with all the precautions mene | 
tioned in lingering or laborious cafes, till fhe was almoft exe | 
haufted ; but after all, was at laft obliged to deliver as in het! 
firft labours: * : hei a 
«The children were all large. In her fourth pregnancy, fhe | 
_was luckily taken, in the feventh month, in labour, in confequence | 
of a loofencfs and fuper-purgation, occafioned by eating too much | 
fruit. This child, though the head paffed with difficulty, was de« | 
Hivered alive.” ae 3 , URE 
Case XIE. and a Supplement to Case I.—Dr, Simellie wag | 
fent for by an accoucheur in London, to a young woman in la-| 
- bour of her firft child. The latter had been called about two or | 
three in the morning, and found a leg of the child prefenting ; | 
but when he tried to. bring down the body of the child, he 
found that it was large, and the pelvis narrow. He fert imme- 
diately for another pra¢titioner, who brought down the body, but | 
could not deliver the head; neither did they choofe to ufe great 
force, for fear of feparating the body. - - <| 
“I arrived,” fays the doctor, * about eight o’clock, and was.glad | 
when I found there was no flooding, and that the’ woman was | 
trong, and no way funk or worn out with the labour. ae 


e 


«¢ fT had her laid acrofs the bed, her breech a little over the | 
fide, and two of the gentlemen fupported her legs; one of them | 
alo fupported her body, till I introduced my right hand into the 
wagina. ee Can 

e I found the face lay backwards a little to the left fide of the | 
pelvis. I felt the lower vertebra of the loins and upper part of | 
the os facrum jet in fo much, that it was impoffible to deliver the 
head without diminithing its bulk. As we were certain, fron 
the umbilical chord, that the child was dead, it was in vain to fae | 
tigue the woman and ourfelves, by attempting to. bring it away) 
ntiresr os 4 . eee oe on 

*« T pufhed up the ends of my fingers, that were already if the 
vagina, pait the os internum, but with difficulty, it being ftrongly | 
contracted round the lower part of the head; and by the largenels | 
of the head, and narrownefs of the pelvis, they were very much | 
iqueezed. J endeavoured to raife the head higher, to make more | 
room, but could not, although I ufed a good’ deal of force. Then | 
taking the handle of the crotchet in my left hand, I introduced it | 
‘with the point next the child’s head; but at fiift trial could not get | 
it to pafs my fingers. I withdrew them to make more room; but | 
the os internum contracted again fo clofe to the head, that I could | 
not get the end of the crotchet to pafs: TF again tried to force up | 
the head with all my ftrength, and with great difficulty raifed ita | 
little higher; a circumftance which,’ affording more room, the | 
crotched paffed the os internum, but not without bruifing my | 
fingers; and the point flipped a'little to one fide : this ] again turned | 
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to.the head. As I withdrew my fingers, the point flipped up eaiier, 


and J felt it flide along to the crown of the head. 

_ « I then brought down my right hand, and taking hold of the 

handle of the crotchet, ufed the fame precautions as mentioned in 
Cafe I., and delivered in the fame manner,. by fixing the point 

eo and turning the curved part of the crotchet over the fores 

ey ; 

_ “ By pulling, the head was opened in the fame manner, and 
“delivered, but not without a great deal of force: the external parts 
of the woman were much fwelled, but fhe was not torn.”? 


Case XIIL—In the medical eflays of Edinburgh (Vol IV. 
Art. 33) we find the following account of coagulated blood ex 


“travafated upon the uterus, with extraordinary thicknefs of the 
womb in a laborious birth, related by Mr. John Paifley, furgeon 
in Glafgow. - fy, 
_ “ Authors ‘having differed,” fays he, “as to the thicknefs or 
-thinnefs of the uterus of a woman with child; fome with Mauriceau 


“aad Dionis, afferting that -it grows always thinner as it extends, 


whilft others, £ may fay almoit all anatomifts, affirm, that it turns 
thicker as the woman advances in her pregnancy, and draws nearer 
to the time of her labour: or, to {peak more properly, that in-the 
i feveral ftages, the thicknefs of the fides of the womb keeps the 
fame proportion to its cavity as in a nataral ftate, the finufes and 
wellels being proportionably enlarged as the uterus is extended. I 
“fay, this having occafioned fome  difputes among ahatomifts, I 
thought proper tc fend you the following hiftory of a woman who 
died in child-labour, where I had an opportunity of examining the 
thicknels of it, and at the fame time, of difcovering a fatal miftake 
in the midwife who attended her, who, by delaying to call for 
-affiftance in due time, was the unhappy occafion of the death both 
Of mother and child. | 

~ Upon the reth day of June, 1 was called to a woman in 


labour, about middle age, of a low ftature, and pretty fat, whe 


had born: feveral children ; and 1 found her in an exceedingly low 
Condition, with cold fweats, and fevere faintings, her extremities 
old, without any pulfe, and unable to utter one word, though fhe 
_dthewed fome figns of being defirous to fpeak with me. ‘The mid- 
wife that attended her had gone off upon my being fent for, and left 
| @ young practitioner whom fhe was training up in that bufinefs, 
who gave me the following account of the poor woman’s cafe; viz. 
That -fhe had been feveral days in labour; and that all along the 
‘Midwife imagined affairs were ina very good way, and the child, 
as fhe. thought, iia very right pofture, though after the waters 
broke, the child’s head had never advanced by the ftrongeft pains. 


Hence the midwife either blamed the woman for not bearing down: 


‘Hrong; enough when the ‘pains came upon her, or elfe. pretended 
that the pains were .too faint and Janguid; and as there was no. 


— 
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flooding, fhe never apprehended any danger, and therefore cheered” 
up the mother and friends with the hopes of a good iffue by a little | 
patience; and as fhe had a good deal of other bufinefs upon her 
hands, fhe frequently left the poor woman for half a day together, 
and upon her return: ftill found all things in the fame fituation fhe | 
left them in. SR rN a 
© From the firft day the woman was taken with her pains, fhe | 
fearcely made one drop of water ; wherefore, on the fifth, the mid- 
wife fufpecting that to be the caufe of the birth’s being retarded, 
fent to an apothecary’s fhop for a ftrong ftimulating diuretic 
mixture, to increafe her pains and provoke urine, being affured all | 
things were right, only the pains were too faint, as no doubt they | 
Awere, when the woman had been fo long fatigued with her labour. 1 
‘This having no effedt, a ftronger one was called for, which proved | 
ikewife unfuccefsful, and all things continued in the fame ftate, | 
only that the woman’s ftrength was continually decaying, till the ; 
fixth day at midnight, when I was fent for, and found her in the | 
fituation above mentioned. It is evident, that when matters were | 
’ “brought to this: pafs, the poor woman had ‘not fo much frength left® 
her as to bear the fatigue of being put into a pofture. for being | 
delivered, and that it was impoffible to afford. her relief Jaco i 
-quainted the friends with it, afluring them that it would be madnefs- | 
to-attempt it in thefe circumftances, being perfuaded fhe could not | 
live above a quarter of an haur, which-accordingly happened, fhe | 
dying in a few minutes. Next day I prevailed with the friends to _ 
have her opened, and after I had cut the teguments, and laid them — 
back, 1 was furprifed to meet with a black membranous body, like’) 
coagulated blood (which it in reality was), covering all the fore’ 
part of the uterus, though diftended fo much with the child. This | 
 Leafily feparated in one cake from the uterus, and when it was | 
ipread upon the table, it was about a foot and a quarter long, and | 
a foot wide, anda quarter of an inch thick. Whether this proceeded | 
from the oozing out of blood from the fubfance of the uterus, by | 
the {trong prefiure when. the pains were violent, or from the 
“rupture of fome {mall veffels, cither of the uterus, or fome other | 
part of the abdomen, I do not determine ; for 1 could not obferve | 
the leait appearance of any-ruptured veffels in either, after the moft | 
accurate fearch I could make, nor was there one drop of blood in | 
any other part of the cavity of theabdamen. I know not if this is: | 
_athing that is always obferved in fuch cafes, having had no | 
opportunity, before that time, or fince, to examine any fuch fubje@s 
_ though no doubt it is.a thing may readily happen in very laborious | 
births ; and then it is no wonder if violent after-pains, fever, in= | 
flammations, and. their ‘confequences, follow; for in fuch a {tate | 
of body as women in thefe circumftances are generally allowed | 
to be in, it is fearcely to be fuppofed that coagulated blood can eafily’ | 
be diffolved, and again abforbed by the veflels, in fo large a cavity 
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‘as that of the abdomen ; wherefure by its ftagnation and putrefac- 
tion it may bring on a train of bad fymptoms ; the caufe of which 
lying entirely.out of the phyfician’s power to know, it need be no 
-furprife though he fail in his attempt to remove them: andi do 
not know but this may be one of the chief caufes of thofe many 
diforders and frequent deaths that happen after very violent and 
Taborious births ; though there are many other caufes well enough 
known, which are capable of preducing fuch-like effeats. 
-.“ This phenomenon -being what had never occurred to me 
‘either in reading or practice, 1 thought.it would not be unufeful te. 
“acquaint the world therewith, to prompt thofe of greater abilities, 
or who have more leifure and more opportunitiés of meeting with 
proper objects, to enquire if fuch a cafe often happens ; how far the 
caufes hinted are juft, or what other caufes may probably be 
affigned for it; what fign it may be difcovered by; what method 
‘of cure might be proper in fuch a cafe; and the like. : tee 
~ “When I had removed this coagulated blood, I obferved a large 
fac or bag full of water lying along the fides of the uterus, above 
the inteftines, and reaching as high as the kidney of the right fide. 
‘Upon feeling it all round with my hands, I found it was loofe at its 
‘fuperior part, and appeared to come out from the pubis, where only . 
‘ithadanattachment. ‘This, upon examination, proved to be the 
“wtinary bladder, thus diftended to a vaft bignefs, and thruft to one 
fide by the preffure of the uterus on the fore part of the abdomen. 
I opened it, and meafured the urine it containédy no lefs than eight. 
-Englith pints, ora Scotch quart.. The uterus was pretty clofely 
“contracted on the child; and in opening it from the fundus to the 
cervix, I found it at leaft half an inch thick in the thinneft part, 
though'a good deal more at its fundus, where I obferved the finufles 
fo large, as eafily to admit the end of my little finger into them. 
‘The placenta adhered to the fore part of the fundus, The: waters 


“having been broken fo long before, I could not expect to find the 
“allantois. — ef ; : Le \ 
 “ The child had fallen’down into the paflagey much in the - 
natural way, only with its head a little obliquely to one fide, io 
that. part of the frontal and parietal bones of the right fide refted 
upon the pubis and neck of. the bladder 3 and by the violence of 
the pains, thefe bones had been pufhed fo ftrongly againft the 
“pubis, as to make a confiderable indentation in them, and raifed 
an inflammation for an inch or two round the contufed part. 

__ “believe I need fearcely add, that if affiftance had been called 
intime, the {welling of the bladder might have been prevented, 

by drawing off the urine with the catheter ;.and if the child’s 

“head could not be eafily ftirred, then the child might have teen 

“turned, and brought away by the feet, as is ufual in tuca cales._ 

) © Hence midwives ought to be advifed to call for alliftance in 

' dtie time, efpecially in a cafe of this nature, where both the mo- 
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' flooding, fince itis one of the moft difficult cafes that can well | 


- been broken, and the waters were all gone, before Dr. Smellie was 


imagined a leg anda hip prefented ; but on pulling the fuppofed — 
leg, which was lying in the vagina, I found it an arm, and very. | 


had pulled very {trongly at the arm, becaufe\it was fwelled, and 


os facrum, but could not pafs it into the uterus, from the bulk of | 


down; the left fhoulder was pufhed in at the brim ; the fore parts 


“was obliged to defift, and to proceed with caution, and by degrees, | 


-.and too long at a time. Inext tried to pufh up the arm into the |/ 
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ther and child’s life are i! fo great danger, though there be no | 


happen in midwifery 5 and thereby they may fave two lives, and | 
fecure theirown reputation. Hence, alfo, phyficians and furgeons } 
may take warning, not to truft too much to the report of mid« | 
wives, who too often pretend all things are in a fair way, and | 
that there wants only fome medicine to promote the pains, | 
which they fuppofe are too faint and. languid, becaufe the head | 
does not fall any lower; while it may be owing to the above | 
eaufe, as well as others mentioned by pra¢tical writers, when the — 
giving of fuch medicines may be of the worft confequence.” 

Case XIV. and fupplement to Case V.—The membranes had | 
o 
ealled. The midwifé told him the breech prefented. Another | 
gentleman had ‘been. called, but he being afraid it would turn out~/ 
2 difficult labour, left her. TTR | ae 

When I examined the woman,” fays the doctor, “ I at firft | 


the ends of the bones at the fhoulder and elbow were ftretched to | 
a confiderable diftance. - She had, after her fruitlefs endeavours to | 
extract the child, doubled up the arm into the vagina. When J | 
told her it was the atm, fhe faid fhe had felt the fingers lying, as 
the imagined, with the leg. However, as it was my bufinefs to | 
deliver the woman, I faid no more. a | Biod) 

_© J Jaid her fupine, acrofs the bed; two women fupported her 
legs and thighs; her nates were raifed, and brought a little over. | 
I firft tried to introduce my right hand betwixt the arm.and the- 


the arm, and the projection of the upper part of the os facrum, | 
with the lower-vertebra of the loins : it was the left arm that was _ 


of the child were towards the belly and left fide of the woman. ~ 

“< Finding, after repeated trials, that I could not get up my | 
hand, and that there was more room at the fides of the pelvis, [| 
turned her to her left fide. J renewed my endeavours; but the — 
pelvis being narrow, and the arm of the child fo much fwelled, I } 


left I fhould lofe the ftrength of my arms, by working too much, — 


uterus; but the contraction of this laft was fo great, that it was im | 
vain to attempt that method. “oe ae 

«* As the woman had no flooding, and her pulfe was ftrong, I | 
refted a few minutes, during which I confidered, as it ‘was very || 
probable that the child was dead, or would foon die,. from the | 
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arm’s being fo much fwelled, and overftrained at the joints 5 as 
the meconium, according to the midwife, had for four or five: 
hours beent coming down alfo ; and asthe pelvis was extremely 
‘narrow, it was ten to one that I could not deliver the head with- 
out the help of the crotchet. All thefe circumftances made me 
ek it more advifable to feparate the arm at the fhoulder from 
the body. aye : ! gist 
7 - To do this with greater eafe, I pulled down the arm with a 


good deal of force, introduced my hand below it, into the vagina, 
and my finger up to the fhoulder ; but my fingers were fo fqueezed _ 
| betwixt that and the projection of the forefaid bones, that I could” 
not divide it with the fciflars; and in my attempts to pufh up my 
hand, I found .that the fore-arm, obftru€ted me moft.. I then 
feparated this at the elbow. After having refted a minute or - 
two, I again tried to pufh up the arm and fhoulder; the armI | 
folded up, and the fhoulder gave way a little: but by this time _ 
‘my own right_arm was a little weakened, and my, hand being ~ 
‘cramped, and a little bruifed on the back part, from the proje€tion 
iof the bones, I again turned her-on her back, afterwards on her 
‘ight fide, and tried with my left hand; but that was in a little 
‘time more difabled than the other. 
_ © Once more I turned her to her left fide, and refted about - 
five or fix minutes. I now found thata flooding was begun, fo. 
that there was no time to be loft. I introduced my right hand 
jinto the vagina ; but the bones backwards {till hindered my hand. 
After turning her a little more towards her belly, I got again the 
arm folded up to the fhoulder, and both raifed {fo high, as to pafs 
imy hand up to the fundus uteri. The mufcles of the thick part 
|of my arm were/fo much preffed, that if I had not got-one of the 
)feet very readily, I muft have withdrawn it again. _Grafping the 
heel and fore part of .the foot between my fore and middle 
ifingers, I brought it into the vagina. I ,then refted a little, and 
‘by degrees fixed a noofe upon it. I really thought, in the middle 
of this laft_effort, I muft-have given up ‘this method, and have 
‘tried to introduce the crotchet, to fix it on the breaft or ribs, and 
\by that means tear down the body of the child into the vagina. 
(The feet being brought down eafily. by the noofe, I introduced 
|my right hand, and raifed the fhoulder and head fo much, that by 
j Pulling the noofe with my other hand, on the outfide, I brought 
t 


the breech down to the brim of. the pelvis. . After another inter- 
‘miffion of a few minutes, I took hold of the leg, being the right, 
‘with my left hand, and introduced two fingers of my other to the 
jbutfide of the left groin ; but, after feveral trials, could not get 
that hip to advance. I then introduced the crook of. the handle 
Jof the blunt hook to the outfide of the groin. Feeling that the 
‘blunt point was paft in between the thighs, 1 wrapped one cloth 
‘tound the crotchet, and another round the right leg, and pulling 
PeyOL. VY, /°, | e¢ | 


\ 


git - PRETERNATURAL LABOUR. i] 


both with a gieat finde 
without the os externum. | . | 
«© The weather was re aeily Bold for the fate oF the | 
there was very little fire; and yet I fwgated fo much, that I was | 
obliged to throw off my waiftcoat and wig, ‘and put on why nights | 
gown, with a thin napkin on my head. I then endeavoured to 
deliver the head, by introducing the fore and middle fingers of m 

right hand into the child’s mouth, which was to the back-party | 
au left fide of the pelvis, but could not move it. I now brought | 
_ down both the arms. of the child, and introduced my right hand | 


_ into the vagina, and the points of my fingers paffed the os internum, 


along the face of the child. In the mean time I caufed one of the: 
women” to hold up the body of the child, to give me more room 
to work. JT introduced’ a curved crotchet, which had a_ thick 
wooden handle, with my left, the point to the child’s face, and! 
up along to the crown of the head. It fixed upon the head ; but, 
finding the point: a little on one fide, I moved it into the middle, 
by turning the point, and keeping the handle back to the perinzeum, 
and ‘the uppér end, in an imaginary line to the middle {pace bee! 
twixt the navel and the fcorbiculus cordis of the woman. When 
this was done, | brought down my right hand, and with it took! 
hold of the! Ervichet: I Jaid'the body of the tala on my right! 
arm; 1 placed two fingers of my left hand on each fide of i 
child’s neck, and over the fhoulders ; and began to: pull with both 
haiids, | lowly at firft, tit! I found that the point of the crotchet 
had‘a firm hold in the head.’ -Lincreafed the foree of pulling the 
crotchet; and found that it came down about two or three inches, ‘i 
without moving the head. Apprehenfive that the point had nog 
entered ‘the full, but only torn down the hairy fealp, 1 railed 
up to the former place, and renewed my effort. It came down 
as before, but held faft above the forehead. I then refted, am dy 
afterwards ‘began to pull both the crotchet and body of the chi id: 
with gréater force. ITfound fome of the cerebrum coming out 
and’ thé head moving a little lower. IT continued to reft and pu 
by" ‘turhs, until the head leflened, and was fqueezed’ by degrees ! 
sito a’ fmaller bulk. - After it ha xd pafled through the narrow part 
of the brim, it was delivered with great eale. The placenta 
being already loofened from the uterus, was ¢mmediately forced 
info the vagina. I took hold of the umbilical chord with one 
hand, -and the edge of the aaa i with the fingers of the other} 
by whieh means it was foon extra€ted.. The uterus feon cond 
traGed into a fmall bulk. I vente with my fingers the 


-permeum, and found that it was not in the leaft cracked-or torny 


‘The woman bore all thefe endeavours with great courage; ret 
pulfe continued good and ftrong; the difcharge of blood was no 


) 
- great, and did rather fervice, for the parts were Jubricated a nd 


celaxait! by ites tk fo gi eee ; eS 
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’ & When I examined the child, I found the curvature’of ‘the 
erotchet- had: allowed the point to go over the forehead, to near 
the turn of the hair at the crown, and it had torn open ‘all along! 
ithe fagittal future, through the fentancl, amd fixed on the thick 
part of the fkull:at the forehead, which a ftraight crotchet could! 
‘not fo eafily have done.: The opening was: about three inches 
Jong, and about.a third or fourth part-of the: brain was evacuated. 
I ordered the woman to be kept quiet; and to drink frequently’ of 
(warm caudle. I called two days after, and found her pulfe 
.ftrong, quick, and hard, with pains in her back, belly, and head, 
sand a difliculty of breathing; fhe had got but little. reft, and had 
fweated none: fhe told me that. neither the, nor any of her fitters, 
could fweat or bear {weating : the difcharges had gone on very 
well, but were abated more than ufual that day. Ladvifed. that 
fhe fhould immediately lofe twelve ounces of blood from her arm, _ 
and drink plentifully of barley water, or water gruel. The nurfe 
‘had given her very little drink. She was*foon relieved, and°rea 
covered much better than I expected. She was a little woman, 
and, as I could judge by the dithculty of my hand pafling, it was 
‘not above three inches’ and a half, or three quarters, from the 
“upper part of the os facrum to the pubis. If I had not refted a 
igreat many times, and proceeded with caution and deliberation, ¥ 
fhould have failed in turni.g the child; and if I had pulled with | 
'too great violence at the body, I fhould have feparated it trom the 
fiead, which it was very difficult to open and extract in fo narrow 
Bipelvig! 505: ie , 

Cask XV. and;fupplement to Case V.—-Mr. Mudge of Ply- 
/mouth was fent for about eight in the morning, to a woman who 
had been in labour all night, and the membranes were broken about 
‘eight hours. Her pulfe was tolerably ftrong, though very quick, 
and her countenance. very florid; circumitances owing to her 
drinking plentifully of {pirituous liquors. 

| On examining, he found moft part of the left arm hanging out 
of the paflage, together with the cord, which was cold, flabby, and 
without’ the leaft pulfation. ‘he head, as he imagined, was 
‘funk down confiderably, infomuch that he thought nature might 
‘be fufficient to pufh it forwards. He therefore left her, and 
‘prefcribed fome medicines to amufe. He called about eleven, 
and found no alteration, except that the pulfe was fo much funk, 
“that he determined to deliver. Having introduced his hand, and 
“moved it round what he thought the head, which felt loofe, and 
exactly filled up the pelvis, he fixed the forceps with as much ad- 
Vantage and eafe as he had done in former cafes; but the inftru- 
‘ment flipping two or three times, he defifted, and tried to turn, 
-and bring the child by the feet. However, the paflage being filled 
‘up, he was obliged to twift, and pull off, the arm from the 
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. He then, with great difficulty, pufhed his hand into the utertgy | 
and found that it was the upper and back part of the fhoulder, as | 
far as the fpine, which had been pufhed down, exactly moulded | 
to the fhape of the pelvis. This he all along. had taken for the 
head, which was now found lying above the right fide of the — 


pubis, the feet being at the. very fundus uteri, 

With great difficulty he brought down the right leg, and by: | 
pulling at it,and-pufhing up the fhoulder at the fame time, he | 
{oon extracted the child. | a! 


. The labour lafted about twelve minutes, and the child was | 
quite putrid*.= HG Sa Boo pa 
~ ” Case XVI. and fupplement to Cast X.— The woman was in | 
labour of her firft child; eight months gone, and the child’s arm _ 
-prefented. She was attacked with a flooding ; and had been im | 
Jabour feveralhours. The membranes were broken, the emorrhage | 
was a little abated ; and the arm pufhed down into the vagina. | 
The os internum was open about one inch and a half, or the cits | 
cumference of half a crown, and felt no thicker at the edge thana | 
piece of thick parchment. et | ne ‘i 
‘¢ Having caufed her to be laid in a {upine pofition, I by degrees | 
“introduced my hand into the vagina; and afterwards my fingers | 
into the os internum. ‘This 1 endeavoured gently to ftretch, by | 
pufhing up my fingers in form of a cone; but to my furprife | 
found it fo rigid, that it would not dilate in the leaft. A 
_. [then ufed greater force, and repeated it feveral times by | 
ufing one hand til it was fatigued and cramped, and then the 
other; but all to no purpofe. sy oe 


é 


_ Having failed in all thefe attempts, and reeollecting from the. 
former experienge of a few cafes, that by fuch force the os | 
jhternum had been torn, and the women recovered éven when the | 
os internum was much thicker, I thought it advifable to-intro- 
duce the fciffars, and {nip the edge of it. This operation being | 
performed, it gavé way fo as to allow my hand to pafs into the | 
uterus. I then turned the child, and delivered it by the feet, | 
which were much mortified, the child having been dead at leafta | 
fortnight. The woman feemed in a way of recovery ; but com-_ 
plained of pain and forenefs. About the fourth day the was taken 
_ with violent pains in the head and a quick pulfe ; but bleeding in | 
the arm relieved her: on the fifth day after venefe€tion, fhe was 
feized on a fudden with a violent loofenefs, which weakened her | 
_much; but it was reftrained by anodyne and cordial medicines? | 
the fever recurred, and fhe was again blooded on the fixth;’ but | 
_ the loofenefs returned on the feventh, which funk her fo that the | 

‘immediately expired. | | ey 
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*& This was the fecond time that I had {nipped the og internum. - 
when I could not ftretch it, fuppofing that as it was fo thin the 
dilatation could have no bad effect. Although I did not fucceed 
in Cafe X, under this head, I attributed the death of the patient 
dn that cafe to her great weaknefs from her being exhaufted before 
delivery by the hemorrhage; but I hoped as this woman was 
dtronger, ‘the fame method would have fucceeded 3 efpecially as 
the child muft in this cafe be brought footling: I fay, [had found 
it tear confiderably, and the woman recover; but I afterwards 
reflected, that as the patient had not flooded much, I otight to 
have waited longer to allow the pains to pufh down the fhoulders; 
and dilate the parts more. ‘No doubt the violent force ufed firft 
to dilate, and then the further dilatation, when I introduced my 
hand, might bring on the inflammafion, pain, and fever, which 
ended ina loofenefs. . f 
_ “ It is amongft the moft dificult things in midwifery to know 
in floodings, efpecially if the child prefents wrong, when there-are 
labour pains, how long to delay the delivery ; becaufe if we deliver 
doon, and the woman dies, we are ready to reflect, that it would 
have been fafer to leave it.to the labourto ftretch the parts; and 
when we delay too long, and the woman is too:much weakened 
avith the flooding, we.are apt to think it would have been fafer to 
have delivered fooner. : . | Pad 
_ © We find, in cafes where the child prefents fair, that the 
flooding commonly diminifhes, or ftops, on the breaking of the - 
amembranes in-labour, and then the head is forced down, and the 
‘woman is for the moft part fafely delivered; but here the wrong 
polition prevents the delivery, and although the violence of the 
flooding is abated on the waters’ coming off, yet as there is a 
draining, this being long continued, finks the patient... This fatal 
«afe is inferted as another caution to young practitioners.” ; 
~ Case XVII. and fupplement to Case V.—Mr. Mudge, of: 
Plymouth, was called to a very little woman much deformed. 
She had been in labour two days: the waters had been difcharged 
fevén hours: her pulfe was extremely low, and funk, occafioned 
hy a pretty darge flooding. | Nan 7 
__ He found the right arm in the vagina, together with the cord, 
‘the pulfation of which affured him of the child’s being: alive. — 
He, after great fatigue, brought down the legs and body. Then 
Ae tried to deliverthe head, at firft with great caution, to fave the 
child; but the pelvis being fo very narrow, that the head was as 
immoveable as a rock, he increafed the force, and underwent a 
“greater fatigue than he could defcribe. aks 
1 He endeavoured to introduce the~crotchet, and fix it on the 
upper part of the heady but his ftrength being fo much exhautted, 
“and the pelvis fo narrow, he could not raife it high enough, but 


‘Mixed it on the under jaw, and finifhed the delivery by. means of 
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‘The mother -was perfectly well in a’ week. : | mee | 
Case XVIII. and a dupplement to Case [X.—“ The woman | 
had been’ in» labour feveral hours before the membranes. broke. 
Mrs. Simpfon, a midwife, whom I had taught, and kept on 
purpofe to attend all the labours with the pupils in the teaching | 
way, was firft called. She had aflembled about ten of the gentle. _ 
men. Before the membranes broke, they could fcarcely feel any 
part of the child. ik va 
 .» Being called,’ I examined, and could feel fome part of the | 
- child refting above the 03 pubis; but could not diftinguith it to be 
the head. When the membranes broke, it came a little lower; | 
but as it felt unequal, and not like the round and hard touch of | 
the head, and ftill kept high, although fhe had ftrong pains, -I 
thought it was more advifable not to wait any longer, efpecially | 
as the woman herfelf told me, that in her former labour, which 
was her firit, a gentleman was called, and was obliged to bring the | 
~ child away piece-meal. a . “I 
‘s I then had her brought to the foot of the bed, as there was | 
more room than at the fides : two of the pupils fupported her legs. | 
i kneeled, and at every pain introduced my right hand in form of | 
a cone, by little and little, into the vagina. I then found it was | 
the face and neck with the chin to the left fide of the pelvis: I | 
alfo’ perceived the bones projeéting inwards, where the lower | 
vertebrz of the loins join the os facrum, and forming an acute | 
angle, which was the occafion of the head’s not coming down | 
lower; but although I found the pelvis narrow, yet the head felt | 
but {mall; and as it was too high for the forceps, there was a | 
probability of faving the child by turning it, and bringing it | 
footling. The face filled the upper part of the pelvis fo exa@tly | 
that fome of the waters were {till kept up in the uterus, fo that | 
when I pufhed up the head,- it was with great eafe raifed to the | 
fundus uteri, By pufhing it up quickly, the thick part of my | 
arm filled the os externum and vagina; fo that the remaining | 
waters were kept up, till I got the child turned with the bree | 
and legs to the lower part. ‘Thefe I eafily delivered, and expected | 
,alio to have fafely extra€ted the head, as the pelvis was narrow. 
I brought the chin a little to the left fide, introduced two of the 

. fingers of my right hand, into the mouth of the child; and with | 
my left held the body. I began at firft to pull with a {mall force; | 
but as the head did not advance, was obliged to increafe it more | 
and more, though to no purpofe. Irefted and pulled again with | 
all my itrength, till the fingers of my right hand began to fail; | 
then I changed hands, but without effet. I refted and changed | 
’ hands again, and continued to pull till I found the neck and jaw | 
‘begin to give way. As it was now to no purpofe to try | 
—donger, becaufe the child could not be brought alive, I extracted | 


his: utmoft» force. ‘The labour lafted ‘about twenty-five minutes. 
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ee 
it with the cretchct in the fame manner,. as defcribed' in the fors 
mer cafes. The fore and middle fingers of my right hand, were fr 
éverftrained by the great force of pulling in the mouth, «that they 
fwelled at the joints next to the back of my hand for feveral daysy 
fo that 1 could fearcely move them. ‘Next day, the joints at my. 
elbows and fhotilders were fwelled alfo.. ‘The womamrecovered.”) 
= Case XIX. and fupplement to Case, XI.“ The woman had) 
been beaten and kicked on the private parts three weeks before, 


f 


fo as to occafion’a large’ {welling on the labia pudendi... She had) 


not felt the child ftir for fourteen or fixteen days: ‘Some of the; 
gentlemen that actended me, had been talled twe or three times: 
foie days before the delivery 5 but found it was not rightlabour. 


She was blooded ‘and a poultice applied to the f{welling, whigly . 


relieved her, fo that it was quite gone before flie fell in labour.’ 
She was weak and low, having eaten or drank little fince the time. 
fhe had received the bruifes on her body, which had rendered, her 
incapable of begging about the flreets as formerly. 69 6) 
© When I examined, I found ‘the os internum pretty much. 
dilated, the membranes felt very thick: She had: been feveral 


hours in labour; but as fhe was weak, ‘the pains did not. foree:, 


them down into the vagina. She was’ very big. IT felt «with 
difficulty the child’s head, which lay above, and over the os pubis; 
and below that a great quantity of waters. © 

- & | waited from ten or eleven, till-feven in the evening; but 
there was not the leaft alteration in the parts. As the womaw 
was weak, and I fufpe@ted that the vchild. was dead;: from the 
head’s being kept up fo high, occafioned by the belly’s being much 
fwelled and expanded, °and tumefieds with air, which > ntader dk 


fpecifically lighter than the waters, I refolved to try to’ deliver - 


het, efpecially as fhe had forraerly two children, and according. to 
her account the labours were not lingering: but fufpeCting there 
might be difficulty, I waited till all the: gentlemen’ that attended 


fe were convened. ‘1 had the-womam laid fupine acrofs: the bed, - 


hher legs fupported by the two eldef pupils.’ At firft Idefigned 
#o have broken the membranes; ‘that the head might -ber forced 
down, when the waters were evacuated, and the uterus contacted’; 


but finding the membranes high up; and-rigidy and thatthe os — 


‘externum dilated with a fmall force, I altered) my defign,.and 
introducing my right hand into the vagiria; -pafed i wp: chrough 
“the os internum), into the uterus. ois ah-eties. pour d j 
- Having broken the membranes, I paffed my hand withiw them 
-and found the child floating inva large quantity of waters, which 
were kept up by my arm locking up the: os externums” 1 then 
felt, und told the gentlemen that the belly ‘of the: festus was 
largely {welled, and: that I. was then turning up’the head to the 
fundus, to bring downthe breech’and legs to the lower \partof 
thevuterus, at the fame time placing: the face andfore parts of the 
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child towards the bagk of the mother. When I brought down’ 


- Ibrought them down, and introduced the fingers of my left hand — 


" tearing: open the breaft, that a large quantity of water and blood 


~ enervated. After recovering a little from the fatigue, I intro. | 


-externum, |, I again introduced my hand, and was for a little while 


. ¢rotchet. Without bringing down the body, I tried to puth it up | 


out with great force along my arm to’ the quantity of three or four _ 


obliged tointermit, J then refolved to fix the crotchet ; for which | 


pelvis, and without the os externum. I pulled flowly and with 
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| 
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the feet af the child, the waters contained in the uterus iffued 


quarts. I.then brought the legs without the os externum, and J 
the {carf-tkin ftripped all off. After wrapping a cloth round: | 
them; I ‘endeavoured to bring along the thighs and breech; but — 
could not move them further. I pulled with greater force, but _ 
found the legs were likely to feparate from the thighs. I then in 
troduced the fingers-of my left hand along the-back part of the 
pelvis, and found the bigriefs of the belly was the principal | 
obftacle, ‘With my right I introduced the fciffars, and pierced it” 
with the points, on which a good deal of rarefied air, and waters, — 
were difcharged. After dilating the points to enlarge the openings 


| 
4 


into the aperture; with thefe I got a firm hold over the os pubis _ 
of the foetus, and within the abdomen. By pulling at this, and 
with my right hand at the legs, the breech was brought without 
the os externum ; but then I found it was feparating at the vertebra: 
of the loins, from the body of the child. I then refted a minute or. 
two, and introduced the fingers of my left hand up to the breaft 
of the child, With my right I paffed up the point of the crotchety — 
and fixing it there, tore open the breaft and ribs; but in pulling - 
at the crotchet with my right, and at the breech with my left, the~ 
laft was pulled from the upper part of the body. I found on 


were evacuated. The hold of the crotchet giving way, I tried to 
fix it higher; but every part tore fo eafy, that I could not bring 
down the body. Ithen was obliged to take out the crotchet and 
reft a little, for my hands and arms began to be cramped and 


duced my right hand into the uterus, and tracing up to the | 
fhoulders, brought down one of the arms. ow ef 

_ T attempted to fix a noofe over the wrift, but it was fo — 
flippery and the body fo high, that I could not get within the og _ 


at a‘lofs how to_proceed to deliver the body and head to the beft _ 
advantage, becaufe every part tore fo foon where I fixed the | 


and bring in the head ; but this laft was fo large and flippery, that 
T could not turn it down fo as to get the hind, or upper part, to | 
prefent. Bis pee Lie 
:- Being again. fatigued by thgfe fruitlefs endeavours, I was 


end I introduced my left hand up to the fhoulders, and with my | 


right got the point fixed fo firm above one of them and the ? 
clavicle, that it did not give way, but brought it down into the | 


- 
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caution, left a feparation fhould happen at the neck, and then it. 
would have been more difficult to deliver the head.. Ps | 

“ After I had got the fhoulders without the os externum, 1 
again refted that my {trength fhould not be too much exhaufted, 
I introduced two of my fingers of the right hand into the child’s: 
mouth, which was alittle to the left fide of the os facrum, and 
above the brim of the pelvis, and with my left hand, I pulled at. 
the fhoulders which were wrapped in a cloth.. Finding the head. 
did not move, and that both the under jaw and neck were giving. 
way, I again defifted. I now introduced the fingers of my right. 
hand up to the face and forehead, and with my left pafied the 
crotchet up betwixt them, till I could find the point above the 
crown of the head. Having brought down my right, I then took 
hold of the handle of the crotchet with it, and the fhoulders with 
my left. I tried feveral times if the crotchet had a firm hold, and 

gradually increafed the force of pulling, by which means ! brought 
‘the head down into the pelvis, and luckily delivered it. ‘The 
crotchet had fixed near to the crown of the head, and had torn 
open the fkull, from that part through the fontanel to the bones of 
‘the forehead. At this large opening, the brain was fqueezed out, 
the head collapfed, and came down with greater eafe. I. was 
afterwards obliged, with a good deal of trouble, to feparate the 

“placenta which adhered firmly to the fore part of the uterus ; but 
could not effect the feparation till [ turned her on her left fide. 

One thing was remarkable, and affifted-me much, at leaft it pre- 

“vented a greater fatigue. Every time I introduced my hand into 

the uterus, I found it {till kept from contra€ting on the child, by 

{ome waters that remained; for although a vaft quantity came off 

at firft, yet when J brought down my hand, the parts of the child 

-preffed fo clofe down, that there was {till fome detained. My 
greateft fatigue was occafioned by my being obliged fo, often to , 
pull down and pufh up my hands ; as well as by the flipping of © 

the body and crotchet. If I had taken the firft method I defigned to 
follow, the difficulty I believe would have been much the fame 5 
for, as the woman was weak, the pains would not have forced 
the head into the pelvis, even after the membranes were broken, 
and the bulk of the waters evacuated, Befides, as the head was 

“Jarge, and the hairy {calp fwelled, the forceps could not have 

brought it down. The only advantage would have been, after the 

head was opened, and extracted with the crotchet, that the 
fhoulders could have been eafier torn down with the inftrument, 
‘than the belly, opened in the fame manner ; after which there 
‘would have been no danger, as in the other way, of leaving the 
head behind,’ | ~ 4 Ge ! ‘Bess 

“. Case XX. and fupplement to Case XII.—‘€ A woman near 

“her full time, of her fecond child, was taken with a difcharge of 

_ blood from the uterus, which continued to drain for eight or ten 
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-days.. She was by misfortunes reduced to low circumftances, and | 
had fuckled her firft child till withm three weeks of this labour, 
It then died, and her grief, joined to the fhock of a fuddéen | 
furprife foon after, was perhaps the occafion of bringing on the — 
flooding. — | ; ak uaptk datas 
s© When called to her, I found her pulfe low and weak, though | 
not frequent. She had no labour pains; but had been attacked 
with frequent vomitings, which had helped to dilate the os. uteri. | 
- On examining, I found the head of the child prefenting with the | 
membranes and waters ; the os uteri foft and pretty much dilated. | 
As fhe had lof a great quantity of blood, and there was no pro- - 
fpect of right labour pains, I thought it fafer for the woman and 
ehild, to deliver diretly by turning, and bringing by the fects, 
efpecially, after fhe had told me, that fhe had been delivered eafily | 
of the firft child. I had little difficulty in introducing my hand_ 
into the uterus, and as the membranes had not been broken, hi 
eaftly pufhed up the head, and brought along the legs end body. — 
After | had-turned the belly of the child to the mother’s back, and_| 
a quarter more, I then brought down the legs, body, fhoulders, _ 
and arms. 1 now introduced a finger into the mouth, and ex- | 
pected, as fhe had an eafy labour before, to have delivered the — 
head with httle difficulty 5; having* tried every fafe method, firft to | 
bring the forehead into the hollow of the os facrum, by pulling | 
the body both upwards and downwards, likewife from fide to — 
- fide ; then endeavoured to move the face firft to one fide, then to iM 
the other; all my efforts proved inefleGual. I exerted great | 
force, and continued to increafe it till I found the neck and mouth | 
begin to give way; I then declared that I could not poflibly fave — 
. the child. I introduced my left hand along the fide of the child’s | 
head, until my fingers paiied the os uteri, along which I intro- | 
duced a curved erotchet with its point bearing clofe along the | 
head to the upper part, and moved it backwards to bring the | 
convex part over the forehead. This being done, I fixed the | 
point into the upper part above the forehead ; then pulled flowly | 
¢o find if it had a fufficient hold. When I was certain of this, f 
pulled with greater force, and found the bones of the {kull | 
eollapfing, and a quantity of waters come along: the forehead | 
came eafily down into the hollow of the os facrum, and was | 
delivered immediately without tearing the parts of the woman. | 
‘The uterus contracted fo ftrongly, that the placenta, with very. | 
- little pulling at the funis, was pufhed down into the vagina, and- | 
eafily delivered. The flooding ceafed immediately, and the | 
woman bore the operation better than I expected. ae 

_ § The child’s head was about a third larger than common, and | 
it was remarkable that the fontanel and futures were no otherwile yT 
than in a found head, the firft no larger, and all the bones were | 
clofe ta. one another. In general when the head is dropfical, the } 


i fe. 


\ 


PRETERNATURAL LABOUR. 203 
bones are ftretched from one another more or lefs, according to 
the quantity contained. Dr. Brifhan examined the head next day, 
and poured through a funnel no leds than a quart or three pints 
of water at the opening, which had been made with the crotchet 
into the head. ‘Lhe whole cerebrum and cerebellum were found. 
The point of the crotchet was fixed at the fide of the fontanel, 
which it had perforated... This aperture allowed the waters to 
difcharge ;-the head to leffen, and come along. The woman 
feemed to be in a good way for feveral days, during which the 
doctor attended her, and prefcribed fome medicines to help her 

‘to reft, and fweat; but the being mifmanaged and neglected by 
her nurfe, was thrown into a fever, and died about the eighteenth 

or twentieth day.” 7 ee As , 

— Case XXI. and a Supplement to Case XII.—A correfpondent 

“of Dr. Smellie was called to a woman who had been in a linger- 
‘ng labour three or four days. Although fhe had now and then 

fainting fits, yet her pulfe was regular and ftrong: the head pre- 
fented fair, but very high; which made him refolve to turn the 
child, and bring it by the feet: this required great force; and — 
aiter the body and arms were delivered, he was obliged at laft to 

-exert great force in extracting the head with the crotchet. .He 

‘fays, he abundantly repented the attempting to turn and deliver 

-footiling, and wifhed he had waited longer, as the woman did not 

teem to be in fuch danger as -to require an immediate delivery- 

He reflected, that by waiting perhaps he might have fucceeded 
“with the forceps, and if they had failed, and the woman been in 

danger, it would have been fafer for her, efpecially as the child 
was large, and the pelvis narrow, to have diminifhed the bulk of 
the head, rather than run the rifk of her life, by fo great force 
being ufed; for although the did recover, it was with great difi- 
culty, and what he did not expect. ES ; 
~ Case XXIU.—This is a cafe much of the fame kind: the child 
being delivered in the fame manner as the foregoing, and re- 
‘lated by the fame gentleman. “The woman had been in labour 
all the day before, and the waters had come off feveral hours be- 
fore he was called. ‘The head refted over the o8 pubis, and the 

- pains were almoft entirely gone off. Having laid her on her fide, 

and raifed her hips higher than her fhoulders, he eafily introduced 

his hand into the uterus, and brought down the legs and body of 
“the child; but after many repeated trials, and “exerting great 
force, he could not deliver the head. ‘Thus foiled, he was obliged 

' to introduce the crotchet, which he fixed on the left parietal bone, 
“near the fagittal-future; and at laft, not without fome difficulty, 

' Aelivered the head. The child was very large, and the pelvis 

_ narrow, from the projection of the upper part of the facrum, and | 

~ the make of the bones at the fymphifis of the os pubis. ‘The 


’ of the like nature ; the child being delivered alfo with the crotchet, | 


_ the os pubis; that the often endeavoured to difengage it, but te 


‘tempt, and had breught down a hand, which, with the head, wag | 


V 


‘ hardly knew how to aét. ‘The head was not only very high up, — 


‘ble, and he fnapped the humerus in extraGing it; but this gave | 


le introduced a finger into the mouth, and had very nearly diflo- | 


\ 
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placenta adhered to the fore part of the uterus. The womam 
recovered very well. “ie ie «<a 
_ He anticipates Dr. Smeltie’s cenfure of him for conduting the | 
operation after this manner, when he knew what fort of pelvis 
he had to deal with; as he could not tell but that the head wag | 
not only large, but alfo too much offified, to yield to the paflage, | 
Fle was. in hopes, however, by the cautions which he ufed; te 
deliver without the application of the cretchet, efpecially as he | 


found he could turn the child with fo great eafee % 
Cast-XXIII.—This is a third cafe from the fame gentleman, | 


=e es 


Fie was fent forto. a woman about midnight. ‘The midwife ace | 
quainted him, that after the waters, broke, though the pains _ 
were flrong and forcing, the head did not advance, but refted on 


uo purpofe; fhe therefore tried to turn it,. but failed in the ate | 


firmly locked in the paflage.. Upon examination he found the 
ehild fituated as above, and the pelvis very narrow, from the jets 
ting in of the lat lumbar yertebra, and the upper part-of the | 
facrum. ° , . ae 

‘Having properly placed her, he endeavoured to raife the heady 
but could not make it yicld in the leaft: then he attempted to flip | 
his hand on one fide, for, though it was clofely jammed between 
the os pubis and facrum, there. was room on each fide of the 
pelvis, but neither could he fucceed in this endeavour. He now 
caufed the patient to be turned on her knees and elbows; and with | 
much difficulty introduced his hand ; but was feveral times obliged 
to. withdraw it for eafe, the great preffure cramping him fo as to” 
render him incapable of reaching the feet. In this fituation he | 


But did not prefent fair enough for the crotchet; and the con< | 


noefe on it He then brought down the other, and joining them | 
together, extracted as far as to the cheft, and reached the left. 4 
arm: 3, the right being engaged with the head gave him fome trou- _ 


hum lefs concern, as there was no pulfation in the funis. - The: | 
arms being down, a principal dithculty (the head) ftill remained. | 


eated the neck ; it was fo faft locked that he could gain no ground, | 


ie therefore infinnated a crotchet, by which he delivered it, ina 
Hert mes ye | } | a 
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” He left the poor woman without any hopes of her recovery.- 
‘She indeed recruited ‘a. little about fix.or cight hours after, but 
died that day or the following. gies | 
. The 2ift and 22d cafes were both badly conducted, and in- 
ferted by Dr. Smellie as a caution to others to wait with more 
‘Patience. yen oe oda 
Case XXIV.—A practitioner of Sankey, in Lancafhire, was 
dent for to Afhton, near Wigan, to Ann Marth, called, the 
Tittle dwarf, about one yard nine inches in height, aged thirty-. 
‘nine years. ‘¢ ‘The midwife told me,” fays he, “ that fhe had | 
been four days in labour of her firft child, that the leg had been 
without the birth twelve hours, and the patient had now no pains, 
A found the heel towards the pubis, and the {crotum hanging ovt 
much f{welled. — Pa krge : ! 2 oe 
_ *“ After ufing a great deal of force, I raifed the body of the 
child, which gave me more room to introduce my finger betwixt 
the thigh that was ftill up and the body. I at laft, by taking 
time, and ufing all my ftrength, got the body delivered as far as 
the fhoulders. ewe ysyé , : 
_ “© Perceiving the cartilages of ‘the fternum driven inwards by 
‘the jetting forward of the vertebra of the mother’s loins, I brought 
down the arms. I made an incifion with the feiffars, at the back 
‘part of the child’s neck, to introduce the curved crotchet within 
the foramen magnum; but to no purpofe: after this, [ made an » 
‘ether opening on the right fide of the neck, feparating the fkin 
swith my finger higher up than the ear, which formed a fafe fup- 
“port to receive the point of the cretchet, and defendthe mother 
from being injured. nia be ue hed 
“ Introducing the crotchet, I tore open the fkull, and as the 
head leffened I delivered it, and the woman recovered.” 


‘Cafes in which the Head was left either in the Vagina or Uterus, and 
a where the Bedy was delivered. : 

~ Case I.—* A midwife, who had never: had any education, 
and who had formerly vaunted, that fhe always did her own 
work, and would never call in man to her afliftance, was called 
“toa cafe, in which the child prefented wrong. - After fhe had, 
“with great difficulty, brought down the body, fhe could not de- 
liver the head, from the woman’s being of a {mall fize, and the 
‘child large.. During the time of her making thefe trials, the 
hufband fent in great hafte for me. In the mean time, when the 
midwife found that her endeavours were in vain, fhe refted to re- 
‘cover from her fatigue, and told thofe who were pretent, that fhe 
“would now wait for the affiftance of the woman's pains. One 
of the fervants feeing me at a diftance, went in ina hurry, and 
“told her | was come. She not knowing that F was called, fell to 
-avork immediately, and pulled at the child with great force and 


i 
a 


, 


-difcharge of blood ftom the uterus, but what came now was only © 


her ina fupine pofition, I introduced the. fingers of my left harid, | 


. fufficient, and being afraid that the under jaw would feparate, if | 


to have been dead feveral days; and I was perfuaded,. that if the | 
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violence. Finding, as fhe imagined, the child coming along, the 
called out that now fhe had got the better of him. ‘The neck at ; 
that infant feparating, the body was pulled from the head, and 
the fell down on the floor. As fhe attempted to rife, one of the | 
aififtants told her that it wanted the head; a ciréumftance that_ 
fhocked her fo much (being :a woman of a violent difpofition), that | 
fhe was immediately feized with faintings and convulfions, and | 
obliged to be put to bed in another room. J juft then arrived, | 
and was furprifed to find the houfe in fuch confufion. ai) 
“* After being informed of what had happened, I found that | 
the woman’s pulfe was pretty good, and’ that there had been no | 


from the child’s head, which, to my great joy, Ifound lying in | 
the vagina and pelvis. [ let her lie a little, to recover of the for= | 
mer fatigue; then examining more particularly, I found part of | 
the fkin of the neck without the os externum. After I had put | 


and found the mouth at the right fide, and lower part of- the fas | 
crum. Introducing two of my fingers into it, I tried with that | 
hold to bring along the head; but finding that this would not be | 


I ufed greater force, I puthed up my fingers farther, and along the .| 
face, and with my right hand introduced the crotcher to the upper | 
part of the forehead. Here I fixed it, and again taking the fore } 
mer hold in the mouth with my fingers, by pulling with them / 
and the crotchet, I delivered the head: much eafier than I exe. 
pected. After having extracted the placenta, and put the woman | 
into an eafier pofition in bed, I-went and recovered the midwife, | 
by giving her fome volatile fpirits in water. The child appeared | 


neck had-not given way, but had ftood another pull, the head — 
had been delivered. ; Dugas a 

“This accident was lucky for me, and rendered the midwife | 
more tractable for the future.” . : eee 
_ Case IL—“ The breech of the child prefented, with the thighs. | 
to the pubis, and the body was forced down with the labour pains; ~ 
but the midwife not knowing how to turn the fore parts of the 
child to the back parts of the uterus, brought it along as it pre= | 
fented. The child being pretty large, fhe ufed a good deal of | 
force to deliver the head, which not being fufficient, the fixed a — 
cloth over'the fhoulders, and got one of the byftanders to afhift 
her, by pulling with greater forces by which the body was fepa= 
rated from-the head. In confequence of this accident, I was ims | 
mediately called. -I found the greateft part of the head ftill above | 
the pelvis. “The midwife told me, fhe was in hopes that the woe | 
man’s pains would have delivered it before I came 3 but that now 
they had quite left her, and that a flooding was begun. The | 
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“woman’s pulfe was a little funk. <I examined the: body, and 
“found that the child had been dead at leaft-ten or twelve days3 
the fcarf-{kin. was livid, and fome of it ftripped off; and the wo- 
manhad not felt it move or ftir during that time: “After en~ 
_eouraging her, and giving her fome warm wine and water, and 
putting her in a fupine pofition, I introduced my right hand into 
the vagina, and raifed the head above the brim of the pélvis; 
_ then turned it, and brought in the upper part of it to prefent, 
with the face backwards, and a little to the left fide. ‘his bein 
effected, I ordered an affiftant to prefs on the belly with both. 
hands, to keep down the uterus and head in that pofition; then 
_ opening the head with the fciflars, I went up along the forehead 
and face, introduced the blunt hook with my other hand, and 
fixed the point in the mouth, which was now turned towards the 
fundus. [now withdrew my right hand, took hold of the handle: 
_of the blunt crotchet or hook, and introduced the fingers of my 
jefe hand into the opening. ‘With thefe two holds I gradually 
brought down the head, and delivered it’ flowly, though with 
fome difficulty. The placenta, which was partly feparated, fol- 
towed foon after. The head, in this operation, flipped feveral 
_ times before I got it right turned, to prefent with the upper part. 
Jalfo had fome difficulty in keeping the head fteady, fo as to per- 
_forate the fame with'the fciffars, by which both my hands were 
“pretty much cramped and wearied.” Gi 
~ Case Il. This was a cafe of the fame kind as the former, 
but more difficult, from the parts being much {welled, and the 
pelvis a little diftorted. ' 
_- ‘The head was feparated mucli in the fame manner as in the 
_ foregoing cafe, but the face was to the right fide. ‘The head 
was kept high up, from the pelvis being narrow, and the body 
was eafier feparated, from being much mortified. I was not fent - 
-for to this woman, till about twenty-four hoars: after the fepara- 
tion, the midwife affuring them that thé pains would be fufhcient 
- to deliver the head; but the woman growing weaker, and there 
being a {mall difcharge of blood, which now began to increaie, - 
I was fent for. 3 aa 
« As the external parts were pretty much fwelled, I-with difh- 
_ culty introdaced my hand into the vagina, and puthing up the 
head, turned down the upper part, as in the former cafe; but 
~ the tafk was rendered much harder, from the narrownefs of the 
‘pelvis, and the placenta’s lying loofe at the back part of the ute« 
rus; this I was obliged to bring down before I could place the 
-head’in the right pofition. ” After I had opened the head, I could 
~ not fix the blunt hook,"as’ in the former cafe; but got a pretty 
~ firm hold at the fore part of ‘the ear ; and luckily the head not 
~ being very large, I brought it gradually lower, as ‘the cerebrum 
€vacuated, and at laf delivered it. The point of the crotchet 
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flipped twice in pulling; but-the third time I got a good hold mw | 
the outward corner of the left orbit of the eye.’” ee 
Case IV.—S* ‘The arm of the foetus prefented. The'mid> | 
wife fent- for a gentleman in‘the neighbourhood, who praGtifed: 
midwifery. _He was fo fatigued by the time that he got the child” | 
turned, and the body delivered, that he was not able to extract 
the head. In this fituation-he called a medical gentleman, wh yo | 
tried feveral times to. deliver the head, but to no purpofe. He | 
afterwards endeavoured to introduce the curved crotchet, and to ~ 
fix it on the upper part-of the child’s head, but was prevented by | 
the narrownefs of the pelvis, which cramped and fatigued his 7 
hand fo, that he was not able to fix it. -After the other gentle- | 
mran and he had tried ‘this’ laft method feveral times, and found | 
the héad lie fo very high, that the fhoulders prevented their going — 
up fufficiently with their hands to guide the inftrument, they at- | 
laft refolved to feparate the body from the head ; an operation | 
which one of the gentlemen performed with an incifion knife, at | 
- the lower part of the neck, betwixt the fixth and feventh verte- | 
bre. Again they attempted to fix the crotchet ; when this did | 
not fucceed, they tried to pufh up the head, fo.as to turn down — 
the vertex; and open it with the {ciffars, and then to extract with | 
the crotchet, as in the former cafes ; but being both again fa- | 
tigued, they were obliged to defift, and fent for me; and in the 
-mean time defired the woman might-be kept quiet in bed. s 
‘© After having placed her in a fupine pofition, I introduced 
my left hand into the vagina, then raifed the head, fo as togain | 
admiffion into’the uterus. In doing this, I found that the difh- 
eulty in the head’s coming along proceeded from the pelvis being 
diftorted ; and that the upper part of the os facrum, ‘ and aft ver- 
tebra of the loins jetted confiderably forwards. Boe | 
« Having found the mouth, I introduced a finger into it, and | 
bringing it downwards, turned the forehead to the right fide, at - 
the brim of the pelvis; then tracing up with my fingers along | 
the face and forehead of the child, while an afliftant-prefled | 
gently with both hands on the abdomen of the woman, I tried 
to introduce one of ‘the curved crotchets; but finding that the 
pubis prevented me from infinuating it far enough up in this po- 
fition, E turned her to her left fide, and. again introduced my left ~ 
hand in the fame manner. Betwixt this and the child’s head, I | 
flipped up the crotchet with my right hand, having the head — 
~ grafped in the uterus with my left, my fore and middle fingers | 
being placed on the right parietal bone, near the vertex. I fixed | 
the point of. my crotchet into this part, and after I found that I >} 
had torn open the fkull, and that the crotchet had a firm hold, I | 
withdrew my hand. Fixing again my fore and: middle fingers — 
into the mouth, and my thumb below the chin, I. began to pull — 
with both hands, viz. at the under jaw with my left, and at the | 


~ 
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Merotchet with my right ; but finding that it required a good deal 
‘of force, I pulled at firft in a flow and.cautious manner, that as 
the crotchet tore open the bones, I might allow time for the brain 
to evacuate, and the head to diminifh in its bulk. I.exerted the - 

sateft force at the crotchet, and only a little at the under jaw, 
for fear of tearing it off, and lofing that hold, which is of great 
advantage to keep the head fteady.~ By increafing the force at 
intervals, the head began to advance lower and lower. When I. 
had brought it down into the pelvis, I dire€ted the afhftants to 
lay the patient in the fupine pofition; then I turned the forehead 
from the right ifchium backwards to the concave, and lower part 
of the facrum; and ftanding up, pulled the head upwards, in a 
femicircular manner, from below the pubis. One lucky circum- 
ftance attended this cafe; the woman had no flooding during the 
whole time, and endured all thefe efforts with great refolution. 
Finding that the placenta did not in a little time come down, I 
introduced my hand into the uterus, and found the part where 
the head was lodged ftill pretty open. At the upper part of it I 
perceived the middle of the uterus, contracted in form of an hour 
glafs, below the placenta, which adhered to the fundus. I infi- 
nuated the fingers of my right hand gradually into this contracted 
part, while at the fame time I prefled my left hand on the ab- 
domen, to keep down the uterus. After it was fully ftretched, 
fo as to alloyggny hand to pafs, I gradually feparated and extracted 
the placentay’which was adhering firmly to the uterus. | 

“© When we examined the head, we found the crotchet had 
fixed on the right bregma, and had made an opening about two 
inches long, down towards the temple. In operating, I tried to 
fix it nearer the vertex, on the fagittal future, but the head being 
flippery, and difficult to keepin a firm pofition, I was glad to fix * 
it in that part. Indeed I imagined it was fixed higher, and the 
opening much larger, till the head was examined. 
~- * The woman, although fhe was much exhaufted by under- 
going the fatigue of thefe feveral trials, yet in the end recoveted 
much fooner-and better than expectation. | 
_ When I was called (as fuch cafes happen but very feldom), 
I carried along with me a pair of the long forceps, bent fo one 
fide, Ammand’s net, Leveret’s tire-téte, and a pair of curved 
trotchets :; but finding the difficulty proceeded from a narrow pel- 
Vis, and that the head mutt firft be opened, and leffened in bulk, 
before it could pafs, the curved crotchet feemed the moft. fimple 
and effectual inftrument. If this had failed, then it might have 
been proper to turn down, and open the vertex with the ‘{ciflarsy 
and extraét the head with the crotchet. The curved kind feem 
better adapted for this purpofe, than either the ftraight kind or 
‘blunt hook, to be ufed either with or without the fheath. Dr. 
Hunter was prefent, and-aflifted at this operation, — : 
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-€ 'This fhould be a caution to praétitioners, never to feparate | 
the body from the head, but if poffible to deliver without ufing that f 
expedient; and to wait with patience (when the child cannot be 
faved) the efforts of the pains, efpecially if the woman is not in| 

-abfolute danger ; for the head is much eafier delivered with the i 
crotchet, when not feparated from the body.” ex ‘e = 
Casz V.—A country practitioner was called by a midwife, to. 

3 woman of a delicate and terrder conftitution. She had been | 
a whole day in ftrong labour before the membranes broke ; | 
the pains after that abated, and in two days the head did not. 
advance. _ ; ae. : ed 
He found the os uteri fully open, and the forehead of the child) 
towards the pubis. With great difficulty he turned the child,| 
and brought down the legs and body ; but in ufing all his force | 
to deliver the head, both the jaw and neck gave way. Being) 
much fatigued, and the uterus f{trongly contracted, he could not) 
introduce his fingers to the head, fo as to fix the crotchet: Hav-) 
ing fent for Dr. Smellie’s correfpondent (who relates the cafe), | 
he, after repeated trials, at laft got his fingers into the orbit, | 


head, which was left in the uterus. Vhis he immediately deli-) 
vered, by fixing the curved crotchet on the head, and his fingers) 
in the child’s mouth. | ert ae 
In Gifford’s cafes of midwifery, Cafe 69th defcribes the head| 
‘of a foetus, fix months old, left in the uterus, and delivered with) 
‘the Mater: oy span : a 
Monf. Lamotte (book iii. chap. 23.) has a cafe of the head’s) 
being left in the uterus, the body having been delivered, and torn) 
from the head with great force. And in the laft cafe of the fup-) 
plement to-his treatife, there is a cafe, in which another gentle- 
man_could not deliver the head, which was feparated from the} 
body, and left in the uterus. Neverthelefs he went to bed, and) 
the firft news he heard in the morning was, that the head was 
‘delivered by the mere affiftance of mature. oF | 
* Dr--Smellié knew of a cafe, in which two gentlemen were fa-, 
‘figued a whole day in delivering a héad, which was: fo flippery,) 
that for a long time they were not able to open, or fix-an inftrue, 
ment upon it. If they tai had the inftruments mentioned in Cale) 
IV. the operation would probably have-been more eafily performed.’ 


4 \ 


PRETERNATURAL LABOUR, - 403 


~ We thall conclude Dry. Smellie’s: valuable feries of cafes of 
preternatural labour by obferving, that the practice, in arm-pre= 
fentations, of twifting off the limb, is adopted by fome of the 
moft eminent accoucheurs in London. Teftimonies in favour of 
it are given by Dr. Sims, and Dr. Clark of Dublin, in the Medi. 
cal and’ Phyfical Journal. 7 ) 

~ On the fubje& of delivery in certain difficult cafes of arms 
prefentation, Dr. Sims fays: : 

~ “Tt has been confidered as a general rule in the praétice of 
Midwifery, that when the arm prefents, except the head-is at the 
fame time defcending into the pelvis, the child muft be turned and 
brought by the feet; and for a long time it was fuppofed that a 
full-grown child, in fuch a fituation, could never, by any effe& of 
the labour pains, be expelled but Dr. Denman firft obferved that 
there were exceptions to this, and that a child prefenting with the 
arm, might, by the long-continued action of the uterus, be fo 
turned about, that the breech fhould come down, and thus the 
delivery be completed without affiftance from art. There is no 
doubt but that this fpontaneous evolution has fometimes really taken 
ae 3 experience has, however, fhewn, that it is by no means to 
de depended upon, and the rule of the neceflity of turning a child 
prefenting with the arm is generally aéted upon, and I believe 
With great propriety, in thofe cafes where the practitioner is in 
attendance fufficiently early after the membranes have been-rup- 
tured, to allow of the operation of turning being performed with 
tolerable cafe. But it fometimes happens that from negle&. in 
the beginning *, the child is fuffered to remain in this unfa- 
vourable pofition fo long after the difcharge of the liquor amnii, 
that the uterus contracts fo ftrongly round the body of the child, 
that the operation of turning becomes. extremely difficult and 
cannot be performed without ufing fo much force as will not unfre- 
quently prove even fatal tothe mother. Every experienced practi- 
tioner knows that there are cafes of this kind, in which the diffi- 
culty of turning is extreme ; and although long-continued efforts, 
dexteroufly applied, will generally in the end fucceed, yet the 
event is fo often unfavourable, that thefe forcible deliveries are 
always to be dreaded; and the more experience a man has, the 
more he wifhes to avoid the neceflity of turning under thefe cir- 
sumitances. . 

~ & Jt will be remembered that I am {peaking only of fuch cafes 
where this operation cannot be performed without great violence, 


~* Tt muft be confeffed, that although neglect in-the beginning is the moft 
eS of thefe difficult labours, it will fometimes happen, that from 
hé rupture of the membranes before the commencement of labour, the en- 
fuing difficulty muft be in great meafure unavoidable. - 
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patient. Ny 

. . © Jn the cafes I am fpeaking of, the previous death of the 
child is for the moft part-certain, from the concomitant circum 
ftances ; the praCtitioner has, therefore, nothing to confider, but | 
how he can bring it away with the leaft pain and hazard to the | 
‘mother... Many years ago, in a converfation with feveral expes | 
rienced practitioners on this difficulty, I remember_to have heard © 
Dr. Garththore recommend the fevering the head from the body | 
of the child, which he, reprefented as having eafily performed — 
with the affiftance of the. blunt-hook only; an operation mens | 
tioned by Heifter, as newly invented in his time by one Horne, | 
and long before by,Celfus*. Dr. Denman, in his excelent Ine | 
‘troduction to the Pra@tice of Midwifery, {peaks ef-this mode, of 
delivery; but not having had any experience of it himfelf, pafles | 
it-over flightly.. Soon after the above-mentioned conyerfation, 1) 
was called toa woman who had been feveral days in labour with | 
an-arm-prefentation: She had been from the firft attended by a) 
gentleman advanced in life, but of little experience in this branch 
of his profeffion, having fpent moft of his time as a furgeon in the | 
mavy. Having.beena pup of Dr. William Hunter, he had. imbibed 
_a notion’that nature, if unmolefted, was in every cafe adequate to 
the-delivery of the child ; he had not of courfe, as he aflured mey | 
attempted to give any manual affiftance. ‘This cafe was there | 
fore favourable for the fpontaneous evolution to have taken place, | 
but unfortunately nothing of the kind happened. ve 
_. & When my afliftance was demanded, I found the woman ap- | 

|. “parently dying, the arm and fhoulder of-the child entirely with- | 
out the os externum, and the uterus fo clofely contracted round’ 
its body, that having no hopes of faving the, life of the mother, | 
any attempt at turning was entirely out of the queftion; yet | 
“being defirous of finifhing the delivery, for the fake of the women) 
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© * Heifer, cap. 153. fec. 9. “ Si vero tranfverfus eft, neque dirigi potuif, | 
uncus.alz injiciendus paulatimg ; attrahendus cit. Sub quo fereé cervix Te | 

- «_plicatur retroque caput ad reliquum corpus fpectat. Remedio cervix pr. 
‘ ‘cia ut feparatim utraq;, pars.auferatur. Id unco fit qui, priort rnilia, in| 
jnteriori tantum parte per totan! aciem exacuitur. » Tum id- agendum eff, | 

ut ante caput, deinde reliqua pars auferatur: quia fere majore parte e%/ 
tracta-caput in vacnam vulvam prolabitur extrahique fine fummo periculo 
-non-potett.’”... Celfus, lib..7,.c.29. PRD LS pee 

This direction to take away the-head firft and afterwards the reft of the 

body, isbardly pratticable, and from what.I havedteen appears to be unme-/ 

@e ary; the difficulty and danger of delivering the-head, always indeed | 

= proportionable to the deformity of the bones.of the pelvis, being greater In) 
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imagination than in reality. . ae dy ae 
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in attendance and the relatives of the patient, who are greatly 
more fhocked at a woman’s dying undelivered, than under any. 
other circumftances, I thought it a good occafion to put in prac 
tice the operation recommended by Dr. Garththore, and accord- 
ingly paffed a blunt-hook round the neck of the child, which was 
{0 low down as to be eafily got at, and pulled forcibly, twifting at 
the fame time with a view of feparating the head from the body 3 
but although the child was very putrid, the’ neck refifted a very 
conliderable force, fufficient to extract the child double, as it was 
coming down, the head and thorax pafling at the fame time. 
Since this I have often been confulted in cafes of arm-prefenta-~ 
tion, where the waters had been long difcharged, and the uterus 
in’ confequence very clofely contracted round the body of the 
child; in fome of thefe cafes, long-continued efforts have at 
length fucceeded in turning the child, but too frequently the event 
has been ‘fatal ; fometimes the uterus Has been ruptured in the 
eperation, and fometimes where this misfortune has not been 
known to have happened, the uterus has fuffered fo much that 
fever and death have enfued. The more experience I have had, 
the more I have been defirous of rather bringing away the child. 
in any way I could, than running the rifk of thefe very difficult 
turnings. Sometimes I have been able to get at the head, and 
with the perforator and crotchet have accomplifhed the delivery ; 
fometimes calling to mind the fpontaneous evolution of Dr. Den- 
man, I have fucceeded in imitating it by fixing the crotchet in the 
anus or groin, and now and then pulling by the arm, to get the 
thorax as low down as poflible ; I have perforated this, and getting 
away picce-meal whatever part prefented, have divided the body 
in two parts; in this way awkwardly imitating Dr. Garthfhore’s 
operation, or pafling the crotchet through the thorax and abdo- 
men, have fixed it in the bones of the pelvis, and thus brought 
the breech down. 

_ “ Having been lately called, in confultation with my friend and 
colleague, Dr. Squire, in a cafe where the arm and navel-{tring 
prefented, and the labour, under the management of a midwife, 
having been fuffered to go on fome days after the evacuation of 
the liquor amnii, the uterus was fo firmly contra€ted round the 
body of the child, that turning could not but with the greateft 
difficulty have been accomplifhed. The doétor having precifely 
the fame ideas of the danger of turning in this cafe from the re= 
fiftance the uterus gave to his firft attempts, and the fame expe- 
rience of the greater fafety of delivering by other ‘means, we de- 
termined if poffible to fave the patient the danger of this opera~ 
tion ; and having with fome difficulty got at the neck of the child, 
we fixed a.crotchet upon it, and guarding the point with the fin- 
— on the oppofite fide of the neck, fucceeded by degrees in 
icparating the head; then taking hold of the arm, the body-pafled 


y 
; 
| . : . 
with the greateft eafe, leaving the head behind, but fo low down | 
in the pelvis, that it was eafily extracted by a finger in the mouth, 
and thumb under the chin, without the ufe of any inftrument, or 
the affiftance of a labour pain. “The child was not large, or the 
_ difficulty of feparating the vertebre of the neck by means of the 
crotchet, would have been greater; it: may, however, I apprehend, | 
always be accomplifhed with this inftrument much eafier than) 
with the common blunt-hook ; but if filed to an edge on the ins 
ner fide of the bend, this might perhaps be a very convenient ine 
ftrument for fuch a purpofe, and appears to be the very fame as) 
that recommended by Celfus. es 
- & AsT do not know that any cafe has been publifhed in which 
the practice of Horne, as recommended by Heifter, and fince re> 
commended by Dr. Garthfhore, has been had recourfe to, and the” 
event being fully anfwerable to our expectations, I prefume : 
will be thought worthy of attention. ig 
“In the above account I have purpofely fpoken of the uterus 
as being ftrongly contracted round the body of the child, without. 
adverting to the nature of that contraction, as arifing from the: 
natural elafticity of the uterus, or from its increafed action in ex=| 
pulfive efforts or labour pains ; becaufe, whatever be the kind of | 
contra€tion, the nature of the difficulty is the fame, varying only 
in degree. It may not be amifs, however, to repeat here, what has 
been properly laid down by Dr. Denman, that whenever there: 
are {trong labour pains prefent, turning ought not to be attempted, 
and that not only on account of the increafed difficulty and dan= 
ger of the operation, but becaufe whenever there are {trong fore- 
ing pains prefent, a favourable ifflue may under all circumftances 
be expected; for, as if Nature felt her own inability to accom-. 
plifh the delivery in crofs-prefentations, there are rarely any’ 
- pains; and where thefe exift to a certain degree, I have always 
found that from the {mall fize of the child, or, which amounts to, 
the fame, the large dimenfions of the pelvis, the child was about 
to be expelled. double, or that the head or breech were coming 
down with the arm, though not yet within reach of the finger. 
Often, however, when there are no pains, whilft the patient is left 
to herfelf,'the uterus is immediately thrown into ftrong aGtion by 
the irritation which the attempt to introduce’ the hand muft ne- 
céflarily occafion, and this circumftance always adds to the difli- 
culty and danger of the operation. It feems probable that oprumy 
fo frequently recommended to be given. before the operation is 
commenced, may in this cafe be ufeful; I have not, however, 
been able to decide whether it is really fo or not. Opium deems 
to me to increafe the ation of the uterus as exerted in labour 
pains, although its irregular fpafmodic aétion, producing pains re= 
{embling thofe of labour, is certainly diminifhed by it. But not 
withftanding this irritability of the uterus, by proceeding with 
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caution in the manner recommended by Dr. Denman, carefully 
avoiding all exertion of. force during the action of the womb, 
the delivery may for the moft part be fafely accomplifhed, though: 
with great trouble to the operator; for by repeatedly exciting the. 
ation of the uterus, its contracting powers become more and 
more languid, and at length frequently ceafe entirely, when the 
delivery may be a¢complifhed with tolerable eafe and fafety. If, 
‘on the other hand, a ftrong man is determined, without regard to 
the refiftance, to overcome every obftacle, he may fucceed in his 
purpole, and that perhaps ina little time, but the event will be 
too frequently fatal.” fe pe Bae - 
Ina letter to Dr. Sims, Dr. Clark fays, “ Much experience, in 
difficult cafes, fuch asvyou defcribe, had taught me to dread the 
operation of turning the foetus in utero. Where the death of the 
foetus is certain, either by the putrid ftate of the integuments of the 
prefenting arm, or by a prolapfed umbilical chord, I have been 
accuftomed, fome years paft, to inftruct my pupils to attempt the 
operation of Embryotomy with Smellie’s large perforating fciflars 
‘and crotchet, and to endeavour to get away the foetus piece-meal, 
jn any manner which appeared to them leaft diftrefling to the 
‘patient. | rele ge | ; 
In July, 1800, J -was called on to deliberate with a furgeon of 
‘eminence in this city, if a cafe where the liquor amnii had been 
fome days evacuated before any examination per vaginam was-made; - 
‘the arm and fhoulder of a full-grown putrid foetus were impacted 
‘into the brim of the pelvis. Before 1 faw this patient, the gentle- 
‘man in attendance had in vain attempted to tugn the foctus. The 
tefiftance to every reafonable exertion appeared to him then, ‘and 
to me, afterwards, infurmountable. Under thefe circumftances, I 
did not hefitate to propofe that the prefenting arm fhould be twifted 


off, and the thorax perforated freely, with the view of diminifhing 
‘the bulk of the prefenting part, and of promoting putrefaction. 
After thefe meafures were put in practice, we agreed to wait the 
refult of labour pains, which had hitherto been irregular and trivial. 
“At the end of thirty-fix hours the foetus was expelled double. ‘The 
-patient’s recovery was {peedy, and in every refpeé favourable. 
*@ The refult of this fingle cafe had determined me to make fur- 
ther trials of this practice, under fimilar circumftances ; and the 
perufal of your obfervations, leaves no room for doubting (in my 
mind) of the propriety of adopting it generally.” ree 
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. Tre cafe of twins often occurs: of triplets feldom: of qua- 
druplets rarely; nor is there perhaps a fingle inflance where five 
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by credulous authors. Z 


 * 


- the membranes, catch hold of the feet of the child, and thus deliver. — 


‘ muft be had recourfe to. Ee 


can only be afcertained after the delivery of one child; and even 


¥ . ae 
oS 
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or more diftingt foetufes have been found contained in the human: | 
uterus, though many fuch fabulous hiftories have been recorded. 


The figns of two or more children, fuch as the fudden or ex-- 
traordinary increafe of the uterine tumor, motion felt in different | 
parts of the abdomen, &c. are very doubtful and fallacious: this 


1 


i} 


then a recurrence or continuance of labour pains is not a certain 
and infallible criterion; neither is the abfénce of pains a fure- 
indication of the contrary; as many ‘cafes have occurred, where 
feveral days have intervened between the birth of a firft and fecond | 
child. ‘The chief fymptoms to be depended on are, 1ft; The child - 
being of a fmall i:ze, and the ‘quantity of liquor amnii fo in- 
confiderable as not to account for the bulk of the woman in time of | 
pregnancy. adly, The bleeding of the funis umbilicalis next the: 
mother. 3dly, Ihe remora of the placenta. qthly, The uterine — 
tumor not fenfibly diminifhed, which, very foon after delivery, in. 
ordinary births, will be found gradually fhifting lower and lower, 
and will feel. at laft as a hard circumfcribed tumor like a ball 
between the umbilicus and:pubes.. Hence the utility of the general _ 
practice of applying the hand externally on the abdomen, in every | 
cafe after delivery; by which an accurate knowledge will be formed 
of the nature and manner of the uterine contra€tion. When, from 

any of thefe circumftances, there is reafon to fufpect another child, | 
the moft certain and infallible manner of difcovering it is, the paffing | 


ofa finger, or. the introduction of the hand jnto the uterus, where 


of the child prefenting through them. : . 
The pofition of twins or triplets is commonly that which is moft 
commodious, and which will occupy the léaft room in utero: their | 
fituation is often diagonal; though they may  prefent in every — 
poffible pofture. Thus, therefore, the general rules recommended — 
for the delivery of one child, are equally applicable in the cafe of 
twins, triplets, &c. Pe 4 
~ Jt has been the general pra€tice with many, after the birth of. 
one child, to pafs the hand immediately into the uterus, to break | 


another fet of membranes willbe perceived, and probably fome part 


But this is certainly bad praétice, whatever authors, have faid to. 
the contrary. If the woman-is healthy, and the child prefents — 
favourably, that is, with the head, breech, or feet, natural pains 
ought to be waited for, when the child will be expelled by the force 
of thefe only; falling which, manual. affiftance, as in other cafes, 


It very rarely happens, when the firft birth is preternatural, that 
the fecond membranes are ruptured in making the extraGtion. © 


“Should this prove the cafe, the limbs of the children may be con- 


founded, fo that aleg and an arm, or three legs, or arms of different 
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ehildren, may prefent; which, however, will make little difference 
in the mode of delivery ; the accoucheur will endeavour to lay hold 
of the foot or feet moft readily within his reach, and will be cautious, 
‘in bringing them down, to make fure they belong to the fame body. 
If the child prefents crofs; if floodings, convulfions, or other. 
‘dangerous fymptoms, {hall take place ; if the woman has fuffered _ 

“much in the firft labour; and if, after feveral hours, a recurrence 
of labour pains does notenfue; the hand muft then be introduced 
into the uterus, the membranes mutt be broken, and the child mutt 
be extracted by the feet ; or, if the head remains locked in the pelvis, 
and, from want of ftrength in the woman, cannot be ex:elled, the 
_ treatment is the fameras in other laborious births. 

*. In twin-cafes it may be recommended:as-a general rule, to avoid 

_ precipitating the delivery of the fecond child till the woman fhall 
have refted a proper time, and till, by the contraction of the fundus 
uteri, the fecond fet of membranes occupy the place of the fir{t, and — 
_be protruded as faras the os externum when, and not before, the 

_ delivery may fafely be affifled, fhould circumflances occur.to render 

fuch affiftance neceflary: whereas, by breaking the membranesand 

evacuating the waters when the child lies high in the uterus, a. 
flooding. may be brought on, or a fpafmodic conitriction of the 
uterus round the body of the child may be occafioned, which may 

~ render the delivery both difficult and dangerous. | 

-_ The placentz of twins, triplets, &c. generally adhere, though . 

_ fometimes they are diftin@, and may be thrown off at different times 

after the birth of the different children; fo that the practitioner 

- fhould be on his guard, and never fhould leave his patient till he 

_ makes fure there be no more children. Whena fecond child is 

 difcovered, no attempts ought to be made to extract the placenta 

_ till after the birth of the remaining child or children; as the woman 

would be fubje& to flooding, which might prove of fatal confe- 

~ quence before the uterus could be emptied of its contents. . 

In éafe ‘of plurality of children, a fecond ligature fhould be ap- 

plied on the funis, on that end next the mother, immediately after 

_ the birth of every child; and a gentle compreflion fhould be made 

on the abdomen of the woman after the firft delivery, which muft 

_be gradually tightened: after every fucceeding one, to prevent the 
confequences of a fudden removal of uterine preflure, which is to 

_ be dreaded where the diftenfion has been confiderable. ; 

The placenta, in fuch cafes. muft be managed in much the fame 

-. manner as ufual. In twins, &c. it generally feparates with great 

facility, provided time has been given for the uterus to contract. 

- Both chords fhould be gently pulled; and when it advances towards 

‘the uterine orifice, where, being large and bulky, it commonly 

‘meets with confiderable refiftance, it requires the introduction of 

a finger or two into the vagina for bringing down the edge, after 
which the body readily follows. . _ a ti | | 


~ 


‘the fontanel ftill prefented in the middle, yet the child being finall, — 
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birth, are recorded by Dr. Smellie. 1% 

Case 1.—* I was befpoken,” ays he, “to attend a patient, who 
was of a delicate and tender conftitution, and had fuffered much in a 
former labour. Iwas called'to her in the evening, and found the 


‘The following cafes of ‘two or more children, delivered at one. 


os uteri but very little open. Thehead of the child prefented 5 but — 
the pains were weak and feldom. Expecting that it would be. 


tedious and lingering, as the former, | fent for my midwife, to at-_ 


tend her, who was to call me when fhe found the woman near 


delivery. I was:fummoned in about two hours, and found the OS 
uteri largely open, and the membranes pufhed'down without the os — 


externum, ‘which had an uncommon feel. “When I introduced my 


finger into the vagina, I felt thefe membranes and waters as coming _ 


down at the fide of the head. As the mouth of the. womb was — 
largely opened, and thefe membranes, with only a fmall quantity of — 
waters, were hanging loofe without the external parts, I pulled them ~ 
away ; but touching in the next pain, I found another fet of mem= _ 
branes, and waters, {till before the head. JI alfo felt through them, © 


that the fontanel prefented ; and by the futures, thatthe forehead 


was to the left fide, and the vertex to the right. Being afraidithat 


this pofition would occafion a tedious labour, I puthed up the 
forehead, that the vertex might advance; in doing which, the mem- 


‘branes broke, and the head immediately was forced down to the 
lower part of the pelvis. In two or three pains. more, although ~ 


5S 


he face and forehead turned backwards to the concave part of the 


~ 


gacrum, and the vertex turned out below the pubis, and was foon. 


éclivered. After I had tied, and cut the funis, and given the child 
to an afliftant, | examined, to fiid if the placenta was coming 


down ; but inftead of that, the head of another-child prefented; — 


and as I felt no waters or membranes before it, concluded that thofe 
‘were its membranes which came firft down. “Ihe vertex prefent- 
ing; the patient having frefh pains, and not weakened by the 
former labour ; the membranes being broken, and the waters gones 
it would have been imprudent here to turn the child, and bring it 


footling, as I commonly ufed fo do in other cafes, where the 


membranes were not broken. On this occafion, I did not mention 
that there was a fecond child, left the woman fhould have been 


wneafy ; but faid, that I-commonly: waited to. fee if the placenta — , 
would come down flowly with the after pains: and the fecond child _ 


being delivered foon after, gave great joy to the mother, as well as 
to the affiftants. “The two placentas came likewife down gradually 
tone cake.”” | g : * 

‘Case I].—« When called to this cafe, I was informed by the 


midwife, that fhe had delivered the woman fafely of the firft child, 
which came in the natural way,’ about fix hours before. She faid _ 
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there was a fecond child, which lay at firft fo high, that fhe ‘could 
not diftinguith whether it came right or wrong; till the woman-had 
freth pains, which increafed, and grew ftronger in about three or. 
four hours after the firft child was delivered. ‘Thefe forced down, 
and broke the membranes; although the pains had been frequent 
and ftrong, and the head pretty low down, it was {till fomehow 
retarded. | an ; 

* J examined; and found that the right ear prefented; that the 
face. was towards the left fide of the pelvis; and that the right 
breyma refted on the pubis. During the next pain, I introduced 
my hand into the vagina, and pufhed up the head at the left fide. 
As the pain continued, and increafed, | withdrew my hand, and 

_ the vertex was immediately pufhed down to the lower part of the 
right ifchium. Being then called to another patient, I left the 
“woman to the care of the midwife, expecting fhe would foon be 
delivered with-the labour pains.’ In about two hours I was again 
called, and found the head much in the fame fituation as when IJ left 
her, viz. the forehead to the upper part of the left ifchium, the 
occiput to the under part of the right, and the left ear at the pubis. 
_ The midwife told me, that the had feveral ftrong pains after 1 went 
away, but that now they were grown weaker. She alfo faid, that 
there was a pretty large fhew at times, and feemed apprehenfive of 
-aflooding coming on. | I then caufed her to be placed in a fide 
pofition, and delivered the child with the forceps. 
-« ] found at firft the delivery was retarded by the wrong pofi- 
‘tion of the head; when that was remedied, another difheulty 
" proceeded from the uterus being contracted before the fhoulders, 
and the funis furrounding the neck three times; which laft lL 
difentangled, by flipping’ it over the head, after it was delivered. 
This fecond child, contrary to moft cafes of twins that I have at | 
tended, was much larger than the firft. aE ae OC 
 «.The placentas formed one cake. A cafe of the fame kind 


: 


fucceeded in the fame manner with a practitioner of Bath.” 
* Case [Il I was befpoken, and called to a gentlewoman in 
labour, who had been very weak and low for many months, and 
fnuch emaciated, from a fpina ventofa in her knee; fo that every 
body was furprifed at her being with child. She was delivered in a 
few pains after I arrived. While I was employed in tying and 
_ dividing the funis, fhe told me, that the motion of the child had 
been ‘different for the aft fourteen days, from what it had been 
before; that in the laft fortnight fhe had felt-it low down, and on 
the right fide; whereas, before that time fhe had perceived it ftir 
higher up, and at both fides. After delivery, fhe laid her hand 
“upon the abdomen, and called out that it was ftill very big. I then 
examined for the placenta, and found the membranes, waters, and 
head of another child prefenting. Without faying any thing of the 
~ matter, I flipped my hand up into the uterus, broke the meinbranes, 


/ 
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and after getting my hand within them, turned the child; and 


delivered it by the feet. By its being very livid, and the {carf-fkin 


eafily {tripping off, it appeared to have been dead for the fpace of g 
fortnight. - The placentas formed two diftin& cakes.’” anes 
_ Case FV.—«< A woman who had borne children before, and 


was come near to her full time, fell in Jabour about fourteen days 


after fhe had been frightened by the fecond fhock of the earthquake, — 
which happened that year. The midwife telling the hufband, that 
there was fomething uncommon in his wife’s cafe, and | being im-. 


mediately called, fhe told me that fhe certainly found two children 


prefenting at once, and was afraid that they might entangle and. 


interrupt one another in the paflage; that the head of the one 
prefented, which fhe fufpected was dead, from the fkin of the head 


feeling foft and pappy, and the bones of the fkull loofe within the 


integumients: that the legs of the other prefented, which the was | 


certain was alive, from feeling the child move them. 


- “ No fooner had the midwife given me this information, than the — 


patient was attacked with a very ftrong pain, and the midwife was 


defired to make hafte into the room, for that fhe would certainly © 


have work immediately ; accordingly fhe had juft time to. receive 
_ the firft child, that prefented with the head-: it was dead, “as tie 
midwife foretold, and appeared to have been fo from the time that 
fhe received the fright; and in two or three pains more, the child 
that prefented with the feet was forced down, and del.vered alive.” 


- Case V.— Soon after | began to teach midwifery, I was called- 


to one of the poor wamen who had be{poken me to attend her with 
my pupils. ~ When I arrived, | found the breeeh prefenting, with 
the thighs to the facrum; but as the pains were gone off, on the 


_ difcharge of the waters, and the breech was ftill high, I expected 


that it would require fome time to ftretch the parts more fully before 


it could come lower down, and be delivered. I went to a coffees 


houfe tn the neighbourhood, and fent for thofe who then attended _ 


me; but before they all arrived, a meflenger came ina hurry, telling 


us, if we did not make hafte, the child would be delivered before 
we could reach the place. .‘This was actually the cafe. I told the 


pups, that although they had miffed feeing the labour, yet they | 


would have an opportunity of obferving the delivery of the placenta, — 


~ Ethen examined; but inftead of the placenta, | found the breech of 
anather child prefenting, in the fame manner as_ the firft, which, 
in two._pains more, was delivered with very little afiftance ; and 


the two. placentas, which formed only one cake, immediately p 


followed. 


“ The children were {mall ; and although the woman was of a : 


fmall ftature, yet neither fhe, nor any of her acquaintance, fufpeGed — 


that fhe was with child of twins.’?. 


Case VI.—€ In this inftance, the arm oF the firft child had been 


protruded feveral hours after the membranes broke, and. was pretty 
~ muuch {welled before I was called. Be att 
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 *%& As the woman lay on her left fide, I tried to intraduce my 


hand into the vagina; but finding the arm obftructed the.paflage, f 


doubled it, and eafily: pufhed it before my. hand into the uterus, - 


“While I. went up farther, to; fearch for the feet, I found another 


child:inclofed in its membranes, a circumftance which made me 
advance more cautioufly, for fear of breaking them, as they lay 
towards, the left fide, and fundus uteri; but more forwards than 
backwards. I had introduced my right hand, and finding that the 


legs of the child lay backwards; and to the right fide, towards the 


deft, with which I brought down the legs, and delivered that chil 
The uterus immediately contraCting, the placenta and membranes 


\ 


fundus, I, was-obliged.to withdraw that hand, and introduced m 


Pi 


_of the..firft child, with the membranes and waters of the fecond, 


prefented; but the placenta was loweft, and being feparated from 
the uterus, came eafily down into the vagina, by pulling gently at. 


Mes Having delivered the cake, and finding a pretty large quantity 


of blood follow, linfinuated my right hand into the vagina, and 
_ found, within the membranes, the head of the other child prefent- 


ing. . Pufhing farther up, and breaking the membranes, I turned 


“this. child, and brought it footling alfo. I ordered a cataplafm to be 
- applied to the firft child’s arm, which was fwelled; the {welling in _ 


-a few days fubfided, and the child did very well.” 


- Case VII.—* I was called in the next year toa woman in 


‘fabour. .The firft child prefented. with the hands, feet, and funis 
- in the vagina; I tried, as fhe lay on her left fide, to introduce my 
hand and deliver the child; but as I could not keep the patient 


-fteady in that pofition | turned her to the fupine pofture. After i 


. had_introduced my hand into the uterus, I found the head high up 


to the left fide; I then withdrew my hand, took hold of the legs, 
and delivered the child. : fia Gok 
“ Having tied and feparated the funis, I defired the midwife to 


| fit down, and deliver the placenta, by allowing it to defcend flow- 


2¥ 4 


ly; but feeing her attempting to pufh up her hand, Idefired that 
fhe might rather wait, and fignifed if there -fhould be any dit- 


- ficulty afterwards, I would affift. She telling me there was fome 


more work for me, I immediately fufpected that there was a fecond 


‘child, which I found prefenting in the fame manner and brought 


footling alfo.. 


- 


. are ‘i 
‘<The. placentas not following for a confiderable time after, I 


_ puthed up my right hand into the uterus, feparated and delivered 
one thar adhered to. the left fide; and after that the other which © 
adhered ta the fundus.’’ | 


-Proffer,, eldeft pupil to Dr. Smellie, who was then otherwife 


the membranes, both hands ‘and feet blended together. ‘The os 


~ 


. Casz VEII.—In this cafe three children were delivered by Mr. 


engaged. [touched the woman,” fays he, and felt, through 
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internum being well dilated, I broke the membranes, difengaged 
the latter, and pulled them down to the’ paflage, pufhing up the 
head at the fame time ; by thefe means I finifhed the delivery. © 
“<I fought afterwards for the placenta; but finding a more 
_ ‘than ufual refiftance, I flid my hand along the chord into the 
uterus, where I found the membranes. and waters of: a fecond 
‘child. 2 ak ra 983: 90 SA 
- © T gave a gentle pull to fee if the firft had not its own pla- 
‘centa 3 but finding a refiftance, I opened the membranes of the 
- fecond, which prefented like the former, and- confequently re- 
‘quired the fame treatment. PEGS 3 Ye 
“« Having divided the chords, I pulled then fometimes alter- 
nately and fometimes together, but without effe&t, fo was: in- 
duced to introduce my hand a fecond time, and extra@ted two 
placentulas firmly connected by an intervening membrane. — . 
__ © By this time J thought my labour ended ; but was deceived ;- 
for in a few minutes after fhe complained of frefh pains; and on 
enquiry, it appeared to be a third child, which prefented a right 
hand and foot. I introduced nity left hand mto the uterus, and 
_puthed up in order to get at the other foot ; but the uterus being 
ftrongly contracted to the body of the child, it was with great 
difficulty T-accomplifhed it : the placenta ‘followed foon after.” 
Case [X.—The delivery of three children: is thus defcribed in. 
a letter from Dr. Harvie. aries Band. 
He was called to a patient about the latter end of the fourth 
month of her pregnancy ; but fhe was as big as one come to the 
full time, and apprehenfive of an afcites in the abdomen: -how- 
ever, on examining the belly, and fhe being fenfible of the motion 
of the foetus, he found the bignefs proceeded from the ftretching 
of the uterus. Her complaints, from this time till fhe fell in la- 
bour, were chiefly cardialgia, vomiting, and difficulty of breath- 
ing, and coftivenefs ; for all which fhe was often bled, and fel- 
dom miffed taking magnefia. From the conftant vomiting the 
daily loft ftrength, and was much emaciated. — Hag bie 
When fhe was taken with labour pains he found the os uteri 
open to the diameter of half a crown, and the head of the child 
very low. Her pains being flow and weak, he ordered a clyfter, 
which operated; after which the pains went quite off. When 
«he called next ‘day, he was informed that the membranes were 
broken, that a large quantity of waters was come off, ‘and {till con- 
tinuing to drain away; and he was informed, that fhe had not 
been fo eafy for four months ; ‘for fhe could now breathe, and 
had taken fome nourifhment, but had no pains. 
~ He was again called the following day at one o’clock ‘in the’ 
morning. ‘The pains were not ftrong or frequent; but the 08 ~ 
_ uteri being fufficiently dilated, the child’ was born in about’ fif- — 
teen minutes. Ta | en ee ar 
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- After tying the navel-ftring, and giving the child, to the’ nurfe, 
he found the head of another prefenting. . At the firft pain he 
‘broke the membranes, and in two more this child was alfo deli- 
wered. After taking care of this, he found there was a third, 
from the ftill great diftenfion of the uterus; but the patient being 
‘faint, and in order to avoid the danger from the fudden. emptying 
-of the uterus, he pinned:a long towel moderately tight round the 
‘abdomen, and gave her the following draught. 

(No. 15.) 3 Confe&. Damocrat. 38. > 

Aq. menth. fatrv. 218. 


| i ‘Sp. nucis mofch. 3). “ 


Tindt. opii gtt. xv. 
is bo, Syr. altheze zi. Mifce. 3 
_ Examining again, and not finding the membranes puthing 
down, or any part of the child; and being apprehenfive that it 


- might prefent wrong, he fearched higher, and found the head and 


‘membranes at the brim of the pelvis.. Thefe being broken, this 


third child was delivered in the courfe of the next pain. Al- 


though the patient had hitherto loft but little blood, yet as there 
“was more coming, and the woman was weak, he gently aflifted 


and brought the placentas'away; two of them were joined toge- 


ther, and one feparate. > we 
_ By this time fhe was very faint; but the draught taking effedt, 


_ fhe dropped afleep, and after fome hours fo far recovered as to . 


be able to bear the fatigue of fhifting. She had a fevere cough 
for three weeks before delivery, which gradually abated after- 
wards, and is now pretty well recovered. ‘The children were 
three fine boys. : 3 


He obferves, that from feveral twin cafes which have fallen 


under his notice, he has reafon to think that one principal evi- 
_ dence of a woman’s being with child of more than ons, is the 


« 


uterus rifing much earlier up in the abdomen, than is ufual when 
there is only one. ‘The above patient was as big at the latter end 


of the fourth month, as women are commonly at their full time. 


Cast X.—This is a cafe of twins; the fecond child haying 


been delivered, in the feventh month, by Mr. Giffard. 


“‘ T was {ent for,” fays he, ‘ about four o’clock in the morn- 


ing, to the wife of a {nuff-box maker in. Dean-ftreet, Red-lion- 
 {quare, who was, according to her calculation, about feven months 
- gone'with child. I had been with her about three months before, 
when fhe was under fome apprehenfions of mifcarrying,’ and by 


"proper applications I cured her at that time ; but now one foetus 
was brought away before I was fent for. I would have: imme- 


: diately pafled my hand in fearch of the placenta ; but the woman 
~ could not be readily perfuaded to admit me, and made fome 

ftruggle until fhe was overcome by the perfuafions of her friends 
/and the apprehenfion of the danger fhe was in, fhould it. net be 


a6 _ MONSTROUS BIRTHS. 


brought away fo that at laft fhe permitted me to pafs my whole: | 
hand into the vagina, and foon to the os intérnum, which I found 
, fo much. contraéted that it would {carcely admit the ends of four | 
fingers. But, having by degrees dilated the orifice, I introduced | 
my hand into the uterus, and found fomething harder than a’ plas | 
centa. This proved to be another foetus inclofed in its meme® 
branes, which were much diftended by the waters. | 
“* I broke the membranes immediately with the ends of my | 
fingers, and then putting my hand within them, I fearched for | 
the feet. The firft part I met with was the head, which I paffed | 
by, and went on in fearch of the feet, and foon found one foot. 
‘This I brought out, and as I had fufhiciently dilated the os in= 
ternum, the foctus being likewife very {mall, I judged I might 
-eafily draw it out by the leg already brought down, without 
giving her frefh pain, by pafling up my hand again to. fetch down _ 
- the other. ae 
|“ T therefore took hold of the leg I had fecured, and gently | 
drew it forwards; I fay gently, for if I had -ufed any force, # bs 
might have torn it from the body, the leg being very {mall and | 
tender: at the fame time I advifed the woman to affift by bearing — 
down ftrongly, which much contributed to the bringing out of | 
the hips, body, and head, all which foon followed. Upon paffing 
up my hand to fetch the after-burdens, there being two entirely 
feparate, 1 met with the placenta of the foetus firft born, pro- — 
truded and lying in the vagina; this I immediately brought away, _ 
and then repafling my hand, I. found the-other lying within the _ 
uterus, but wholly feparated from it, fo that I had no.more difh- — 
culty in bringing this than the former.” : 
In the Memoirs of the Academy at Paris (H. 1727, page 15, | 
20, 21), isan account of two children delivered eight days after | 
one another. | | a 


CHAP. V. Or rut MANAGEMENT or MONSTROUS | 
eis ABER BHS: e 


Monsters are of various fizes and forms, and, unlefs very — 
{mall,. the pofture favourable, and the woman well made, will - 
prove the caufe of a dificult and troublefome delivery. -Some- | 
times a child is monftrous from a preternatural conformation of } 
parts, fuch as a.monftrous head, thorax, abdomen, &c. ‘At other | 
times, there is a double fet of parts, as two heads, two bodies — | 
with one head, four arms, legs, &c. But fuch appearances fel- | 
dom oecur in practice; and, when they do, the delivery muft be | 
regulated entirely according to the circumftances of the cafe. A 
_ large head, thorax, or belly, muft be opened. If two bodies united 
together are too bulky to pafs entire, they muft be feparated; the 


% 
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fame of fupernumerary limbs... If the pofture be unfavourable, it 
_ muft be reduced when praGticable’; otherwife the éxtraGlon muft 
>be made with the crotchet, in the beft manner the circumftances 
of the cafe will admit of ; always, in cafes of danger or difficulty, 
_ giving the preference to the fafety of the mother, without regard- 
ing that of the child. | er 

aan A CASES. 


* 


Lee 


“work, we think it neceflary to add the following inftances of 
mx nitrous births, which are related in Dr. Smellie’s works. 
a Casz I.—The hiftory below is of two children adhering to 


‘one another at the fide of the breafts and bellies. They had both 


| Sa oe 


they enter the fkin of the abdomen, and each child having its own. 
The mother, who before had feven or eight children, mifcarried 
jwith thefe at the end of twenty weeks, from her great uneafinefs, 
as the foolifhly imagined, in longing for a chop.of bacon. She 
“Was taken at firft with a confiderable flooding, which was mo- 
derated by blooding, and anodyne medicines. ‘lhe next day, find- 
'ing fome {trong pains, her midwife was fent for, who delivered her 
in a few hours; notwithftanding their {mallnefs, and one of them 
prefenting with the feet, ihe found great ‘difficulty in extracting 
them, as appeared by the laceration of one of them which was 


Pftitched up,again. 'T hey had no ifigns of life. “The mother has e 


fince had two fine children. | 
» It is remarkable of the father of thefe children, that he had no 

‘teeth before the age of one or two and twenty ; but afterwards 

had a very, good fet. . 

__ Case Il.—This child was born with part of the fkull wanting. 

“Tt was a male child, of an uncommon fize in his body and limbs, 

with very broad fhoulders, and a fhort, thick, brawny neck. The 

head was {maller than thofe of moft infants that come in due 

feafon, as this did. The nofe was broad and flat, the eyes full, 

large, and very prominent, fo that the lids could not cover them ; 

‘the ears were remarkably large and thick. There was no fkull 

to cover the brain, and the edges of the bones of the lower part 

‘of the head were as firaight and {mooth as if they had been fawn» 
afunder immediately above the orbits. of the eyes. There was 

“wanting the os frontis on the fore part, and on the back. part al- 

moft the whole of the occipitis. “Che offa bregmatis were en- 

tirely wanting, and as there was no {calp, the brain was covered | 
phi but the pia and dura mater, which looked of a dark 

livid colour, and was pufhed out in many places by the brain, fo 

that it made an unequal furface for want of bones to confine it. 

Ths inequality and foftnefs, together with the edge of the bones, 

was what furprifed the midwife, and made her expect a more. 
jem VOL. V. EE : 
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; _ To what has been {aid on the tubje€ in a former part of this - 


hare lips, and but one navel-{tring ; the veflels being feparate as 
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difficult delivery. - The account then given by the mother, as the 
probable occafion of this difafter, is as follows. oe 
Upon the gth of April, 1747, when the was near two months - 
gone with child, fhe was grievoufly frightened with thinking on” 
lord Lovatt, who was that day to be beheaded. Her hufband 
was gone to fee the execution amongft the crowd on ‘Tower-hill, | 
and when the news came to her hearing that a fcaffold was 
fallen down, by which accident many people. were hurt, and fome _ 
_ killed on the fpot, the immediately feared that her hufband might 
be of the number, and was greatly affected. While fhe was un- 
der this dread and-apprehenfion, an officious idle woman came to | 
her and faid, that a friend of hers, for whom fhe had a great re- 
gard, was killed on the fpot, and that the faw his brains on the 
pround ; upon this the poor woman put both her hands on her 
head in great agony, and. immediately fainted away. a 3 
Case [il.—In the Philofophical TranfaCtions (No. LXV.. 
p. 2096) is an account, by Dr. Durfton, of a monftrous birth, 
which had two heads, two necks, four arms, and four legs per 
fect, and well fhaped; but only one trunk. ‘There was no-ap- 
pearance of lungs, and only one large heart, one midriff, one 
umbilical cord, one large liver, one ftomach, four kidneys, two. 
urinary bladders, two wombs. There was only one colon, which 
terminated in two inteftina recta. It weighed eight pounds and 
a quarter, and the length from head to foot was full eight-inches 
and a half, bie Shee " 
‘Case 1V.—There is another monftrous female birth defcribed 
by Dr. Samuel Morris, in the fame work (No. 138, p. 961). 
Vhere were two heads, and all the parts double above the dia- 
phragm, and fingle below, except the appearance of two’ fto- 
machs. ‘The uterus was ofa common fize; but the clitoris 
large: there were only two legs and two arms, the fecundines 
were very large, and weighed about eight pounds. One was 
dead, and the other juft breathed. fi aa ty a 
Cases V. and VE.—We find another account of a double birth, 
in which the children were joined at the breafts (Philof. Tranfag. 
- ‘No. 2, p. 21). They did not wake and fleep together. — They 
-alfo- cried, fucked, and exonerated apart. © ; ‘aa 
The fame paper relates, there was fuch another, birth in Wales, 
and the children lived fo long till they could talk to each other. 
which they did in tears, when they thought that one muft furvive 
‘the other; but both happened to die together. ea as 
' Casz VIl.—There is defcribed a monftrous birth, much of the 
fame kind as the two laft, in the fame Tranfactions, No. 308; 
“p. 2245,-by Mr. Robert ‘Taylor. _ ! hes Hee 
’ Case VIII.—In the Philofophical TranfaGtions, No. 4§3; 
p. 837, ig an account of a monftrous boy, feen at Montpelier 
. Dr. Andrew Cantwell. He-was then about thirteen years old; 


: 


; 


=o 


_- MONSTROUS BIRTHS. - 419 


| and:had the lower parts of another boy attached, fo that the fore 
| parts of each faced the other. r 
|. Casz.IX.—This is defcribed in “ Refletions on Generation, 
and on Monfters,” by Dr. Supervile. See Philofophical Trani 


_ a&tions, No. 456, p. 294: 


 Befides the above cafes, there are feveral other papers in the 
_ fame. work, defcribing births, in which the bones of the upper 
| part of the cranium were wanting; in moft of which the cere- - 
| brum and cerebellum were alfo wanting: thofe that were bora 
| alive died foon after the birth. ‘(Vide No. 99, p. 61573 No. 226, 
| p+ 4393 No. 228, p. 553; No, 234, p. 7173 No. 251,.p. 1413 


L INo.-320,, p. 310). 5 eH 

p In the Philofophical TranfaGiions, No. 487, p: 325, isa letter | 
_ from Dr. Huxham to Dr. Mortimer, concerning a child born with — 
_ an extraordinary tumor near the anus, containing fome rudiments 
-, of an embryo. ; Bs it pee a 

| In the Philofophical TranfaGtions, No..472, p, 10, is an ine 
fiance of {pina bifida. See alfo our fourth yolume, p. 12... 
In the Memoirs of the Academy of Sciences at Paris (M..1701, 
| p- 112),.is an account of a foetus found in the ovarium: of a 
woman. Ania eet 
An the fame (H. 17035 p. 43), an account of a puppy whelped 
| without/a gullet, a circumf{tance proving that the foetus could not 
| be nourifhed but by the funis. _ ee . 
| -In'the fame (H. 1711, p..26), is the defcription of a-fostus 
| .without cerebrum, cerebellum, or {pinal marrow. Ose 
| See (Id..1712, p. 40,) an account of a male foetus ‘at its full 
_ time, which had neither brain nor f{pinal marrow, and which lived 
| twenty-one hours, and took fome nourifiment. oy et 

__. Ibid. (M. 1732, p. 309), of a monftrous foctus with twe bodies, 
- the one male, the other female. : / she eee 
| __ In the German Ephemerides there is a great number of hifto- 
| ries of fuch monftrous productions. Vide allo Ruyfch. . .. 


Pe. pe aed Cafes from Mauricearz. sobs 
ae I,-In page 53, and 64 Obf. he mentions having feen a dead 


» child of a. woman Jately delivered. at feven months,..of a very 
+ montitrous figure, having the arms and the feet quite misfhapen, 
| and the head without any neck, joined immediately to the brgaft, 
| having on the head, inftead of the brain, a fort of thick flat cap 
} or.cawl, like a red wen. This had a production like a tail, which 
| reached along the {pine as far as the.os facrum ;. and on the right 
| fide of the navel there was a confiderable livid tumor like a ven- 


_ delivered, as appeared by the epidermis, which came on eafily, 
ain c Ez. 2 i 


4 


_o Mr. Home. . 


- 
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and the monftrous figure fome have imputed to the diforder of — 
mind and body, which a great fright or vexation the mother met 
with in the beginning of her geftation had thrown her into. _ 
TI: In page 301, and Obf. 363, he mentions his having deli- 
vered a woman of her firft child, which had all the flefhy or — 
mufcular parts of its body quite hard and fchirrous. ce 
Ill. In Obf..118, and page 63, he gives an account of his — 
having delivered a woman in the eighth month, of a child, whofe _ 
head was of a.monftrous figure, being without any brain, but in- — 
ftead of all the upper part of the head there was only a reddifh- — 
brown fubftance ; there appeared likewife the inferior extremities 
of the occipital bones, and .the two eyes very prominent. Its 
feet were turned inwards. ‘This mon{trous conformation was 
afcribed to great fatigue in a journey. | ig 
IV. He mentions having feen, at the fair of St. Lawrence, two 
male children dead, whofe bodies were joined together towards 
the upper part of the thorax. The mother had been five months. Ay 
gone; but no particularities are mentioned at the birth. ‘Le 
Monf. Lamotte, book 4, chap. 14, gives feveral cafes of muti- — 
lations and deformities in children. In fad, thefe arbitrary com- ~ 
binations of twin parts in-utero are of every degree of variety, as 
the cabinets of curious phyfiologifts will teftify; but there is 
perhaps none more curious in all refpeéts, than the boy with two — 


_ heads; born in the Eaft Indies, and who lived long‘after the birth, 


defcribed. in a late volume of the Philofophical 'Tranfactions by — 


. 
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Dr. Denman, and fome other eminent writers on- midwifery, — 
have alluded to this expediert as a method of preferving the lives _ 
of children, without adding to the danger of the women; if in — 
any cafe the pelvis be fo much diftorted, or fo fmall, as abfolutely 
to prevent the paflage of the head of a full-grown chiid, yet with- — 
of a child of a much lefs fize from pailing through it. . 
_ © Melancholy are the refle€tions,” fays Dr. Denman, ‘‘ when a — 
woman has a pelvis very much diftorted (and fuch women have — 
ufually a wonderful aptitude to conceive), that there fhould be ne~ 
chancé, or very little, of preferving the lives of her children; and — 
yet, in the courfe of practice, I have, in feveral inftances, been 
called to the fame woman, in five or fix fucceflive labours, merely _ 
to give a fanétion to an operation, by which the children were to — 
be. deftroyed: It‘ is to the efedit of the profeffion,. that every — 
methdd, by which the lives of parents and children might be pre=— 
férved, has been devifed and tried; and, though frequent. occafions — 


- ont falling fo far fhort in its dimenfions as to prevent the head — 


/ 
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_ for ufing fome of thefe methods cannot poffibly occur in any one 
- perfon’s practice, it is right that all fhould be acquainted with 


what has been propofed and done in every cafe, with or without 
@tuccels.-: | | | gree 


, 


* A great number of inftances have occurred to my own ob- 


_fervation, of women fo formed, that it was not poffible for them 


to bring forth a living child at the termination of nine months, 


who have been blefled with living children, by the accidental _ 


coming on of labour when they were only feven months advanced 


rn 4 


in their pregnancy. But the firft account of any artificial method 


_ of bringing on premature labour was given to me by Dr. C. Kelly. 


He informed me, that about the year 1756, there was a confulta- 


_ tion of the moft eminent men in London at that time, to confider 
_ of the moral re€titude of, and advantages which might be expected 


from, this practice, which met with their general approbation. 


The firft cafe in which it. was deemed neceffary and proper fell 
under the care of the.late Dr. Macaulay, and it terminated fuc- 
_ cefsfully. Dr. Kelly informed me, that he himfelf had pradtifed 
- it; and, among other inftances, mentioned that the operation had 


children had been born living. ‘The thing has often been the | 


been performed three times upon the fame woman, and twice, the 


fubje&t of converfation, and propofed by writers, but fome have 
doubted the morality of the practice ; and the circumftances which 


may render the operation needful and proper have not been ftated 


“being commendable (that of making. an attempt to preferve the | 


with any degree of precifion, 


“© With regard to the morality of the practice, the principle 


life of a child which muft otherwife be loft),-and nothing being 


done in the operation which can be injurious to the mother, but, 


- on the contrary, a probability of leflening her fufferings ; I appre- 


~hend, if there be a reafonable profpeét of fuccefs, no argument 
ean be adduced againft it, which will not apply with equal force 


.againft inoculation, againft medicine in general, and, an. Fach, 


again{t the interpofition of human reafon and faculties in all the 
affairs of life. Such an argument would lead us back to the abfurd 
doétrine of predeftination, if, with juftifiable intentions, and with- 


out producing any comparative prefent evil, we may not ufe our 


endeavours to extricate our fellow-creatures from evils which 


threaten them, or under which they may be actually opprefled.” 


“next confiders the fafety and utility of the practice of bringing on 
_ premature labour in certain cafes. y | 

| “ As to its fafety,’’ fays he, ‘* having reafoned upon the ; 
“ftru€ture of the parts concerned in ‘the operation, and having 


Having thus fettled the point as to the morality, Dr. Denman 


¥ 


carefully attended to all the circumftances which have occurred 


e 


‘when it‘had been performed in more than twelve cafes, in which 
Thaye either performed it, or it has been done by my advice and 


* 
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perfuafion, I havé not known oné untoward or hazardous accident 
that could be imputed to it; and in the greater number of thefe 
cafes the children have been born living. Many inftances of this 
operation being performed fuccefsfully, have, fince my firft pro- 
pofal of it, been recorded by others. ' I therefore feel authorifed 
tofay, as far as my reafon or expeyience enables me to judge, that - 
_ . the operation of bringing on premature labour, in the tafes to ~ 
which this difcourfe has any reference, is perfectly fafe to the — 
perfon on whom it may be performed. | ge 
<> © But refpecting the utility of the operation, the ftatement firft 2 
‘made of the intention or purpofe with which it ought to be done, _ 
that is, to try whether the head of a {mall child will not pafs — 
through a pelvis too much narrowed in its dimenfions to allow one — a 
of a common fize to pafs, will fhew, that the objects of the opera- 
tion are circumfcribed within certain limits. Should the cavity of _ 
the pelvis be of its natural fize, this operation is out of the — 
queftion, amd never can be required on that account. If thé 
cavity of the pelvis, though teduced in its dimenfions, be fuch as 
to permit the head of a full-grown child to be fqueezed through — 
it by the force of {trong and long-continued pains, this operation, © 
ig not féquired, and ought not. to be performed. If the pelvis be — 
{6 far reduced in its dimenfions as not to allow the head of a child ~ 
of fuch a fize as to give hope of its living to pafs through it; the © 
Operation cannot be attended with fuccefs. Itisin thofe cafes ~ 
only in which there is a reduction of the dimenfions of the pelvis — 
to acertain degree, and not beyond that degree, that this operation — 
ought to.be propofed, or can fucceed. : ot ae 
-& Tr would be highly fatisfagtory, if I were able to ftate with 
preécifion the exaét-dimenfions of the cavity of the pelvis of the — 
perfon on whom it might be needful to perform this operation, 
and on whom it might be performed with fuccefs. But, as all the 
inftruments, contrived for meafuring the pelvis in the living 
woman, too imperfeétly anfwer this purpofe, to enable us by them _ 
to form a-guide of prattice; and as the head of a child. before- 
‘jt is born can never be accurately meafured, and of courfe the — 
relation between them muft be unknown ; the determination mult - 
be left to opinion, or to former proofs : and thofe who are expe-_ 
rienced will not commit any great miftake in their conjectures, 
even if they have no other than this probable .evidence. Under” 
circumftances and in fituations juft preventing the fuccefsful ule 
of the veétis or forceps, and juft compelling us to the fatal meafure_ 
of leffening the head of the child, it may become a duty to propofe, 
on a future occafion, the bringing on premature labour; at feven” 
months, or any later time, according to our fenfe of the dilpro= 
portion exifting between the head of a child and the cavity of any — 
particular pelvis.. It can hardly be doubted, but that the cafual 
events of pradtice firft infpired the notion of this method in the — 
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_omnind of fome perfon, who, adverting to the fortunate termination — 
of premature labours. coming on fpontaneoufly, or of very {mall 
children, in cafes of diftortion of the pelvis; endeavoured to imitate 

_ by art what not unfrequently happens naturally. It is alfo to be 
confidered, that in a child born prematurely, the bulk of the head 
is not only much lefs than at the full time, but the component > 
parts, of the head are more loofely connected and far more pliable, 
and of courfe its volume is more readily adapted to the {pace 
through which it is to pafs.”. 

~~ Here Dr. Denman introduces the following cafe. 

_ © Adady of rank, who had been married many years, was foon 
after her marriage delivered of a living child, in the beginning of 
the eighth month of her pregnancy. She ‘had afterwards four 

children at the full time, all of which were, after very difficult 
labours, born dead. She applied, in her next pregnancy, to Dr. 
Savage, whom I- met in confultation. By fome accounts fhe had 
‘received, fhe was prepared. for this operation, to which the fub- 
"mitted with great refolution. “The membranes. were accordingly 
ruptured, and the waters difcharged, early in the eighth month of 
‘her pregnancy. »On the following day fhe hada rigor fuc- 
ceeded by heat and other fymptoms of fever, which véry much 
- alarmed us forthe event. On'the third day, however, the pains 
of labour came on, and fhe was after a fhort time delivered, to the 
great comfort and fatisfaction of herfelf and friends, of a imall but 

‘healthy child, which is at this time nearly of the fame fize it 

would have been, had it been born at the full period of uterogefta- 
tion. In a fubfequent pregnancy, the fame method was purfued, 
_ but whether the child was of a freer fize than before, whether 
_ there was any miftake in the reckoning, or whether the child fell 
into any untoward pofition, I could not difcover, but it was ftill 
_ born, though the labour did not continue longer than fix hours.”— 

Bas’ There is another fituation,” continues the doctor, in which 
Thave propofed, and tried with fuccefs, the method of bringing 
on premature labour. Some women, who-readily conceive, 
 proeeed regularly in their pregnancy till they approach:the full 
_ period, when, without any apparently adequate caufe, they have 
_ been repeatedly feized with rigor, and the child has inftantly died, 
_ though it may not have been expelled for fome weeks afterwards. 

“In two cafes of this kind I have propofed to bring on premature 
labour, when Iwas certain the child was -living, and have fue- 
~ ceeded in preferving the children without hazard to the mothers. 
~ There is always fomething of doubt in thefe cates, whether the 
child might not have been preferved without the operation ; 
but, as fuch cafes often come under cenfideration, and as lam 
- difclofing all that my experience has: taught-me, it feemed.necef- 
_fary to mention this circumftance. i i abies 
= & I may be allowedto conclude this fubje&, without entering 
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into.a detail of the manner in which premature labour may be, 
brought on ; becaufe no perfon qualified to decide on the propriety 
of this operation can be ignorant of the manner of performing it, 
IT mutt however take notice, that when the membranes of the 
ovum are punctured or. ruptured, fome caution is required to 
avoid injuring the head of the child, which may lie clofe to them; . 
and, after the difcharge of the waters, it is neceflary to obferve, 
that the time when the aétion of the uterus may come on will be’ 
very different ; this happening in fome inftances in twelve hours, 
and in others not for twelve or fifteen days. During this interval” 
we have only to wait patiently for the event, and wheg the paing- 
come on, the labour, if natural, is to be fuffered ‘to praceed — 
without interruption; or, if-irregular, fuch’afliftance is to be 
given, as the peculiarity of the cafe may require. It is fcarcely_ 
neceflary to mention, that when we are confidering the propriety 
of this operation, it ought not to-be performed when the patient 
labours under any hazardous difeafe ; and that if complaints fhould” 
afterwards arife,:our endeavours muft be exerted to remove them_ 
before the acceflion of labour.” ? ee, 
No doubt the high teftimony of this eminent and experienced 
accoucheur will have confiderable weight on the opinions of the 
generality of praGiitioners. -It is our duty,. however, ‘to place fo | 
important a queftion in different points of view, in order that the 
“reader may be enabled to make up his mind as to the eligibility of 
the practice. ‘To this end we cannot do better than give a place 
-in the prefent chapter to Mr. Barlow’s judicious obfervations on 
‘the advantages and difadvantages of inducing premature labour, - 
- with a view of fuperfeding embryulcia, the fe€tion of the fymphyfis” 
pubis, and the Czfarean operation, which appears in the Medical 
and Phyfical Journal. fh 
«© Ona fuperficial view of the fubject,” fays Mr. Barlow,’ “ it 
"would appear to be pregnant with but few dificulties; but, on @_ 
more minute enquiry into the’attendant circumftancesy we fhall be 
compelled to acknowledge that many obftacles prefent tlicmfelves, 
fome of which appear of confiderable cogency; whether the 
_ removal of thefe Jie within the fphere of obftetric art, or, other- 
wife, wait the interference of the legiflature, time alone can only 
detérmine; it is neverthelefs incumbent on every accoucheur 
(before he attempts the operation) to eftablifh im his own mind 
the morality of the practice, and exert his utmoft {kill, by every 
-- poflible means, to extricate the enyironed focvus from impending _ 
deftruction. es"... bas Metbet O Pan ie 
& This operation, however, can feldom be put in practice before 
it has been proved, by the event of a former labour, thut the pelvis _ 
was fo much diftorted that the life of the child muft have heen © 
- inevitably ~-deftroyed before delivery could be accomplifhed ; and” 
as the human pelvis is liablecby difeafe to become contracted inte — 
nd sh . ‘a - 
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various fhapes and degrees of diftortion, from that of a well- 
formed pelvis to one fo much contracted in its different apertures 
that delivery per vias naturales becomes in fome inftances utterly 
impracticable. In thefe different fhades of diftortion,* art has 
furnifhed us with means of accomplifhing delivery in various 
ways, according to the exigency of each individual deviation from 
the natural ftandard; but as authors, even in the prefent improved ~ 
ftate of the art, differ in opinion on thefe important points of 
practice, it is to be hoped that every laudable endeavour to 
obviate the difficulties attendant on parturition will promote a 
free enquiry on the fubject, and ultimately have a tendency to the 
general good of fociety. ‘“l’o become acquainted with the funda- 
mental principles of midwifery, and to afcertain the exa@t dimen- 
fions of the pelvis, is a matter of the greateft moment to the ac- 
coucheur, before he determines on the operation ; as want of this 
neceflary knowledge made by the touch, may involve the praGi- 
tioner in irretrievable injury to the foctus. ‘The diftortions of the 
pelvis are genérally induced by rachitis in the infantile ftate, or by 
malacoftion and exoftofis in the adult; it is thefe different caufes — 
and degrees of diftortion which the accoucheur fhould keep in 
view when making the admeafuyement per vaginam. When 
‘pafling the finger up the vagina, and any part of the os facrum, or 
Jumbar vertebre, be perceived to project into the cavity of the 
pelvis, or if the rami of the ifchia, or the fymphyfis of the os pubis, 
‘approach unufually near each other, we may conclude that fome 
degree of original mal-conformation exifts in the bones which 
compofe that aperture; yet it not unfrequently happens that the 
fuperior aperture is confiderably contracted, and the inferior - 
‘cavity, or outlet, is even wider than natural: and to obtain a 
fufficient idea of the ftate of the apertures of the pelvis, in every 
direction, I have frequently found it neceflary to have recourfe to 
the ‘paffing of the whole hand into the cavity of the pelvis ;. the 
three firlt fingers of which are to be conducted to the brim, where 
‘the admeafurement may be generally afcertained to the {pace of a 
few lines, by placing them in different direCtions in the fuperior 
firait, and if, when kept clofe together, the fide of the fore 
finger touch the os pubis, and the third the projecting angle of the 
facrum, we may conclude that the fpace betwixt the two points is 
-manifeftly no more than two-inches, an opening through which no 
living mature foetus can poffibly be extracted alive 5 and when only 
‘two fingers can be placed in the fame manner, and betwixt the two 
angles above mentioned, the accoucheur may reft fatisfied that, 
“except a greater {pace can bé obtained in either of the fides where 


the admeafurement is made, that no other mode‘of delivery, per 


vias naturales, can, with fafety to the mother, be adopted than 


either the crotchet or Czfarean fection. This method of pro- 
ceding will generally furnifh the accoucheur with ‘an accurate 
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_ knowledge of the dimenfions of the pelvis, and direct him to.the 
— Taoft eligible refources in ‘cafes of extreme deformity. - In every 
inftance where I have attempted to terminate the delivery with the 
crotchet, it‘has been my conftant practice to afcertain the exa& 
dimenfions in every poflible direCtion, that I might be armed with 
every requifite auxiliary in ‘each fucceeding labours - | > 


“To thofe whofe opportunities of pra€tice have not furnifhed 


them with a fufficient thare of difcrimination by the touch per 
vaginam, to be enabled to-afcertain toa‘ tolerable degree of 
" - exactnefs the various {hades of diftortion.which the female pelvis is 
>. Hable to, I would recommend the ufe of the calipers, as an inftrue 
-. Ment more ealily applied, and poffefiing fuperior advantages of 
“accuracy over any other.” ~A-reprefentation of this inftrument is 
given in plate VI. of Baudelocque’s work tranflated by Mr. Heath. 
An account. of their mode of application and utility, Mr. Barlow 
tranfcribes from thé 130th page, vol. I. of that author, in the fole 
lowinipewordgeiy 8c cao aed tia ah) Ebel SS a 
© To determine how much the fuperior ftrait is defeQtive in the 
‘aforefaid diameters, and meafure it by means of thefe compafies, 
we take the thicknefs of the woman, fromthe middle of the mons. 
veneris to the centre of the depreflion of the-bafe of the facrum 
pofteriorly, by applying one of the points of the inftrament before, 
againft the fymphylis of the pubis ; and the other behind, a little 
under the {pine of the laf{t lumbar vertebra; and dedud&t three 
inches from that thicknefs in women that are thin, for the bafe of 
‘the facrum, and the: anterior extremities of the offa pubis; the 
thicknefs of thefe latter being at moft but fix lines, and that of the 
bafe of the facrum two inches and a half; and fo conftantly fo, that 
I have not found:a difference of a line “in about bee 
pelves, diltorted and contracted in all manner of ways, and in all 


pofible degrees. 4 = oe bo ESS oi 

‘ This fubtra@ion of three inches from the external thicknefs. 
of the péelvisy.in the faid dire€tions, is alfo fufficient when the 
luftinefs \is* moderate ; and we may add ene or two lines more, 
when itis exceflive, becaufe the fat which forms the mons vereris, 
eafily thrinks: under the lentiéular extremity of the leg of the 
eompafies. “The refult of this procedure is fo exa@, that the 
pelvis meafured with the common compafles after opening the 
body, was not above a line over or under my eftimation in any one 
of my experiments. A greater precifion, if we could obtain it, 
would be ufelefs, fince the ‘choice of the-moft proper methods for 
terminating the ‘delivery in a given cafe, cannot depend on a line 
more or lefs inthe diameter of the pelvis. According to thefe. 
data, the knowledge of this diameter is eafily obtained. It is four 
dnches when the:external thicknefs of the pelvis meafures feven's 
it is but three*when the latter only meafures fix; and but two 
‘when it does not'exceed five, &c. I fuppofe the woman to be 
‘thin, as moft of thofe are who have been rickety.’ a 
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"In confidering the mechanical defcent of the foetal cranium 
through the pelvis,” continues Mr. Barlow,-“ it will appear 
manifeftiy neceflary that the dimenfions of the one fhould bear 
ome mathematical. pfoportion to the other; to obviate certain 
ificulties, Nature has-wifely.ordained a peculiarity of ftructure 
‘0 the foctal cranium, the mechanifin of which is fo formed, that 
he head of the foctus is lefs compact than that of the adult, and 
the bones more loofe and numeyous, confequently are better 
Wdapted for pafling through the pelvis than if they had been 
irmly joined together. Pe rg ee aes | 
« The growth of the foetus alfo varies very much during the 
lifferent tages of geftations the embryo increafes more rapidly 
in fize during the firft weeks after conception (than after it takes 
on the foetal ftate, till the end of nine months), though this in- 


creafe has various ftages of irregularity, till the full period of 


utero geftation. The walls of the pelvis are fo firmly conneed 
together, and the change which the foetal head is conftantly 
undergoing as geftation advances, will ever remain an obftacle te 
this {pecies of delivery, owing to the uncertdin magnitude and 
degree of refiftiace oppofed to the pelvis during its paflage through 
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that tube. Without multiplying the various pofitions which the 


eeflary to ftate, that the general and moft natural prefentation, 1s 
the vertex with the ears nearly in a diagonal direftion betwixt 
the pubis and facrum ; the caufe of this part of the head defcending 
firft into the pelvis, may be owing in fome meafure'to the foramen 
Magnum being fituated nearer the occiput than the face, conie- 
ae is more mechanically inclined to become firft pufhed into 

% 
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the fuperior aperture of the pelvis ; fometimes, however, the 
‘anterior fontanelle may at the commencement of labour be per- 
‘ceived to prefent in the axis of the fuperior {trait, but this fmall 
deviation is generally rectified by the repeated a@tion of the uterus, 
“which forces the vertex into the! axis of the pelvis, whilft the chin 


foetal head affumes during the approach of labour, it may~be ne- 


is bent down upon the breaft, and the face turned into the hallow — 


of the facrum: If this procefs was not to take place, and the 
fontanelle was forced out of its proper direction, the labour would 
prove tedious, and probably might fometimes terminate in a face 
ita The forceps and lever are inftruments weil cal- 


“and claim a preference over every other invention, when uied with 
2 view of preferving the lives of both mother and foetus; and 
“when the {mall diameter of the fuperior {trait of the pelvis offers 
‘afpace for the entrance of the head of the foetus, equal to three 
Gnches in diameter, we may not altogether reject every hope of 


‘fpecified dimenfions, with’either of thefe inftruments 5 or if the 
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lated for extra€ting the foetus within certain bounds of difficulty, 


‘child’s head is {mall, and not too firmly ofhfied to elongate, and _. 
rte a seas | 


er tracting.a living mature foetus through an aperture.of the above ° 
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allow the bones to overlap by preflure, and the forcible action of 
the uterus, we may fometimes under thefe circumftances meet 
with a favourable termination, when the diaméter of the pelvis is 
rather under three inches. _ On the contrary, when the mother’s 
pelvis is afcertained to meafure no more from pubis to facrum, or 
in any other of the apertures, than two inches, or two inches and 
a half, I am perfuaded that no mature foetus can poflibly be 
brought through a {pace of thefe dimenfions, without deftruction 
to the child ; it is then in this intermediate. degree of diftortion, 
betwixt the ‘pothbility of delivery (without injury to the mother ot 
foctus), with the forceps or lever, and that fhade of deformity 
which requires the application of the crotchet, where premature 
delivery feems moft likely to become admiffible. A queitien then 
will naturally prefent itfelf to every accoucheur who deliberates 
on the fubje@t, nathely, to what degree of compreflibility is the 
mature foetal cranium capable of undergoing, without deftruction 
to the ¢hild during its paflage through the pelvis, and what 
_ analogy does it bear in computation with one of feven or eight 
months? The folidity of the foetal head, and the re-aétion of the 
bones of the pelvis upon that bedy, are fo variable in different 
children, that no exa€t criterion can be formed before birth; 
however, I will venture to rifk an opinion, that the diameter of 
the foetal head, under certain fituations, will bear a reduction i 
fize by preffure, from a quarter to half an inch, without producing 
much injury to the foctus; but when the diameter of the head 
becomes much reduced beyond this, by either the forceps or lever, 
their application becomes dangerous to the child, and of courfe 
inadmiffible on that fcore. I confider the foetus a mere paflive 
body during its paflage through the pelvis; neverthelefs, | any well 
aware that examples: are not wanting, where the foetal ‘head has 
undergone a much greater reduction by compreflure without 
_ proving fatal; however,-I would have it underftood, that what I 
have advanced is what more generally takes place, and the devia- 
tions from the above rule are, only exceptions therefrom. Some 
difference may refult from the redudtien of the volume of the 
cranium of a foetus of eight, and one of nine months, as it will be 
generally allowed that the bones which compoie the cranium of 
the latter will not admit of the fame degree of reduétion when 
compared to the former, yet, perhaps, a lefs variation in the fizé 
of the head will take place betwixt the two, during their paflage 
through the pelvis, than what’ at firft would appear probable, 
owing to the greater powerof a€tion of the uterus during labour 
upon the body of a fcctus of nine months, than upon an inamature | 
one of fevea or erzht ; and fome difference of refult may, alfo arife 
to the feetus from the length of time which may-elapfe during the | 
paflage of the head through the aperture of the pelvis. aa 
0 ‘Lhe next queition which eccurs is, in what degree of diftor | 
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jon of the pelvis. it becomes neteflary to have recourfe to this 
yperation ? ‘his point will not be eafily afcertained, even if the 
yecoucheur was allowed to make an examination per vaginam 3° 
ind as this is a matter not altogether attainable ‘during geftation, 
t becomes requifite to {tate the circumfcribed dimenfiens of the 
selvis, wherein this operation is more likely to meet with fucceis : 
[ prefume then that a pelvis, the {mall diameter of which meafures 
vom pubis to facrum about two inches. or two inches and a half, 
appears to favour the fuccefs of this operation more than any other 
dimenfions ; for, on the one hand, it is fufliciently evident that a 
mature fcetus cannot be born alive, when the dimenfions are under 
§vo inches and a half; and on the other, when the fhort diameter 
does not exceed two inches, the crotchet becomes neceflary ; and 
fiould the fuperior aperture meafure only one inch and a quarter 
inthe wideft part of its fuperior conjugate diameter, the only re- 
ource for the fafety of the mother and foetus is the Crefarean 
Operation, ate . 
7 If it is proved that this operation cannot be performed with 
el degree of certainty of fuccefs to the foetus, except where there 
is. a {pace to be gained in fome part of the fuperior aperture, from 
two inches to two inches and a half, then it will follow that this 
mode of delivery muft be very much limited, infomuch that ¢ 
en iderable degree of hazard will always attend it, owing to the 
want of accuracy in difcriminating betwixt the relative fize of the 
foetal head and the dimenfions of the pelvis. Having now pointed 
out the diametet of half an inch, as the moft warrantable {pace 
allotted for the fuccefs of this fpecies of operation, when performed 
at any time from the latter end of the feventh to that of the eighth 
month of utero geftation, before or after which periods, I think 
no one juftifiable who induces premature labour under thefe cir- 
‘cumftances; mor can I altogether give credit to thole accounts, 
from whatever fource they may have been gleaned, where it is 
afferted that premature delivery has: been. fuccefsfully adopted 
when performed early in the feventh month of pregnancy, and 
‘where-the diameter of the pelvis meafured not more than, two 
‘inches in the wideft part. ; 

_ * When this operation is had recourfe to, and the dimenfions 
of the pelvis are fuch as promife fuccefs, we ought to defer the . 
attempt as uear to that period fixed by nature for the full evolution 
of the foetus as circumftances will admit, that thereby the child 
“may acquire every poflibleadvantage to enfure a healthy itate of ex-- 
iftence after birth.- The period of eight months, or thereabouts, is 
the moft advantageous time for the performance of this operation, 
‘when we confider the precarious ftate of a footus at a much earlier 
leh for I will venture to predict, that not one in twenty can 
furvive the birth fo completely as to be reared, where labour 1s - 
‘excited earlier than the feventh month of geftation: no AQibbeterrs. 
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few exceptions may be oppofed to this general conclufion ; but if 
‘ we confider-the puny {tate of thefe fhort-lived individuals, and 
the milery which their premature birth {ubjeGts them to, we fhall 
- have no eaufe to approve their fituation; and few would prefer 
fuch an ephemeral {tate to mere _nonentit a 
*« Itis to be wifhed, that authors who have had recourfe to 
this operation had been more explicit in their accounts refpeCting 
the exact period of geftation, and the premature fate of children, 


and how long they furvived that event; for. it is not a fuflicient 
incitement to the operation, merely to bring a being into exif. 
ence, which mutt inevitably perifh foon after birth. And this 
- - Immature mode of delivery would confequently be a means 0 
fubjeCting the mother oftener to a ftate of geflation than if the 
was allowed to: complete the period of nine months. To obtain 
premature delivery, the membranes which envelope the foetus are 
generally artificially ruptured prior to that event; and the time 
which elapfes before the uterus refumes its expulfive efforts are 
very variable, infomuch that in fome cafes even feveral days have 
pafied before that organ has completed its evolution. When the 
waters are thus evacuated, and the foetus left in. clofe contact with 
that vifcus during its repeated contractions, I am difpofed to con- 
fider the life of the child, during its exit through the pelvis, in- 
volved in fome danger, and that -proportionable to the degree of 
-diftortion, and date of geftation. It is‘not fufficient that prema= 
ture labour fhould be indifcriminately produced at a given period 
of geftation, merely with a view of fuperfeding embryulcia, it is 
of more importance to look forward to the prefervation of the 
child; for every atternpt made as early as the -fixth month of gel- 
tation, either with the intent of avoiding embryulcia, .or prefery= 
ing the life of the foetus, will anfwer no other purpofe than jue 
gulare mortuos ; for, as I have before obferved, and what I wifh’ 
further to inculcate is, that every delivery excited by art, or other= 
wite cafually taking place at an earlier period of pregnaney than | 
the feventh month, will generally prove deftructive to the foetus, 
either during the time of delivery, or very foon after that Flee 


rs 


** ‘The futhiciency of augmentation of fpace gained by the fec- 
tion of the. fymphyfis pubis. in extreme deformity of the pelvis, 
and the manifeit. danger attending that operation, are circum= 
{tances fufficiently warrantable to preclude its ufe as a fubftitute 
for any of the above-mentioned modes of delivery. The Sigaul- 
_fian operation frequently involves the foetus in imminent danger 
_ when the diftortion is confiderable ; and in fome inftances where 
the fection has been made,. the confolidation of the facrum, and 
ilia have been fo firmly united, that no adequate {pace could be 
gained by a divifion of the fymphyfis pubis for the extraction of 
the child, and delivery has afterwards been obliged to be'termi- 
nated by the crotchet or Cyelarean operation 5 and it has been 
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doubted, and with fufficjent reafon, whether the Sigaultian opera~ 
tion has ever been fuccefsful to either mother or child, in. cafes: 
where the fuperior aperture, from pubis to facrum, meafured lefs, 
than two inches and a half; hence will appear the infufliciency 
of this operation, andthe necellity of its being banifhed in fu- 
ture from the practice of midwifery*. > : 
- © Itisa-matter of fome confequence for the accoucheur_to 
‘difcriminate, in cafes of diftortion of the pelvis, between ex- 
oftofis and malacoftion, as in the latter the bones will fometimes 
give way confiderably, either by the” introdu€tion of the hand, 
or the impulfe of extracting the child. =.» | 

_ © Two cafes of this {pecies-of deformity have fallen under 
‘my care 3 in one of which, the projeGtion of the lumbar vertebra 
‘and the cofnedting angle of the facrum were fo much bent into. 
‘the cavity of the pelvis, that on the introduction of the finger 
cup the vagina a protuberance prefented -to the touch, -very much 
“efembling the head of the foetus, pretty far advanced into the 
‘pelvis. On carrying the finger a little higher up, paft the projec- 
‘tion, I could afcertain the head of the child; but on moving the 
“finger round the proje€ting part, the diftortion was fo great, that 
“the whole circumference, in any direction, did not exceed that 
Tof half a crown. ‘This wason the 2oth of April, 1792, at which 
“time I delivered her with the crotchet, and the bones of the pel- 
“vis yielded confiderably to the impulfe of the head of the foetus, 
which acted likea wedge during the efforts of extraction; yet; 
“notwithftanding the pliability of the bones of the pelvis, and the 
_ debilitated: ftate of her conftitution, fhe recovered fpeedily, and 
without interruption. On the 22d of February, 1794, 1 was in 
«the neighbourhood where this peor woman reiided, and hearing 
of her being ftill alive, I was led. by curiofity to pay her a vifit, 
“and, if poflible, to obtain permiffion ‘to examine her per vaginam, 
‘which was readily granted. 1 found the rami of the offa 
ifchia at their junction with the rami of the offa pubis over- — 
“lapped each other, leaving a {mall opening under the» fym- ; 
_ phyfis pubis, fufficient to admit the finger to pafs into the vagina 
_ by that paffage, and another aperture below, but rather larger, 
‘and parallel with the tuberofities of the ofla ifchia. From what 
~ Ihave been fince able to learn, fhe furvived this period near two 
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Bei. ; = 5 ; : 
_  * Amongft the numerous evils attending the Sigaultian operation, the 
~ laceration or feparation of the facro iliac fymphyfis is one of the moft danger- 
*-ous, and to obviate which, and at the fame time allow a fofficient feparation of 
‘the fymphyfis pubis, appears no eafy matter; yet, to accomplifh which, I 
_ have however thought, that if a vice could be fixed externally upon the hips 
~ of the woman,’ with a fcrew fo managed, that durin the operation and fub- 
+ fequent treatment no more fpace fhould be allowed to take place than what 
” was fofficient for the extraction of the foetus, by that means the injory in 
~~ queftion would be in fome meafure obviated.” . 
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years, at which time fhe was become fo crooked, that her breafk | 
and. knees were almofty in contaét with each other, and after her | 
death it was with difficulty fhe could be put into the coffin. This 
woman bore nine children, and died in the thirty-ninth year of. | 
her age: I attended her in the preceding labour to that above 
* mentioned, which cafe was lingering and tedious; however, ] | 
fucceeded by terminating the delivery with the lever, and pre- | 
ferved the life of the child. The*other cafe of malacoftion Oc= | 
_ curred to. me in this town, about three years ago ; the woman | 
was in a dying flate before,I was confulted. On examination, I | 
found ‘the pelvis very much diftorted, and fufpecting the defor- | 
-mity to arife from a ftate of malacoftion, I was induced, from. | 
the circumftances of the preceding cafe, to attempt delivery 5 | 
and this more particularly, as the poor woman expreffed an eat=_ 
neft-defire to be releafed from her prefent burthen, rather than 
die undelivered. On enquiry, I learned that the had only jut 
completed the feventh month of geftation; this ftage of prema- | 
turity induced me to attempt to turn the foetus, and: deliver by | 
the feet, by which means I might give the child 4 greater chance 
“ef life; but with refpec to the mother, there was not the leaft | 
profpect of her furviving delivery long. The os uteri being di- 
lated, I accordingly introduced my hand, but the apertures of the : 
pelvis were fo. much diminifhed in their dimenfions, that it was | 
with confiderable difficulty ; however, I fucceeded, and delivered | 
the woman of living twins; fhe died in about twelve hours after, 
and the children did not furvive their birth many days. Having: 
obtained leavé to infpeé the body afterwards, I found the dimen-— 
fions and itructure of the pelvis as follow : The conjugate, or an-- 
tero-pofterior diameter, from the fymphyfis pubis to the projecting | 
angle of the facrum, meafured two inches-and a half; and the 5] 
antero-pofterior dimenfions on each fide of the facro iliac-fym- 
_phyfis, between thefe two points, were, in’ fome places, a few” 
ines more than two inches and a half; from which it is obvious, — 
that the form of the fuperior aperture of this pelvis had a trian- 
gular appearance. ‘The rami ifchii approached fo near each other, — 
that the fpace left betwixt them would fearcely admit one finger; 
andon the introdu@ion of the hand, when proceeding to turn: 
the foetufes, thefe bones receded from each other very confider= — 
ably; and the fame effects were obfervable in the fuperior ftrait.— 
The fpongy nature of the bones of this pelvis were alfo mani- | 
fefted, by having very little cretaceous matter in their fubftance, — 
and their texture was fo foft, that they were eafily cut with a 
knife. Many advantages, I am confident, tay refult from an 
accurate knowledge of the difeafes and ftructure of the bones — | 
.of the pelvis prior to delivery; it is, I am perfuaded, from a 
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‘want of this information, that the Czfarean operation has fo 4 
"> often proved fatal in this country, for there is reafon to {uppole, 
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that moft of the women'on whom that operation has beer per=s 
formed in this. kingdom, have»béen afflided with. malacoftion,/ 
_and confequently in. an irrecoverable ftate, independent of, any? 
injury infli€ted by the operation itfelf; and perhaps;:df the nas 
ture of the difeafe had been more clearly undérftood, odelivery”, 
per vias naturales might, in fome. inftances, have been: "accom 
plifhed::with fafety to the child, without having tecourfe to-any. 
other. mode of delivery 5 and in thefe eafes, where malacoftiom 
has made thofe dreadful ravages in the female conttitution; bes 
yond which the art of medicine has hitherto-fallen fhort»of re. 
eftablifhing, it would be a nugatory practice, when. attempted, 
only with the view of preferving the life of the mother,. ‘to have’ 
recourfe to either. the ‘Sigaultian operation or the Ceefarean fece 
tion, as the woman would. inevitably: die, even if exempt from a 
aftate of geftation. If we advert:to the numerous cafes of Cefarean 
fection performed on the continent, compared: with, thofe of this 
country, it. will be: obvious, «that. the. comparative fatality ‘has 
been owing to this difeafe pre-exifting to the operation ; for, in 
no inftance. where the Czefarean; operation: has beech performed in 
this country; has it:proved fuccefsful to. the woman; except the 
cafe of Jane Fofter, on whom * I-performed. the Czefarean oper 
ation with fuccefs, -at Blackrod, in Lancathite}.a‘few years fince’; 
m which cafe the operation’ became neceflary,.on account of 2 
leformity of the pelvis, incurred. by an accident, prior to ‘a-ftate 
of geftation, and:.not from any:conttitutional difeafe. » ‘The fails 
eof fuccefs: attendant:-on:the Czfarean operation-betwixt this 
nd a neighbouring ‘nation, is emore afcribable 'to.-conftitutional 
lifeafe, which'thole women. haddaboured. usder‘in- this country, 
vho have undergone 'the:operation; than to any difference of dls 
nate or mode of operating: * Dunteane boots vhe avert 
When premature delivery. is. attempted, -with-a viewof’ fu- 
erfeding the. Czfarean feGtion, it’ can only, become nnéce lary 
shen the -dimenfions of the -pelvis. are: fuch” as preclude every 
ther mode of .delivery per vias naturales ; upon this: ground: the 
ractice will be confined: tothe -embryon: ftaté,» or-at cleat: foon 
ter it has acquired to that of the foetal periods , The folicitude 
i the accoucheur in this extreme degree of? diftortion ‘of the 
erture of the pelvis is wholly dire&ted to the  prefervation of 
¢ life of the. mother,-as every endeavour within ::the limits of 
irart, when tending to preferve the foctus in thefe fituations, 
ill be abortive ; and how far the morality of the praftice.may 
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be juftifiable, when performed with the view of preferving the — 
life of the mother, and facrificing that of the foctus, is not a mat- 
ter eafily determined; the well-known aptitude inherent in a wo- 
man to conceive under thefe circumftances, and the number of 
foctufes eventually deftroyed with the intent of preferving the life. 
_ of the parent, are incidents of the utmoft importance to he 


munity, and claim a proportionate fhare of ‘confideration from 
‘every accoucheur concerned on thefe unfortunate occafions: In 
a fituation fo depending, is the accoucher excufable who tacitly 
complies-with the requefts of the mother, and voluntarily {acrifices 
4 number of immature foetufes with a view to her own preferva- 
tion? -As'the Cxfarean operation in this fituation may be made 
‘g matter of choice, may it not be allowable for the mother to 
exercife her judgment*on the occafion?  In‘certain cafes, where 
the diftortion of the pelvis is not very confiderable, it is a prac- 
tice adopted by fome practitioners, as foon as the hand is ad- 
miffible into the uterus, to return the prefenting head of the foo= 
tus,and déliver by the feet; how: far this mode of practice may 
be juftifiable I cannot pretend: to. fay} as I am. at a lofs to con+ 
ceive how any material advantage can be obtained by reverfing the 
head, except it be where the uterine efforts are too feeble to ac: 
complifh the exitof the foetus in a natural prefentation, and. where 
the advantage gained arifes from the fuperior degree of. powe 
excited by the accoucheur over that of the uterus. ‘In cafes 0. 
this nature, and where the diameter of the. fuperior aperture mea- 
fures no more than three inches from pubis to facrum,, the: chead 
of the foetus will generally, by the repeated action of thewuteru 
upon its body; be forced a certain diftance into the brim of the 
pelvis; when this is accomplifhed, and the head is afcertained t 
have advanced one-third within the fuperior aperture, it will Dé 
advifable to attempt delivery with the lever; for I have, in; 
few inftances, fucceeded with perfeét fafety.to both mother a 
child with this inflrument,. even in cafes where the crotchet ha 
been ufedin the preceding births ; hence will appear the advan 
tage of waiting till the ‘head of the foetus is become fo far ad 
vanced in ‘the pelvis, that the lever is admiflible,. rather than im 
volving the life of ‘the child in unneceflary danger, by the imp | 
cit aét of turning and delivering by the feet 3 a practice, event 1) 
the moft promifing fituations, always attended with danger to th 
foetus,.and which has not hitherto been explicitly made clear D, 
gutharsiSsxq od) lo pilots Si, Mad wor Das 4. OTe ‘2 Soa 
«© Another fituation wherein premature delivery has bee 
adopted,..is.in-cafes.of -habitual-miucarriage-at-a- ce -ainperiod 
veftation, beyond which the foetus is fuppofed to die. ‘The pra 
tice of inducing premature labour while there remains a profpe ; 
of the foetus being alive, will inyolve the accoucheur in mu¢ 
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ambiguity, particularly as the exa@& date of impregnation cannot 
clearly be afcertained, nor can we altogether obtain a certitude of 

the life of the foetus in utero, or whether the woman might not 
go to her full reckoning, till the art of midwifery has arrived at 
that acme of perfection, competent for the acquiring of the know- 
ledge of thefe data. I think no one excufable who attempts this 
fpecies of: delivery, as inftances are not wanting, where, after 

_ a number of periodical immature births, the woman has, at 

length, gone to the full period of nine months, and become mater 

- familias. | | 

 “ Authors appear divided in opinion refpeting the danger in- 

curred upon the mother, by exciting premature labour; the pa- 

tity of hazard which refults’ from this fpecies of birth, on the 

{core of the woman, at the period of feven or eight months, will 

‘Vary according to circumi{tances, when contrafted with the ‘event 

which will follow the termination of a labour at full time, and 

_ where the pelvis is diftorted to the degree which I have fixed upon 
as indicating this operation. _ | : . gf 
“ Were we to form an opinion on the event of a mifcarriage 

at the above-mentioned period, we might be led to conclude, that 

Sittle danger to the mother would follow this mode of delivery ; 

but as the uterus is an organ in no refpeét governed by the will, 

and the efforts of that vifcus are moft regular when left uninter- 
tupted, therefore no comparifon will hold good betwixt a prema- 
ture delivery and one iacihetilly produced, nor betwixt one at the 
full period of pregnancy where the pelvis is well formed, Of 

__ An objection of much weight againft this operation will na- 

turally imprefs the mind of every humane accoucheur, namely, 

the difficulty of fecrecy by which premature labour is effected ; 
for I am firmly perfuaded, if ever-the method fhould be divulged 

-amongft a certain clafs of individuals, it will foon become too 

generally known, and the abortive attempts will be innumerable ; 

this will doubtlefs defeat the intention of the operation, and lead 
toa crime of a moft cruel and inhuman nature.” 

_We have thus far confidered the queftion of exciting premature 
labour, as_a_ means of effecting delivery, under circumftances 
‘which feem to juftify the attempt. It may not be amifs to thew 
‘next the dreadtul.mifchiefs which may refult from it, when igno- 
‘Yant or unprincipled accoucheurs employ it with a view to fave 
themfelves the fatigue of a long attendance. A ftronger inftance 
‘can fearcely be adduced than the following cafe of Laborious 
Parturition, with the confequences, defcribed in the Memoirs of 


the Medical Society of London, by Mr. Wilkinfon, of Sun- 
derland. ~~ } 29% 5 ih 

~ ©In the month of July, 1748, Elizabeth Lawrence, a married 
woman, low of ftature, but of a good and healthy conftitution, 
then thirty-two years of age, fell in labour “of her firft child. 
ie 5 a BES | 
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' The prefentation was natural, and the membranes had broken” 
early on the fecond day: this fhe obferved was occafioned by the 
rude examinations of the midwife then attending. . 
On the afternoon of the third day fhe became greatly exhauft- 
ed, the pains having left, her; the child’s head had, advanced — 
pretty early into the cavity of the pelvis, in which pofition it. ftill 
remained, without being much.altered by the pains. - ee 
.. From the beginning of the labour, except on the firft day, fhe. 

had made no water. The cuftom, which at that. time was in 
ufe, and ftill prevails among the common people, of drinking 
large quantities of {pirituous liquors in their gruel, with a view 
to promote labour pains, had greatly increafed the fecretion of © 
urine; her abdomen became fore and greatly diftended. Unfor- 
tunately no notice was taken of this by the gentleman called to 
her affiftance, ,of courfe the introduction of the catheter was 
neglected. fea i249 : 9 
‘The ceffation of the pains, narrownefs of the pelvis *, and ime 
practicability of applying the forceps, feemed to render it necef-_ 
{ary to. open the child’s head. ‘This, it feems, was literally the 
cafe, from the patient’s defcription of the long {ciffars, and other 
inftruments. ne Fak ib tae ae 
"After fome degree of exertion the head was brought forth ; 
yet the grand difliculty, occafioned by the fhoulders, required the” 
united afliftance of two females to that of the accoucheur : at 
length, by repeated efforts for the {pace of two hours, the deli- 
very was_at laft.effected ; but, at the very inftant the fhoulders 
protruded, fhe. felt fomething give a crack within her, and im- 
mediately a fudden guth of water followed, equal to-four quarts, 
or. upwards. The abdomen, inftantly fubfided, and the patient 
felt herfelf.eafy.. The placenta followed, a very fhort time after- 
watds, with little or no hemorrhage. , 

_ Being put to bed, the found herfelf very wet, her urine .con- 
tinuing to run off conftantly, fo that a great number of cloths 
were neceflary to abforb.the moifture ss * a 
- On getting up two days after, for the purpofe of having her 

- bed made, fhe felt .at that time an inclination to make water, but 
was furprifed that.it came away in an-involuntary manner, and 
that fhe had loft the power of retention. ee . 

‘On the third or fourth day, fhe found herfelf much worfe, be- 
ing feized with rigors, accompanied with heat, thirft, and reft 
lefinefs ; the whole of the parts of generation internally, as well 
as the external labia, became much inflamed and tumefied. Sup- 
puration next, followed, with a confiderable difcharge of foetid 
matter from the vagina, and external parts; many floughs were 


* On diffedtion the pelvis appeared fmall. 
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thrown off, one of which was fo large as to induce the gentle~ 


i man attending to fuppofe it the urinary bladder. “The fwelling 


having by this time fubfided, and the parts being greatly denu- 
dated of their covering, the {marting occafioned by the acrimony 
of the urine became more fevere, frequently occafioning a trou- 
blefome hemorrhage. Strong uterine contractions; which’ fhe 


_ compared to labour pains, coming on at the end of a fortnight, 
_ produced a prolapfus as large a8 her fift. In fhort, after ava. 
‘ety of fufferings, fhe found herfelf, at the expiration of fix 


weeks, fo much better, as to be able to walk about the houfe, 
and get to the door; but the conftant dribbling of urine and pro- 


_lapfus vaginz ftill remained. Her fituation was the more dif- 


trefling, as the ftools, particularly when foft, pafled from a com- 


munication through ,the re€tum into the vagina. ~Several at- 


_ tempts were made to reduce the prolapfus, but the irritable ftate 
of the parts, and contractions of the uterus, always prevented 
her from ufing a peffary. 


After the expiration of three years, fhe was attacked with 


_ what the called grinding pains in her belly, back, and loins, ac- 


companied with excefflive ficknefs and retching 3 for which the 


was bled, and the menfes coming on foon after, fhe found her- 
felf relieved: the time of their continuance was three or four 


days. yah hefty 
_ Another year being fully completed, the was taken ill as before, ° 
_but became better by bleeding, and the return of the catamenia, 
which continued upon her a whole week. Three weeks after. 
_Wards they again returned, but from that period entirely left her. 
Her ftate of ‘health, after this, was. fomewhat tolerable: now 
-and then fhe was attacked with pains in the back and loins ; fome- 
-fimes fhe was feized-with diarrhcea, accompanied. with frequent 
tenefmus, more particularly after being coftive. . -. 3 
. The prolapfus vagine became habitual, but was much di- 
-minifhed in bulk ; fometimes fhe could reduce it with her fingers, 
but obferved, that it never continued up longer than a quarter of 
an hour at a time. Among the variety of means made ufe of as 
an external application, fhe found the greateft benefit from alum 
(water. | | 
In this deplorable fituation the lived till February 2, 1789, 
being nearly forty-one years after her misfortune ; at which time 
the died, at the advanced age of feventy-three. Ex 
_ “ It was with the gieateft difficulty,” fays Mr. Wilkinfon, 
‘“ that I obtained leave to open her body; but at length ‘being 
allowed, I removed the whole contents of the pelvis as low as the 
‘anus and os externum. On examination of the parts, I found a 
‘communication between the rectum and vagina fuflicient to ad- 
‘mit my thumb to pafs. The fore part of the vagina, the pofte- 
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rior furface of the bladder, juft below the opening of the ureters, 


as alfo the whole of the urethra, were gone, and the remaining 4 


‘ part of the anterior furface of the vagina adhered acrofs the os 


tince to .the pofterior furface ; fo that the os tince was wholly 


obliterated; and on introducing my finger into the vagina, it was 


conducted forward to the fundus of the bladder, which was pretty 


perfect. 


‘© The left Fallopian tube had a ‘tumor adhering to it abouts 


the fize of a moderate golden pippin, and feemed full of fluid; 
but I did not open it *. The ovaries feemed quite found, as well 
as the uterus; the rectum appeared difeafed in its internal coat. 

“ From a review of the cafe, and further information obtained 


from the patient, there is great reafon to fuppofe her labour was_ 


brought on prematurely. 


“<The too early rupture of the membranes not only prevented | 


the gradual dilatation of the os uteri, and external parts, but, by — 


leffening the bulk of the uterus, perhaps forced it too foon im 


contact with the pelvis and furrounding parts; hence, the order 
of nature being deranged, and the abdominal mufcles prevented 


from co-operating with the ation of the uterus by the over-dif- 


tention of the bladder, the pains~became not only irregular 


and lefs powerful, but the patient’s ftrength was foon ex-- 


haufted.—How far the early emptying of the bladder by the 
catheter might not have contributed to reftore the contractile 


power of the uterus fo as to have effected the delivery, 1. will 


not pretend to determine ; yet certain it is, that moft of the 
accidents which took place, particularly that of the laceration of 
the bladder, would have been prevented, and the delivery ren- 
dered much eafier and fafe. ~ | | ing 
_& The fucceeding inflammation, and large fuppuration, which 
took place after the delivery, are not at all to be wondered at 
when every thing is properly confidered.. Hence it follows, that, 
in all thofe cafes where the ufe of inftruments feems neceflary, 
great {kill, as well as a careful attention to what may appear of 
‘the moft trivial nature, ought never to be neglected. 
~° In a confequent point of view, the cafe I have related is in- 
deed truly curious ; the wonderful power in the conftitution, by, 
enabling this patient to fupport life to fo great an age, under the 
preffure of fuch a train of accumulated injuries, feems not only 
aftonifhing, but affords us a convincing proof of the inexauffible 
refources of nature. i ) ae 
© Although accidents of this nature are by no means uncom-— 
mon-—and what may not be expected from an unfkilful ufe of 
inftruments, or imprudent efforts to accomplith delivery 7—yet td 
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believe there are few cafes of this kind, whofe cataftrophes have 
been fo lenient, or prolonged, or where a more ample field for 
_ examination and fpeculation has been afforded.” ! 


WECHAP. Vi. Or: rue FORCIBLE DELIVERY oF <us 
Y PLACENTA. 


Wr have, in a former chapter, fpoken in general terms of the 
| neceffary management of the after-birth in common, and’even - 
in difficult, cafes.. The fubjeét, however, is of extreme import- 
ance to accoucheurs, and one, indeed, on which they are far 
from unanimous. Dr. Denman’s great experience entitles what 
he has written on it to peculiar attention, and on that account 
we fhall extract, from the different fections of his excellent work 
on midwifery, fuch parts as appear to be moft interefting. 
_ “ Inthe courfe of ten or twenty minutes,” fays the doctor ‘* or 
a longer time, after the.birth of the child, fooner or later, accord- 
ing to the condition of the patient at: the time of her delivery, 
_ the aétion of the uterus returns for the purpofe of expelling the 
placenta and membranes, which colleétively have the common 
name of fecundines, or after-birth. This action is indicated by 
paifis, in all refpedts like thofe the patient had before the child 
was. born, excepting their degree. When thefe pains.come on, 
it is cuftomary to take hold of the funis, by which, if we pull 
flightly, the evacuation of the placenta out of the uterus will be 
‘forwarded, without the rik of doing any kind of injury to the 
uterus. “The placenta and membranes formed a complete lining » 
to the uterus: but the placenta coming away firft, and then the 
membranes, the whole is ufually expelled in an inverted ftate ; 
yet not always, as the feparation of the placenta is in fome cafes 
| fo fpeedy, that it drops into the vagina, and pufhes the membranes 
before it. But though the placenta is generally.expelled in a 
fhort time after the birth of the child, and with the return of a 
few pains, it is fometimes retained on accounty, ift, of the inac- 
‘tion of the uterus; or 2d. of the irregular action of the uterus 5 
Bee. of a fcirrhous adhefion of the placenta to the uterus. It 
may be retained beyond the ufual time, without any hemorrhage, 
| but whenever there is a difcharge of blood, the whole or a por- 
tion of it muit have been previoully feparated ; and the hemor- 
~thage may continue or increafe, or ceafe and return in thefe cafes, 
“Wtill the placenta is extraéted or expelled. Every difcharge of 
‘blood at this time, properly fpeaking,. 1s a hemorrhage ; but to 
‘this term, together with the other parts of the definition, we 
annex the idea of fuch a lofs of blood, as, by its continuance or 
_ degree, may be apprehended to occafion danger, which we are 


44 _ -FORCIBLE DELIVERY: > 
ever:to: bear in minds’ or on‘every flight difcharge of blood, we 
might be led to make unneceflary attempts toextract the placenta. 
“<A very ftrenuous and long-continued exertion of all the 
powers of the conftitution is often required for the expulfion gf _ 
the child. Thefe powers, though generally adequate to this effect, 
fometimes fail before it is accomplifhed. But experience having 
fhewn that‘difficulties, to our apprehenfion infurmountable, are ~ 
very frequently overcome by the natural efforts, both reafon and 
humanity difcourage all hafty determinations to purfue fuch mea- 
fures as may affect the fafety of the mother or the-child. | But as 
there is a leaven of imperfeCtion in all human adtions, animakas— 
well|as moral, we may fometimes be led by the moft commend-_ 
able motives to defer that affiftance which any particular cafe 
may require fo long, that after the birth of the child the patient 
inay ‘be in fuch an exhaufted ftate, and the uterus fo completely 
diveftéd of all power of further aGion, that itis neither difpofed — 
nor able to feparate or eject the placenta; and fhe is fcarcely 
able to fupport the neceffary confequences of hey delivery... The 
mere debility of the patient is therefore often a powerful reafon 
why we’ ought to wait, without making any attempts to: haften — 
‘the feparation or extraction of the placenta; as: an immediate 
feparation, natural or artificial, would render her: ftul more-ex- — 
haufted and ‘feeble, ‘and. greatly increafe the danger arifing from 
that débility) which ‘before ‘exifted. Sometimes: alfo, -when, a 
Jabourhas'pone on with: great activity, there is, for a confider- 
able time; and: from the moment: of the expulfion of the-child, 
éven though the labour may not have been’ very» fatiguing or | 
‘flow, a total inaction of the:uterus, for which no reafon can be 
affigned. . But if the time which paffes between the birth of the 
‘child and’the expulfion of the placenta be employed in com- 
‘pofing thé patient’s mind, in cooling her when: overheated,. or in 
fupplying her with: proper cordials when much fatigued. and 
‘wearied with-the preceding circumftances, in ‘fhort, in reftoring 
‘her to her natural ftate, it generally happens, and we may rea- 
fonably expect the ation of the uterus to return, and make its 
efforts to throw off the placenta in the ufual manner, though 
‘more time may be required. ‘But during this time of waiting for 
‘the action of the uterus to veturn, fhould a -hemorrhage ‘come 
on, we'muft apply ourfelves to the ufe of thofe means by.which 
“the feparation and exclufion of the placenta may be forwarded; 
“theré being (in a cafe of ‘hemorrhage equally urgent) as _jufti- 
- «fiable’a reafon for the removal of the placenta, when. that!is 
‘retained, as there was for the extraction of the child. But every, 
- difcharge of blood is not a fufficient reafon for the introduétion 
of the hand, or for the: artificial extraCtion of the placentaj,/as 
‘fome lofs of blood moft frequently precedes, and always accom=- 
‘panies, both ‘its feparation and exclufigns We-muft therefore 
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form a judgment of the neceffity of .extraéting the placenta, by 
the opinion we entertain of the hemorrhage being fo profufe as 
‘to endanger the life of the patient by its continuance or probable 
-increafe. Sometimes alfo coagula are difcharged in confiderable 
quantities, which, from their appearance, may be fufpected to 
have been formed long before labour, by an effufion of blood — 
into the ovum, from the ruptire of fome veflel which ran over 
“the furface of the placenta; which coagula do not indicate any 
danger. It is not exactly in order, but it muft neverthelefs be 
obferved in this place, that when I have been attending women, 
who were prone to violent hemorrhages after the birth of the child 
in former labours, I have made it a rule to keep them in an ereét 
_ pofition, till the waters were difcharged by the fpontaneous break- 
ing of the membranes, and the child was on the point of being 
born. . By this method it appeared clearly to me, that the uterus 


acted more favourably, the placenta came away more naturally, 
and the quantity of blood loft was very much diminifhed.”— . ~ 
_ ) What follows is more immediately to the.purpofe of the pre- 
fent chapter. The doctor fays, “ When the placenta is not fe- 


parated or ejeCted in due time after the birth of the child, with 
or without a hemorrhage, means mult be ufed for the purpofe 


of its exclufion or extraction. If there be no hemorrhage, or 


none of importance, it is always better to wait than to interfere, 
becaufe flight attempts to extrat the placenta by pulling. by 
the funis may be juft fufficient, by loofening a portion of. the 
‘placenta, to occafion or increafe a hemorrhage, and not equal to 
‘the extraCtion of the placenta; and fuch conduct is a very fre- 


quent caufe of a degree of hemorrhage, which may lay us under 


the neceffity of introducing the hand into the uterus, m order to 
bring away the placenta, which operation might. not otherwile 
have been required. But after a.certain time, which is too inde- 


finite a term if we were authorifed to ufe‘one more precife, but 
_ certainly not within onevhour after the birth,of the child, unlefs 
we are compelled, by. hemorrhage or. fome untoward fymptom, 
gentle means are'to be ufed to favour its exclufion; and the 


moft gentle muft be firft tried, as by. giving and frequently _re- 


 peating fome actually warm and temperate cordial, which may. 


‘yenew the difpofition in the uterus to act; by change of pofi- 
tion, or by making a moderate preflure with the expanded hand 


upon the abdomen tovaid the action,of the uterus; or by pulling 


; 
) 
| 
| 
| 
; 


very moderately by the funis, to try whether it be difpofed to 


come away. As the term moderate has no precile meaning, and 
what I.call violent may by another be, called moderate, we will 
fay that fo much, force is on no account to be ufed in pulling by 
“the funis, as to incur the rifk of tearing it from the placenta, 
sor of inverting the uterus: and that. it. is better to make it a 
general rule, to prefer the introduction of the hand into she ute- 
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rus, to feparate and bring the placenta away, than to incut the 
hazard of either of thofe acciderits. It is, however, ‘to be ob- 
ferved, that when the hand is introduced for this purpofe, there 


_is not always a necefity of a€ting; for the very irritation thereby 


occafioned will often excite the uterus to its natural ation, and 
the placenta be both feparated and expelled, as will be recollected 
by every onic accuftomed to this operation. But the hand ought 
never, on any account, to be introduced into the uterus, except 
asa matter of neceflity, and then with the utmoft care and ten- 
dernefs 3 and when introduced, fhould never be withdrawn, till 
the end for which it was introduced is, if poffible, accomplifhed. 
- In writings, and in converfations on: this’ fubject, the in< 
troduction of the hand, for the purpofe of bringing away a fe+ 
tained placenta, is often mentioned as a flight thing ; but Tam 
perfuaded, that every perfon who attends to the confequences of 
the practice will think it of importance, and that, if poflible, it 
always ought to be avoided. = i : . 

‘© ‘To promote the feparation and exclufion of the placenta, the 
‘application of the half-clofed hand to the abdomen, fo as to make 


- ‘a’moderate preflure, is fometimes of ufe by aiding the uterus in 


its contraction ; but this afliftance cannot be given.in the wortt 
cafes, that is, when the uterus is not at all contracted, or con- 
tracted irregularly. The refpiration of the patient has alfo an 
“evident effet upon the uterus and placenta, of which we’ fhall 
be fenfible, if we retain the funis in our hard, in the act of ex- 
fptration, when it defeends, and in the at of infpiration, when 
it is fomewhat retracted. By fupporting the funis with juft fo 
much force as will prevent its retra€tion in the act of imfptration, 
we fhall foon be fenfible that the funis is lengthened, which will 
prove that the placenta is defcending 5; and the: purpofe of. ex- 
trating the placenta will be completed, without the ufe of any 
other means; but this method requires much time and attention. 
Sometimes alfo" the exclufion of a defcending placenta may be 
favoured by prefling it, with one finger carried along the funts, 
towards the facrum, in fuch a manner, as to bring down an edge 
inftead of the whole mafs; but this is not the cate of which we 


~€¢Th all cafes of dangerous hemorrhage, when the placenta 
is retained, it was faid to be equally juftifiable and neceflary to 
extract the placenta, as it was to deliver the woman of her child 
under the fame circumftances. But this general rule requires 
-explanation, and fome fkill im the application. When there 
is a -prefent hemorrhage, fo important as by its violence or 
continuance to threaten danger, the placenta ought to be 


’ immediately extraéted. This is not an opinion, but a rule 
’ of practice. But if there have already been a hemorrhage, fo 


profufe as to occafion danger, and the common confequences of 
lofs of blood, as fainting, and the like, have already followed; 


sf 
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the placenta ought not then to be extraéted, nor the patient dif 
turbed, nor pul change made, till fhe'is fomewhat revived from 
her extreme debility ; as the danger would be thereby increafed, 
and the patient die, during or immediately after the operation, 
as I have feen and known in too mahy inftances. In other words, 
the extraction of the placenta is to be confidered as a.remedy for 
a prefent or an apprehended dangerous hemorrhage, but cannot 
remove the effects of one which has already ceafed. _ 
* Incafes alfo in which there is no hemorrhage, if the pla- 

-eenta be not ejected, or if none, or but very feeble efforts be 
made by the uterus for that purpofe, atime will come, when we 
muft determine upon its extraction, or leave it behind; and the 
latter being unfafe and unjuftifiable, the mere retention will be 
fufficient authority for us to extract it. Upon this point there 
can be no difpute, except as to the time, and we will fay, leav-. 
ing the matter at large, for the exercife of individual judgment, 
that, if the placenta be not expelled at the end of four hours 
from the birth of the child, it is generally wife to determine upon 
extracting it; and the determination of choofing that time is, I 
believe, to be founded on the opinion, that the parts have not 
clofed fince the expulfion of the child. 1 can, however, recollect 
Eeny examples of a retained placenta, without a hemorrhage, 
to which I have been called at any time within twelve or even 
twenty-four hours after the birth of the child, in which the pla- 
centa has. been very eafily managed, when the exigencies of any 
cafe required it.” . ; 
In this place Dr. Denman thinks it necefiary to make another 
diftinction. ‘* Though thé placenta,” fays he, ‘* may be retained 
for many hours after the birth of the child, if we be convinced 
of fome-degree of defcent, efpecially if we can feel that part of 
it into which the funis is inferted, we have no occafion to be 
alarmed, or to hurry its exclufion, unlefs there be an exifting 
‘hemorrhage. ‘Chen the placenta may be fuffered to remain, till 
“it is excluded by the action of the uterus, or as it deicends, the 
moft gentle affiftance may be given, by pulling by the funis, ta 
‘extract it; without any apprehenfion of danger, whether it be de- 
_tained two, or even twenty-four hours, becaufe we have at all times, 
under fuch circumftances, an eafy and.certain command of it.” 
"In his tenth feétion, Dr. Denman fpeaks of the manner in 
which a forcible extraction of the placenta is to be accomplifhed. , 
_ & Whenever we have determined,” fays he, * upon the ne- 
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_ if this fhould be neceflary, it: muft. be done tenderly, and in the | 
‘ manner before directed with the right hand or left,.as may be | 
found moft. convenient ; as muft:alfo'the os or cervix ofthe utes | 
rus, ‘fhould either be’ contracted. When the. hand. isin the va- | 
-gina, the funis is to be flowly followed into the uterus, which / 
though: in a ftate of total inaction before, may then be irritated | 
to aluficient degree of action, to feparate and expel the placenta, | 
without any further affiftance on our part. But if the fponta- | 
meoussaction of the uterus fhould not come on, we muft proceed | 
with the hand. to the placenta, which may either adhere-with its | 
whole furface, or it may be partly, oreven wholly, feparated-and | 
lying loofe.in the:cavity of the uterus. Should there be a total | 
adhefion, we muft fearch for the -edge of the placenta, on the 
outfide of the membranes, cautioufly diftinguifhing between the | 
placenta.and the uterus. When the edge of the placenta is raifed, 
the further feparation muft be made with the, blunt ends of: the | 
’ fingers, and. the clofer and ifirmer the adhefion, the flower the | 
feparation ought to be made; not proceeding.rafhly, or affe@ting | 
dexterity; but giving our heads time to, guide our hands, as if | 
the operation were. performed under, infpection. By flow pros 
ceeding, and by demurring a fhort» time if we meet with more | 
than ordinary: difficulty, the feparation will be perfected; or, | 
_ when the greater portion is loofened, if we grafp it flightly in the | 
hand, and bend. it backwards, the remaining. part will often peel 
fram the uterus, without trouble;. but this requires much caus 
tion. Should the placenta be found partly feparated, we muft 
proceed in the fame manner. But whether ‘on: the introdu@ion 
of the hand we; found the placenta: feparated,,or whether it was 
neceflary to feparate it, we-are not to extract it: immediately, but 
to wait till the uterus.begins fo contraét, and then to’ withdraw 
the hand including-the ‘placenta, more. quickly or flowly, accords | 
-ing‘to the degree of contraction; for the hemorrhage may not | 
be o¢cafioned: becaufe’ the placenta was retained, but -becaufe ité | 
retention, ‘of fome-other caufe, hindered the contraction of the | 
uterus. If there he no action, of the uterus whatever, it is of | 
fervice to throw the. fingers gently backwards againft the fides or | 
fundus of the uterus, to irritate and bring onvits a€tion, previous | 
to our withdrawing our hand... But when the uterus is perceived | 
to act, then gently withdraw the hand, till the placenta is brought | 
into the vagina. Whatever motive induced us to introduce the | 
hand to feparate the placenta, when it.is brought into the vagina, | 
it ought to be fuffered to abide there, till the patient is compofed, 
and recovered from her fatigue, and till. the uterus has had time | 
_to contract in fuch a manner, as to prevent the return of the hee | 
morrhage, at leaft in a dangerous way. For many .years J have 
made it a rule to leave the placenta. naturally or artificially: fepar= | 
ated, to abide in the vagina one hour, after it was voided. out of 
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the cavity.of the uterus; and-I am convinced. by-this method 
‘there is an infinitely lefs chance of an enfuing hemorrhage, on.’ 
its coming or being brought away, and lefs after-pain. For the 
{blood difcharged in confequence of the feparation of the placenta 
Jufually forms into coagula, which are colleéted.in the membranes. 
asin a net, and the. uterus is left perfectly. void of any thing, 
lwhich can become the caufe of any confiderable pain. 5 

| “ With regard to thofe cafesin which the. placenta is ‘retained 
by the irregular action of the uterus, there is generally fome de~ 
{gree of hemorrhage, and often a very profufe one; though fome- 
times there is no difcharge, or none ef importance, only a re- 
jtention of the placenta beyond the common time of its expulfion. 
When all the parts of the,uterus a&t with equivalent force at the 
Hame time, the united action contributes to the expulfion of ‘what- 
lever may be contained in its cavity. - But if one part, the inferior 
for inftance, fhould act, when the other is at reft, a contrary 
effect. might be produced. The forms, which the uterus 
may aflume in. confequence of this irregular action, aré in- 
inumerable, but the moft common is ‘the longitudinal, which is 
}produced when all the parts, except the fundus, act; or the 
Beui-plats form, when the middle of the uterus only acts, by 
which it is divided as it were into two chambers or cavities. 
| When it. was the cuftom to bring away the placenta immediately 
\after the birth of the child, three reafons were afligned for the 
practice; firft, that it was a dead fubftance, without any power 
Tike that which was fuppofed to be inherent in the child ; {econdly, 
that it was an extraneous mafs, which became pernicious every 
‘moment it remained; and, thirdly, that if not immediately ex- 
Mtraéted, it would be almoft impoflible ‘to. bring it away, the os 
uteri clofing in fuch a manner, as abfolutely to prevent the intro- 
duction of the hand for the purpofe of extracting it. ‘Thefe opi- 
/nions are proved to be groundlefs; for the, placenta, we know, 
may remain many hours or feveral days without doing any mif- 
| chief to the uterus; and the opinion of the os uteri clofing fo 
| foon after the birth of the’-child is without foundation, as that 
feldom or never happens: what has been.efteemed the natural 
| clofing of the os uteri being in reality an irregular contraction 
vor fpatm of fome portion of the cervix, from which we are af- 
‘fured no harm, and little additional dificulty, can arife *. 


é 
2 


| -* Scire enim eft pot natum infantem, in utero nullum reperiri tale os ut 
‘olim fuerat: fed ita omnino fe res habei, ut in burfa nummaria, que loris 
| tranfmiffis conftri€ta, rugofum os format; laxatis autem hinc vinculis, ubique 
| eque'lata eft et expanfa. Ruyscn. Advert. Anat. Dec. Secunda. : 
} . ‘The tenth chapter of the fecond Decade is full of ufeful obfervations tts 
| parding the management of the placenta, given Im.very honeft. and animate, 
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“€ When the uterus is contracted thus irregularly, as the pla. 
centa cannot be expelled, it muft be extracted by art, whenever, 
on account of a hemorrhage, or of the time that is paft fince the 
birth of the child, it may be thought expedient or neceffary. 
There is no way of judging of this kind or degree of contraétion, 
unlefs by the uncertain information we may acquire by the appli- 
cation of the hand to the abdomen, till we introduce our hand. 
into the uterus. Before this operation it is always proper to 
try whether the placenta may not be difpofed to come away by 
any of the gentle means before recommended. On the failure 
of thefe, and being fully convinced of the neceflity, the hand 
muft be conducted in the manner before mentioned, till we come 
‘to that part which is partially contracted, whether it be at the 
cervix, or in the cavity of the uterus. The hand muft then be 
reduced into a conical form, in the way directed for the dilatation’ 
‘of the os uteri, or external orifice. Should the fpafm be in fuch 

_a degree, as to make a perfect clofure of the uterus round the 
funis, one finger muft be firft infinuated along the funis, and this 
. being turned with a femirotatory motion, will foon make room_ 
for a fecond, and fo on, till all the fingers, in a conical form, 
may be admitted. The dilatation is fometimes to be made in op- 
pofition to a very firm contraétion, yet it muft be done fteadily 
and refolutely, though not rafhly or violently. Before the hand 
is pafled beyond the contracted part, this muft be amply dilated, 
otherwife it will clip round the wrift, and impede the fubfequent 
part of the operation. When the contracted part is amply di- 
lated, the hand muft be carried forwards into what may be called 
the upper chamber of the uterus, in which the placenta is con- 
tained. Whether this be feparated wholly or partially, or be yet. 
adhering, we mutt proceed according to the method before men- 
tioned. Immediately upon the feparation of the placenta, the 
hand containing it is to be drawn out of the upper cavity, to that 
part of the uterus which was before fo clofely contraéted, and 
held there, till, by the preflure behind, we are fenfible of the ac 
tion of the fundus. ‘The hand containing the placenta is then to 
be withdrawn by flow degrees, till it arrives in the vagina, 
where the placenta may be fuffered to remain for one or feveral 
hours; or we may wait till it is wholly expelled by the pains, in 
order to avoid the hazard of a fubfequent hemorrhage. A 

“< When the placenta is either expelled by the action of the 
uterus, or extracted: by art, it fhould bea general rule to apply | 
the hand to the abdomen afterward, that we may be affured the - 
uterus is not inverted ; but this method is not always fatisfactory, — 
for in one cafe, though the volume of the uterus was felt, ap- 
parently contracting properly, the inverting uterus, as it receded, 

“was miftaken for a regular contraCtion.” -— | aia 

Weare here apprifed that the natural attachment of the pla 
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: 

-¢enta to the uterus is of fuch a texture and kind, as very readily 
toadmit of feparation. But if that part of the uterus, to which 
the placenta adheres, fhould be in a fcirrhous or morbid {tate, 
the placenta will partake of the difeafe. On the examination of 
the placentz of different women, there are not unfrequently found 
_ morbid appearances, fome being dilpofed to a putrid, others to 


a {cirrhous or catilaginous ftate ; while in others there is a de« 


gree of offification in the veflels, and fometimes perfeé concre- 
-tions. ‘The adipofe fubftance often found upon the placenta, in 
large quantities, is not of any importance. “ The difficulty of 


the feparation,” fays Dr. Denman, “ will. depend partly upon 


the placenta itfelf,: and. partly upon the ftate of the uterus. 


When there is found, on the introduction of the hand into the 


uterus, an uncomnyonly firm adhefion of the placenta, a perfect . 
feparation will be éxtremely difficult, and perhaps fometimes im- 


pollible, without the hazard of doing’ direct injury to the uterus. 


There is no fecurity in thefe cafes, but by taking time in the 


operation, confiding chiefly in flow proceeding, both for accom= 
plihing our purpofe, and avoiding mifchief. It has been faid, 
that it is more juftifiable to leave a portion of the placenta be- 
hind, than to continue very ftrenuous efforts to bring the whole 
away, as thefe may give unbearable pain, and become the caufe 


_ of immediate or fubfequent injury. It muft be acknowledged, 
that it is always a very defirable thing to bring away the pla- 

_ centa. wholly and perfectly, not only for the fatisfaction of friends, _ 
_ but for the real good and intereft of the patient. Even the mem- 


branes fhould be managed with caution ;. for though a portion or 


~ the whole of thefe might be left without danger, they occafion a 
 feetor ‘in the dif{charges, and often fo much pain as to create a 
fufpicion of difeafe. But without meaning to give authority to 


negligence or mifconduct, to rafhnefs or violence, we may fup- 


-pofe a fituation, in which we muft fubmit te fome evil, and in 
which ail that is in our power is, t@’choofe the leaft. «There can 


then be no doubt, but that it is a lefs evil to leave a portion of the 
placerita behind, than to do-any pofitive injury to the uterus, in 


ftriving to bring itaway. For it -has been found, when a portion 


of the placenta was left behind, that the hemorrhage has: ceafed 


and not returned, and that this portion far fooner decayed, .or 
was more readily digefted or expelled, than the whole. I once 


faw an inftance of a‘ whole placenta retained till the fifteenth 
day after the birth of the child, and then expelled with little figns 


_ of putrefaction, except upon the membranes; the whole furface, 
_ which had adhered, exhibiting marks of a freth feparation. “The 
recovery of this patient was very fortunate, for I have feen feve- 
_ ral-other cafes of a fimilar kind terminate. fatally. It is a con- 


clufion generally made, though fot always watfanted, that, if-a 


woman die with’ a® portion of the placenta retained, her death 
? 
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eught to be attributed-to it; yet it. fhould be confidered, that 
there may have been previous difeafe in the uterus, and that 
the event may have been really occafioned by violent, though un- - 
fuccefsful, attempts to bring it away, and not by the retention. 
Sometimes the danger of thefe,cafes is known to the praCtitioner _ 
only, who is obliged to act according to exigencies, for which he 
may not be particularly prepared; but if he have before acquired — 
a juft knowledge of the principles of the art, explain himfelf in-_ 
genuoufly, determine not rafhly, and proceed flowly, he will not 
do any thing for which he can. be juftly blamed, and will gene-_ 
rally be fuccefsful. gang pe beg eS po gate 2 
. © The funis is commonly inferted about one third. of its {pace — 
from, or at the very edge of, the placenta, fometimes in the centre, — 
and now and then the veflels branch off before it reaches the pla- 
centa; and the eafe or difficulty, with which this may be brought 
away, fomewhat depends upon the infertion of the funis. ‘The_ 
chance alfo of tearing the funis away refts chiefly upon the force 
ufed to extract the placenta by it; yet if it be inferted fully, into 
the placenta, and be ina found ftate, the force which it can bear _ 
is infinitely greater than can be exerted without the hazard of ins 
verting or doing other injury to the uterus. But if the funis-be | 
ina putrid ftate, or if the veflels branch off too foon, it may be 
torn away with a very {mall degree of force, asin the latter cafe 
it can only fuftain what a fingle branch of the veffels can bear. 
Hence, in a cautious extraction of the placenta, we. are fometimes 
fenfible of a fudden yielding or jerk in the funis, which, if the 
fame force be continued, will be repeated, till at length the funis — 
comes unexpecledly away, and the placenta is left in the uterus, ~ 
or in the vagina.. Great circumfpection and flow proceeding will — 
ufually prevent this accident ;. but if it fhould happen in-our own — 
practice, or we fhould be called to affift others, we muft deter-_ 
mine whether the cafe will allow of further waiting, or whether 
there be a neceflity. of bringing the placenta away immediately, — 
by introducing the hand into the uterus. If there fhould be.oc- _ 
cafion;.on account.of hemorrhage or any other untoward, cir- — 
cumftance, for the latter method, which, if confiftent with the — 
fafety of the patient, ought always to be avoided, we may confi- — 
der the inconveniences produced by the want of the funis, which, ” 
when it remains, ferves as 2 guide to condu& the hand, and helps — 
moreover to keep the uterus fteady, and to bring down the pla- — 
centa when feparated. ‘The former of thefe will not be of much 
confequence ..to, a _perfon accuftomed to the operation; and the 
latter will be leffened, if:an affiftant» make.a judicious preflure — 
upon the abdomen with, both his hands., Some difadvantage will” 
neceflarily arife. from this accident, we fhould therefore be careful 
to avoid: it, when in our power; but though.a little embarrafi- 
ment may be occafioned, even when the placenta‘is.in the vaginas 
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the importance of the difadvantages produced by the 
of the funis has, I believe, generally been overrated.” 
- In the Medical and Phyfical Journal, Mr. Bartley writes on the 
delivery of the placenta, to which he is induced by the frequent 
difputes of praCtitioners on the fubje&t. He ftates two cafes 
which occurred to him in pradtice. | if 
_ Case I. On Sunday, April 20,” fays he, “I was called to 
Elizabeth Baker, of Wettwood, a-fmall village near this town, to 
attend in delivery. When I arrived, I found her ftanding with her 
back refling againft the wall; and learned from the attendant 
“Women; on enquiry, that the had been ‘in this erect pofition for 
tome hours. Not being able to fit or even lie down without the 
greateft inconvenience, I concluded at the moment, from this ine 
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formation, that delivery was very near; I therefore’ placed her 
“gently on the bed, and proceeded to éxamination. On attempt 
“ing to introduce my fingers, I felt fome refiftance 5 and examining 
further, I found that the uterus and its contents .were fo far 
-prefled into the vagina, that fome part protruded a little through 
“the os externum; a pain which immediately followed would have _ 
forcibly expelled, had not I made a confiderable refiftance with my 
hand. -‘The os tincee not being dilated to the compafs of a fhilling, 
1 was convinced that delivery was for the prefent -impradtis 
eable; I therefore attempted to return. the uterus, und happily 
fueceeded ; and a copious evacuation of urine fhortly fupervened, 
which difcharge had been fuppreffed nearly two days by the prefi 
ure on the meatus urinarius. -I directed that the might be ¢ot= 
ftantly kept in a horizontal pofition, and the bowels moderately 
open by occafional emollient clyfters, an anodyne being now and 
then introduced. She thus continued a week without a recurs 
Fence of pain, prolapfe of the uterus, or impediment in the alvine 
OF urinary evacuations.  —s_ aa Re 2 
© On Monday the 28th, I was again called about one o'clock 
in the morning. On arriving, I found the child had been de- 
livered, without affiftance, about three quarters of an hours that 
confiderable hemorrhage had: enfued, but had then ceafed ; and 
the placenta was nat yet extrated. The-woman bein g extremely 
‘weak, and confiderably exhaufted by the effufion of blood, I 
thought proper, aay hemorrhage had fubfided, to wait fome 
‘time before I attempted its extraction : but fome flight pains re- 
eurnng (which I hoped would effe@ its expulfion ‘without diff- 
tulty), I made fome efforts to bring it away, by gently drawing 
the funis; but in vain. On introducing my hand, I found ‘a 
Morbid adhefion had taken place near the fundus uteri. As the 
‘uterus had not much contraéted, I defifted from further endea- 
‘Yours, confidering the weaknefs of the patient, whofe fituation 
“was rather perilous from recent exhauftion; her lips livid, 
pulfe fmall, and her whole countenance pale and ghaftly. I de- 
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4s0 FORCIBLE DELIVERY OF THE PLACENTA. 


termined to leave its’expulfion to the efforts of nature, and waited : 
with patience about four hours, contenting myfelf with gently 


 ftraining the funis at the recurrence of every pain. “By this time — 


the patient became very importunate in her requeft to have it 
taken away at all events, being extremely’anxious to be put into 


bed ; I therefore, in compliance, again introduced my hand, and 


-remoyed feveral large clots of blood whieh obftru€ted its paflage ; 


then -cautioufly introducing my fingers round the whole fubftance 


‘ef the placenta, between it and the uterus, I gradually detached : 


| 


~ 


_ its expulfion, that my affiftance was. neceflary. But about ten 


but unfortunately, notwithftanding I proceeded with the utmoft | 


_of the placenta. . 


and brought it away: entire. Slight hemorrhage fucceeded, and ~ 
repeated faintings, which were fo alarming that I began to wifh E 
had perfifted in my original refolution of trufting the operation — 
to the efforts of nature, which I doubt not would have been fufi- 
cient, had I not acceded to her impatience. By adminiftering ~ 
cordial, tonic, and volatile draughts frequently, fhe foon reco- » 
vered, and was, in the courfe of a fortnight, able to leave her 
room without material injury er inconvenience.” wh 


-» Case I].—* The fecond cafe is of Elizabeth Munday, refide 


ing at Avonclift, near the town. I was called on to attend her» 
in labour, May 16. ‘The prefentation of the child was natural, 
and nothing material occurred prior to the delivery, which hap= 
pened foon after my arrival. I did not intend to proceed to the 
extraction of the placenta until Nature evinced, by her efforts for 


minute’ after the birth of the child, a hemorrhage enfued, which 
in 4 fhort time became fo profufe as to greatly endanger the life | 
of my patient. I then judged it expedient to attempt its delivery 
without further delay. I took hold of the funis, which was of a 
texture uncommonly flight, and drew it in the gentleft manner; 


caution, it feparated at-the placenta. Although fuch an accident 
was new to me,I did not fuffer alarm to conquer my circumfpec-. 
tion. I cautioufly introduced my hand into thé uterus: and, 
as in the preceding cafe, gradually detached the placenta, whichT 
brought away entire. Hemorrhage ftill continued, and I became 
extremely apprehenfive for my patient’s-fafety; but happily, by 


the application of wet cloths, &c. and fupporting her occafionally. 
-with tordials, I fucceeded in removing every alarming fymptom, 


and fhe is now tolerably {trong and healthy.” : 


P f 


~The forrner of thefe cafes may tend to exemplify, that the’ 


placenta may be retained with fafety a much longer time than is. 


generally admitted ; and the latter, that although a forcible ex- 
traction is fometimes neceflary from circumftances, it may “be 
eafily. effected without thrufting the fingers into the fubflance 
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CHAP.'VII. Or HYSTEROTOMY, on tue CESAREAN 
pee me 7 250° 5 OPERATION, “it 


sect. I. Of the CrRcUMSTANCES under which Hysrrroromy 
i as deemed juftifiable. 


| Wuen the delivery could not be accomplifhed by other means, 
or when a woman died fuddenly with a living child in her womb, 
an operation to preferve the life of the mother and child in the 
former cafe, and to fave the child in the latter, has been recom- 
mended, and fuccefsfully performed, by different authors, and in 
different ages. Cra: a 4 
| This operation 1s of ancient date; it is the Jeétio Cefarea or 
partus Cefareus of the Latins, and the hyfterotomia of the Greeks, 
Whether it was ever fuccefsfully performed onthe living fubje& 
amongi{t the ancients feems uncertain; but that it has been fucs, 
Cefsfully praGtifed by the moderns on various occafions, and in 
feveral different countries of Europe, there are fo many authentic 
hiftories on record, that the fact will fcarcely admit of doubt : but 
as this, like: many other falutary inftitutions, has been much: 
abufed, and in many cafes improperly and injudicioufly employed 
‘(for fome of thofe women who {furvived the operations were 
afterwards fafely delivered of living children), the circumf{tances 
which render this operation neceflary demand a. very peculiar en- 
quiry, viz. | 
1. A narrownefs, or bad’ conformation of the bones of the> 
pelvis. ob 
[ Imperforated vagina, or contra¢tion in the vagina, Cicatrices, 
tumors, or callofities in the os uteri, &c. Be 3 
3. The efcape of the child through the uterus whem torn. 

4. Ventral conceptions. st etl 

'§. Herniz of the uterus. =~ Sp 

6. The pofition or bulk of ‘the child. ie dra. Rat Scr be 
It will be necefiary carefully to examine thefe different caufes, 
in order to fhew that they are by no means, in every cafe,-fuffi- 
ciently powerful motives for having recourfe to it.” ; 
_ 1. Bad conformation of the. bones of «the pelvis—When » the’ 
hand of the operator cannot be introduced within the pelvis 3. 
or, in other words, when its large{t diameter does not exceed one 
inch and a half, this conformation is perhaps the only one which 
Tenders the Czfarean operation abfolutely neceflary; happily, 
however, fuch a ftru€ture very feldom occurs,in practice’; and 
when it does, the accoucheur will readily difcover it, by attend- 
ing to the following circumftances, and to the common marks of 
@marrow pelvis. Wherever the capacity of the pelvis is fo ftrait 
‘@$ not to admit any part of the child’s head to enter, nor two fin- 
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gers of the accoucheur’s hand to conduét the proper inftruments. 1 
to tear, break down, and extraét the child piece-meal; in thig 
cafe recourfe muft be had to the Czfarean fection ; an expe- . 
dient, though dreadful and hazardous, that will give the woman 
and child the only chance of life ; and which, if timely and prus 
dently conducted, notwithftanding the many inflances where it | 
bas failed, may be performed with fome probability of fuccefs. 

“Tt is true, the fuccefs of the operation in the city of Edin- | 

‘burghy where it has been done five times, has proved difcouraging, | 

as none of the women had the good. fortune to furvive it many | 
days. ‘This, however, 1s not the fawt of the operation, but is to 
he imputed to the low, weak -ftate of the patients at the time, 

‘who had previoufly been feveral days in labour, and their ftrength 
greatly exhaufted, before the operator was called. Delivery by - 
every other means was utterly impracticable ; the operation, - 
though the event was doubtful, alone gave a chance of life; and 


| 
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three of the children by this means were extracted alive. 9 
Mr. Hamilton, furgeon and profeffor of midwifery in Edin 
burgh, having been an eye-witnefs of the operation the laft time 
it was performed there, gives the following account of the cafe 
which fell under his obfervation. nha 23 wis aa 
Elizabeth Clerk, aged 30, had been married for feveral years, 
became pregnant, and mifcarried in the third month; the expul- 
fion of the abortion occafioned fo-fevere a ftrefs, as actually to 
Jacerate the perineum. Some time after her recovery, fhe was | 
irregular, afterwards thad_one fhew of the menfes, again com= 
ceived, and the child, as fhe imagined, arrived at full time.. She 
was attacked on Monday the 3d of January, 1774, about mid= 
night, with labour pains, which went. on flowly, gradually in- 
creafing till Saturday the s5th, when fhe was brought from: 
the country to. the Royal Infirmary here. Upon - examina~ 
~ tion, the pelvis feemed confiderably  diftorted ; but - the body | 
was otherwife well fhaped, though of {mall fize ; the os externum | 
- vaginee was entirely fhut up, nor could any veftige of vagina be 
obferved,'nor any appearance of labia pudendorum : inftead of this, | 
there was a {mall aperture at the fuperior part of the vulva, imme= | 
diately under the mons veneris, probably about the middle anterior | 
<part’ of the fymphyfis pubis. ‘This aperture (which had a fmall | 
procefs on the fuperior part, fomewhat refembling the clitoris) was | 
no larger-than jut to allow the introduction of a fimgers the) 
meatus urinarius lay concealed within it: a confultation ‘of furs) 
geons was Called, and the Czefarean fection was determined on. 
Having had no ftog] nor voided any urine for two days, am injee= 
tion was attempted to be thrown up; but it did not’pafs, nor was | 
if poffible to pufh the female catheter mto the. bladder. Mrs 
William Chalmer was the operator in this cafe. At fix in the | 
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evening, he made an incifion on the left fide of ‘the abdomen.itt 
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the ordinaty way, through the integuments, till the peritonsum 
was expofed ; two {mall arteries fprung, which were foon {topped - 
by a flight compreflion ; the wound was then continued through 
the peritoneum into the cavity of the abdomen, when the blad« 
der appeared flightly inflamed, much diftended, reaching with its 
fundus nearly as far as the fcrobiculus cordis: another unfuccefsful> — 
attempt was made to pafs the female catheter; at length a male 
catheter was procured, which was; after fome difficulty, intro- 
duced into the bladder, and: the urine evacuated to the quantity 
of above fout pounds, high-{melled and fetid. ‘This occafioned’ 
aneceflary interruption for a few minutes, between making the 
opening into the abdomen and uterus; the bladder collapfing, the 
uterus, which before lay concealed, now camie in view, through 
which an incifion was made, and a ftout male child was extraGted 
valive ; and immediately afterwards the fecundines. The uterus 
contracted rapidly. After cleanfing the wound, the lips were 
brought together by the quill-future, and. dreffed fuperficially.” 
“The patient fupported the operation with furprifing courage and 
refolution; nor was there moré than five or fix ounces of blood 
Toft on the occaficn. oh BG, Ps 
_. Being laid in bed, fhe complained of ficknefs, and had a flight 
fit of vomiting; but, by means of an anodyne, thefe fymptoms 
‘foon abated: fhe was affe€ted with univerfal coldnefs over her 
body, which alfo abated on the application of warm irons to thé 
feet: fhe then became eafy, and flept for four or five hours, 
Next morning, the 16th, about two o’clock, fhe complained of 
confiderable pain in the oppofite fide, for which fhe was blooded s 
and an injection was given, but without effet; for the pain in- 
creafed, ftretching from the right fide to the ferobiculus cordis ; 
‘hor did fomentations feem to relieve her; her pulfe became fre~ 
quent, fhe was hot, and complained of drought. At 7 A. M. the 
injeCtion. was repeated, but with no better fuccefs; and eight 
ounces more of blood were taken from the arm 3 a third injeCtion 
Hill failed to evacuate any feces; the drought increafed ; and the 
me rofe to 128 ftrokes in a minute. At 11 A. M. the pelle 
became fuller, and the refpiration much oppreffed. _ No {tool nor 
‘urine paffed fince the operation. At 12 fhe was, blooded again, 
when the fizinefs appeared lefs than formerly. She now took a 
folution of fal. Glauber. manna, and cr. tart. at fhort mtervals ; 
fhe vomited a little after the laft dofe,; had a foft ftool, and voided 
a fmall quantity of urine. At 3 P.M. her pulfe was 136, and 
fhe had another ftool; when thin feces were evacuated ; fhe was 
then ordered two fpoonfuls of a cordial anodyne mixture every 
fecond hour; the vomiting now abated ; the pulfe became fmaller 
and more frequent; fhe paffed urine freely 5 but the. pain. and 
Oppreffed breathing increafed. At 7 P. M.her pulfe rofe to 1405 
and became weak and fluttering ; fhe called for bread, and {wals 
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lowed a little with difficulty; her drought was intenfe ; the dy 
- pnoea ftill increafed. She was now much oppreffed, and began 
to tofs; the pulfe funk and became imperceptible ;, fhe complained 
_ of faintifhnefs, but on belching wind her breathing was relieved, 
and the pulfe returned, "growing fuller and. ftronger: the pain of 
' the fide ftill increafing, twelve ounces of blood, very fizy, were 
taken away; and two clyfters of warm water with oil were in- 
jected without effeét. At 8 P. M. the pulfe became lefs frequent 
and f{maller ; fhe complained much of the pain towards the icro- 
‘ biculus cordis; her breathing was much oppreffed ; her belly was 
tenfe, and.fwelled as big as before the operation; her pulfe was 
_ now {mall and feeble; fhe looked ghaftly; and expired a little » 
after eight, twenty-fix hours after the operation. es 
Tt is to be regretted that. the relations would not permit the - 
‘body to be opened. —_- ie to ale 
Since the firft certain accounts of the operation fuccefsfully _ 
practifed by. a fow-gelder on his own wife, in the beginning of 
the fixteenth century, there are on record above feventy well-at- > 
- tefted hiftories, wherein it has been fuccefsfully performed : for, 
of all the cafes related by authors, it has not proved fatal to the 
patient above once in ten or nine inftances; which evidently 
‘fShews the propriety of the practice, and probability of fuccels, 
both in regard to the mother’s own recovery, and for certainly 
_ preferving the life of the child. But it fhould never be attempted, 
excepting in thofe cafes only where it is abfolutely impoflible to 
deliver the woman by any other means whatever ; for there are 
_ pelvifes to be met with, where, without having recourfe to this 
operation, both mother and child muft inevitably perifh: fuch 
have occurred to many practitioners, who, from want of refolu- 
tion or from ill-founded. prejudice, have allowed their patients to 
perith from negle&t, contrary to a well-known maxim in phyfic, 
That, in a defperate cafe, it is better to employ a doubtful and 
even defperate remedy, than to abandon the patient to certain 
and utter ruin. Such, for inftance, is a cafe related by Saviard, 
of a girl aged 27, whofe ftature was only three feet, who came to. 
lie-in at Paris, in the Hotel Dieu ;. every method but the operation — 
was in vain attempted; both mother and child died. Mauriceau 
alfo relates the hiftory of a woman who was left to die, where 
the aperture of the pelvis was fo {mall as not to admit the hand 
of the accoucheur.. And, not to multiply inftlances, Mr. De la 
Roche gives a cafe where the-woman had been feven days in la~ 
pour: the child was faved by the operation ; but the woman died 
the fifth day after, probably from its being too long delayed ¢ the 
diftance, in this fubje€@t, from the lower vertebra lumborum and 
os pubis, was no more ‘than two fingers’ breadth. - The opera- 
tion, when the neceflity is evident, ought therefore to be early 
performed, that the patient, who from her make and conititution 
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- is generally delicate and puny, may have every chance of recovery 
> in her favour, without being exhaufted by the fruitlefs efforts of a 
tedious and painful labour, as too often has been the cafe. On 
thefe occafions, the prudent accoucheur fhould call in the advice 
_ of his elder brethren of the profeffion, and, by -his cautious and 
prudent conduct, avoid every caufe of cenfure or reproach. - 
_ £xoftofes from the bones of the pelvis is a fpecies of deformity 
very rarely met with in practice, and which feldom or never takes* 
place to fuch a degree as to render this operation neceffary. 

AL. Conftriétion, callofity, tumors, &c. about the vagina or os tince. 
—The vagina and os tinee are often affected with conftri@tions 
from cicatrices, with callofities and tumors ; but it is feldom, if 
ever, neceflary to perform the Czfarean fe€tion on this account. ° 
Tumors in the vagina may generally be rémoved with fafety, even 
afcer the commencement of labour, and delivery happily fucceed; | 
‘or it may be fometimes practicable for the accoucheur to pais his 
hand by the fide of the tumor, to turn the child; and-deliver. > 
- With regard to conftrictions in the vagina, and callofities in the 
os uteri, there are many inftances where, at the commencement. 

of labour, it was impoflible to introduce a finger into the vagina 5 
yet the parts have dilated as labour increafed, and the delivery 
terminated happily. At other times, the dilatation has begun — 
_ during pregnancy, and been completed before delivery. There is 
a hiftory, for inftance, in the MZém. de I’ Acad. des Scienc. 1712; of 
a woman whofe vagina was no larger than to admit a common 
writing quill; fhe had been married at fixteen, and conceived _ 
eleven years after: towards the fifth month of her pregnancy, 
‘the vagina began to dilate, and continued to.do fo till full time, 
when fhe was fafely delivered. Guilemeau dilated, and La Mott 
extirpated, callofities in the vagina and os tince, when the child-. 
‘ren were fuccefsfully expelled by the force of natural labour. 

_ Harvey relates a cafe where the whole vagina was grown toge- 
_ther with cicatrices; nature, after a tedious labour, made the di- 
Jatation, and a large child was born. | 

-La Mott mentions his having delivered three women, who had 

not the fmalleft veftige of an orifice through the vagina to the 
‘uterus. Dr. Simpfon cut through a callofity of an os uteri which 
_ was half an inch thick, &c. Ey CPE Secs bar 
- Upon the whole, tumors in the vagina, or about the orificium 
uteri, may be fafely extirpated without danger of hemorrhagy 
or other fatal fymptoms, and the delivery will happily fucceed : 
and if the vagina be impervious, the os externum {hut up, or the 
labia grown together, the parts fhould be opened with the {calpel, 
rather than rifk an operation, at beft in the iffue doubtful and 
precarious: an operation never allowable in fuch cafes, and there- 
“fore univerfally improper in difeafes or malconformation of the 
_foft parts of generation.. If the os externum be entirely clofed, 
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if the, cavity of the vagina bé entirely filled: up, or the paffage 

confiderably obftructed by tumors, callofity, or conftriction from _ 

\_ Gicatrice, and there is no reafon to fufpeét a fault in the pelvis, of — 
which a judgment may be formed by the common marks of de~ 
formity, under fize, or a ricketty habit, it is by much the beft 

_ practice to open a paffage through the vagina, and deliver the 

‘woman inthe ordinary way. If there be no defect in the pelvis, — 
the head of the child, or any other bulky part that prefentsy ‘will> 
adyance in this direétion, till it mects with refiftance in the fot. : 

arts: thus the teguments will at length be protruded before the : 
child’s head, in form of a tumor, ahah a fimple incifion dowiin# 
wards to the perinzeum, in the diteehion of the anus, will remove 

~ the caufe of difficulty, by relieving the head; the child will afters : 
wards fafely pafs, and the wound will heal without any bad con- k 
fequence. ee 

The flate of the pelvis, and “piciinte of the iésiee in thefe.” : 

- cafes, may often be learned by the touch of the finger in ano. 

‘WI. Lacerated uterus is another caufe for which this operation 4 
has been recommended.—T he uterus may be ruptured from vio-- 
Jence in making the delivery; or fuch an accident may happen. 
naturally, either from the crofs prefentation of the child in time 
of pregnancy, or in time of labour, when the pelvis is narrow : 

_ thefe cafes are generally fatal; and it is very feldom, if ever, that ~ 
the life af the mother can be faved by the Cafarean. fection, after — 
the foetus efcapes through the torn uterus into the cavity of the. 
abdomen ; becaufe it often happens, that inflammation and fpha~ 
celus has affected the parts of the uterus that fuftained the prefl- 
ure previous to the rupture ; or, if otherwife, convulfions or other 
fatal fymptoms foon enfue, from the quantity of blood, watersys ; 
&c. poured into the cavity of the abdomen. 

When the child cannot be extracted by the deters) paffages, - i 
tecnneia) fingultus, cold {weats, fyncope, and the death of the — 

- mother, for the moft’part, fo quickly follow, that it will at leaft~ 

feem doubtful, to a prudent, humane pra€titioner, how far it 
would be advifable, after fo dreadful an accident, the woman ap- 
parently in the agonies of death, raihly to perforni another dan~5 
gerous operation, even with a view to preferve the child, till he 
had waited till the mother either recruits or expires. 

If part of the child be contained within the uterus, ‘and thes . 
feet can be reached, the practice is to deliver by the orifice of the - 
womb; but when the whole foctus has efcaped entirely without — 
the uterus; the Cefarean operation is recommended’ as the’ oun 
means of preferving both mother and child. — 4 

CTE the: ape ation on this occafion be ever allowable, it sagis: bee | 
afked, ne | 

1.’ At what time aint it be micdlbayret ae ! ie 
ae ~ Would it not. have the edi ot of. ences to have” ’ 
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yecourfe to this expedient immediately after the uterus burfts, 
| when the woman is {eemingly ready to expire, although it be the 
-only time when there is a chance of faving the child? 

3. In moft cafes where this accident happens, fhould the Cx- 
| farean-fection be made, ts it not highly improbable that the mother 
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| will furvive fo terrible a laceration ¢ : AEN 
| 4. For if it be done with a view to fave the mother, in what 
| manner is-the extravafated blood, &c. to be evacuated from the 
| cavity of the abdomen? | 
_~ What feems to make cafes of this kind unfavourable, when the 
‘accident happens in time of labour, is, sar : 
| 1mo, That here the parts, before rupture, in moft cafes, arc in. a. 
| gangrenous {late. _ apse 
| -2do, As the rupturé is commonly towards the cervix, there is 
| generally a much greater hemorrhagy, by reafon of the flow con- 
tra€tion of the uterus at that place. 
|, 3tio, The uncertainty whether, or how long, the patient will 
| furvive it, feems alfo a confiderable obftacle to the operation 
under fuch difagreeable circumitances, Ne secidige -videatur; quem. 
[foes interenit, ¢ ii : | . se 
© IV. Ventral conceptions is the, fourth indication for this opera- 
| tion.—Thefe are‘either in the ovaria, tubes, or cavity of the abdo- 
| men, and feldom arrive at great fize ; or are retaiued, very often a 
long time, without occafioning much complaint. The iflue of 
| thefe conceptions has alfo been no lefs various than extraordi- 
| nary}; for after being retained for a great many years in an indo- 
lent ftate, at length abfcefles or ulcerations have formed, and 
they have been difcharged through all the diiferent parts of the 
| abdomen. — Mer ie deh Pan | ree 
_. Moft women feel pain and violent motion at the time of ordi- 
| nary delivery in thefe cafes of ventral conception ; if, therefore, 
the operation be ever neceflary, now is the proper time to per- 
form it. But in’general, as the feparation of extra-uterine foetufes 
from their-involucra may occafion immediate death in many cafes, 
from the vaft hemorrhagy that might enfue from the non-con- 
tractile power of the parts to which they adhere ; unlefs they 
point outwardly, or excite the moft violent fymptoms, they ought 
“univerfally to be left to nature. Her | 4 
VV. Hernia of the uterus is feldom or never {ufficient to induce 
us to perform the Czfarean feétion, as the uterus is very rarely 
| influenced im fuch a manner, that the orifice cannot be reached, 
‘and the delivery fuccefsfully made. Many inftances are to be 
| found among furgical authors, where deliveries, under fuch cir- 
} cumftances, have’ been happily performed, without having re- 
| COurfe to fo hazardous an expedient. ‘Thus Mauriceau mentions 
a cafe, where the uterus, in a ventral hernia, was pufhed along 
| With the inteftines above the belly, and contained in a tumor of a 
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prodigious fize; the woman, however, was delivered at the end 
of her time in the ordinary way. La Mott relates thé hiftory of a 
woman in a preternatural labour, whofe uterus and child hung 
down pendulous to the middle of her thigh, but whom, notwith 
ftanding, he fafely delivered: and Ruyfch gives a cafe where the 
midwife reduced’ the hernia before delivery; although it was 
prolapfed as far as the knee, the delivery was fafely performed, 


and the woman had a good recovery. Le 
VI. Lhe pofition or bulk of the child. re 


_ Since the pra€tice of turning the child and delivering by the 
feet, and the late improvement of obftetrical inftruments, this 
Operation is never to be performed, on account of pofition, mon- 
ftrofity, or any other obftacle on the part of the child. = = 7 
__ Upon the whole, when the pelvis is faulty to fuch a:degree, 
that no inftrument can be conduéted to tear and extraét the child, 
this perhaps is the only cafe wherein this operation fhould be 
performed on the living fubje&. Incifions through the tegu- 
ments of the abdomen, to extraét extra-uterine foetufes, or bones 
of foctufes, do not properly fall under the name of Cafarean fec= 
tion, as that name implies incifion of the uterus alfo. ©“ ch 
When a woman advanced in pregnancy dies fuddenly, either by 
accident or by natural difeafe, the Czefarean fection is recommended 

» a§ an expedient to preferve the life of the child. This is a very: 

proper meafure, provided the death of the mother be afcertaineds 

but fometimes it is a very nice‘and difficult point to diftinguifh’ 
-between a deliquium and death; and therefore the accoucheur on 
~ fuch an occafion muft a& with the utmott circum{pection. . Tf the 
operation be delayed but a very fhort while after the mother expires,” 
it will probably be in vain to make the attempt; for, whatever” 
fabulous ftories may be related to the contrary, there are few 

authentic cafes of the foetus of any-animal furviving the mother, 
perhaps an hour; and therefore every thing fhould be in readinefs. 
to extract the child with all pofible expedition, after the event of 
the mother’s death. . But, in fuch cafes, the agonies of death often — 
_ perform the part of labour, and the child is fometimes thrown off 
an articulo mortis ; or the os uteri is fo much dilated, that there.is” 
eafy accefs to pafs the hand, turn the child, and deliver. Thus one” 
fhould be very cautious in having recourfe to this operation, even 
- 4a the above’eircumftances ;. which fhould never be done, mi 
x. Till the death of the mother be afcertained beyond doubt; 
2. "Till the ftate of the os uteri be examined; . - 2a 
"3. ‘Till the confent of the relations be obtained; And, > 4 
» Laftly, It need not be undertaken, except where the mother dies 


fuddenly, between the 7thand oth month. — - a 


2 7 
+ oo Te 


It is unneceflary where the difeafe has been. lingering = fuch 
cafes the child commonly dies before the mother.: nos cue 


~ When it is doubtful whether the child be alive or net, ‘itmay be 


~~ 
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‘determined by applying the hand on the abdomen of the mother 
about the time of, and for a little while after, her death, when the 
life of the child will be difcovered by its motions and ftrugeling, 
. Thus having pointed out the different caufes, that determine this 
‘operation, it may be obferved, that it is a frightful and hazardous 
one; and although performed fuccefsfully in a number of cafes, yer, 
in many others, it has’failed, and the woman has diced either im- 
mediately or foon after. It fhould never, therefore, be undertaken 
but on extraordinary and defperate occafions 5 and then itis not only 
‘advifable, but incumbent, on every practitioner to whom fuch cafes 
occur. Shing ‘ 

_ To conclude, it may not be improper to give a few direCtions 
with regard to the method of performing the operation on the 
diving fubject. Sara: oh 7 
_ Having emptied the bladder, and evacuated the contents of the 
jnteftines with repeated emollient glyfters, the patient being 
sencouraged, with proper cordials,“and every other. requifite in 
“readinefs, fhe mutt be placed on a table or bed, with her left fide 
‘gently raifed with pillows or bolfters, and properly fecured by 
-afiftants. An jncifion muft be made with a common convex 
{calpel, beginning rather below the navel at the middle {pace between . 
‘it and the fpine of the os ilium, carrying it obliquely forwards 
‘towards this bone, fo that the wound in length may exceed fix 
inches. This external wound is to be carried through the com- 
mon teguments of the abdomen till the peritoneum is expofed, 
when the operator fhould reft a little, till the hemorrhagy be entirely 
abated. He muft then, with great caution, make a {mall opening. 
‘through this membrane, introduce his finger, and upon this a 
fealpel (which is preferable to fciflars), and.with great expedition 
make a complete dilatation; he muft now wipe away the blood 

“with a fponge, prefs the omentum or inteflines gently to a fide, if 
“in the way, and endeavour to difcover to what. part of the uterus 
the placenta adheres, that it may be avoided in making the incifion, — 
This may eafily be known by a. thicknefs and folidity in the part, 
which diftinguith ‘tfrom the reft of the uterus; it is {till more eafily 
difcovered when the membranes are entire. The blood-veflels are 
“1efs in number, and fmalleft in the middle and anterior part of the 
uterus, which therefore, if the placenta does not interfere, is the 
proper place for making the incilion, which muft be performed 
with the utmoft attention, left the child fhould be wounded: if the 
_ membranes are entire, more freedom may be ufed, and vice verfas 
The direétion and length of the wound of the uterus muft be the 
fame with the external one. . The child muft. now be quickly ex- 
 traéted, and the placenta carefully feparated: thefe muft be given 
to an affiftant, who will divide the chord, and take care of the child, 
as the operator’s attention must be wholly beftowed on the mother. 
The coagulated blood, &¢. being removed by a {ponge wrung out 
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of warm water (left the uterus or inteftines be protruded, which 
are very troublefome to reduce), thé lips of the external wound muft 
be quickly brought together, and retained by an affiftant till fecured 
by a few ftitches; generally three will be fufficient : as many needles 
fhould be ready threaded’ with pretty large broad ligatures; the 
middle ftitch ought to be made firft; the needle fhould be introduced 
at a proper diftance, i. e. about an inch and one fourth from the fide 
ef the wound, carrying it firft from without inwards, and then from 
within outwards, fecuring, with a double flip knot, to be ready to 
untie, left violent tenfion or inflammation fhould enfue; under the 

knot a foft comprefs of lint, charpie, or rolled plafter, fhould bé 
_ applied, and the whole dreffings muft be fecured by 4 proper 
comprefs and bandage. The patient muft be afterwards treated in 
the fame manner as after lithotomy, or any other Capital operation, 
“* Queritur, To what caufe is the unfuccefsful event of this 
~ Operation to be imputed? When the operation proves fatal, to 
what immediate caufe are we to afcribe the death of the patient ? 
_ ds it nervous, or uterine irritation, from cutting, that kills? Is it 
internal hemorrhagy, or the extravafation of fluids into the cavity 
of the abdomen? Or are not the fatal confequences rather to bé 
imputed to the accefs of the air onthe irritable vifcera? This caf 
only therefore be prevented by expofing thefe parts for as fhorta 
fpace of time as poffible. Dr. Monro, the prefent’ anatomical 
profeffor at Edinburgh, in making experiments on young fmall 
animals, fuch as bitches, cats, frogs, &c. by opening the ‘Cavity of 
the abdomen, and tying the biliary du€ts, remarks, that though a 
large opening into the abdomen-be made by incifion, if the wound 
be quickly clofed and ftitched, the animal will recover, and no bad 
confequences follow; but if expofed a few minutes to the air, 
dreadful pain foon comes on, which the creature exprefles by the 
fevereft agonies ; convulfions at laft enfue, and death within four. 
or fix hours after the operation. On opening the abdomen after 
death, the whole vifcera are found to be in an inflamed ftate, and. 
univerfally adhering to ene another. He has often repeated the 
experiment, and the fame appearances as often take place." ae 
_ May not the analogy here juftly apply to the human. fubje& ? 
And, in performing the Czefarean operation, fhould ‘we not be very 
¢areful that the vifcera be expofed as little as poffible, and that the 


wound be covered with the utmoft poffible expedition f 
Sect. Il. -Caszs in which Hysterotomy has been performed, 


Befides the cafe cited in the foregoing fe@tion, Dr. Smellie records 
the following inftances of the Cefarian feCtion performed on the 
dead, as well as on the living fubject. EER ee 
~~ Case L—This was a cafe of flooding in which the woman 


died fuddenly, and was opened immediately, in order to fave the 


child,” 


mr eee EROTOMY;. os > gti 


_ % T was called,” fays the doctor, “ by a midwife, to a wo- 
“man who was attacked with a violent flooding ; but the being 
unwilling that I fhould examine, and the difcharge being ftop- 
ped before I reached the houfe, I ordered a mixture of the Tine- 
tura Rofarum, and \audanum, to be given as there fhould be oceas 
fion ; and detired them to.fend if it fhould again return. tas 
__ ¢ She was within a fortnight of her full time; the difcharge 
was fudden, in a large quantity, and foon {topped ;_ fhe continued. 
‘free all thar day, till towards the evening; the flooding continued 
~all night ; and I was not called till next morning, when | found her 
exceffively weak and low. Although fhe had no figns of labour, 
yet the os uteri was foft, anda little open, and fomething like either 
-acoagulum of blood, or the placenta, prefenting. Before | hadtime - 
| to put her ina pofition for the delivery, the fainted away,wasthtown 
-anto convulfions, and died inftantly. Asthere were none but the * 
hofband and nurfe prefent, I immediately fent foran apothecary, who 
lived next door. All the by-{tanders being fully convinced of her 
death, I made a large opening into the abdomen, with a view to fave 
‘the child. Though the woman was pretty fat, yet the parictes of 
the abdomen were thinner than I expected, from the large exten- 
fion of the uterus. I then made a large opening inthe uterusialfo, 
“which was not a quarter of an inch thick. A large quantity of 
waters was immediately difcharged into bafons, in all about two 
quarts. , I then extracted the child, which was large and plump, 
‘but had no figns of life, and feemed to have been dead feveral 
hours, by the ftiffnefs of the joints. 1 now lcifurely examined 
the uterus and fecundines. “he uterus and the woman’s body 
feemed to be quite deftitute of blood; for fcarcely one drop ap- 
peated on opening the patts. 1 feparated the membranes flowly, 
Which adhered to ‘the infide of the uteros. In this operation, I 
perceived little finall filaments, like hairs, that were extended ; 
and, in feparating, fome fhrunk into the uterus, and fome to the 
“membranes. I found the placenta adhering to the lower part and 
‘deft fide of the uterus, and about three fingers’ breadth of it lying 
over the os uteri. I then alfo feparated the placenta, and found 
filaments about the fize of hogs’ briftles, fhrinking in as the former. 
All this part of the placenta looked florid, but that which wasdif- 
engaged, and over the os uteri appeared livid, and fplit in the mid 
dle, which probably was the occafion of the child’s death, by al- 
lowing the blood to be difcharged from the placenta. [he wo- 
man had eafy labours in her former children. The os. uteri was. 
“thin, foft, and open to the breadth of half a crown. _ I dilated it 
with eafe, which thewed that, if I had been fent for in the even- 
“ing, fhe might have been fafely delivered. “The head prefentedy 
but'in the hurry I did not then obferve the pofition of the body. : 
| Case I1.—In this cafe the uterus was opened, and every thing: 
appeared much in the fame manner as the former. “Che woman: 


was turned of forty, of a grofs habit, and had never barns a child. 
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Inthe ferent nicht of her pregnancy fhe received a fall, that 


brought on a large difcharge, which, however, by proper manage 
ment, was foon reftrained, though, it commonly returned on the 


feaft motion or exercife. 


About the middle of-the eighth month,’ fays Dr. Smellie, 
** I was called, when it had.returned in larger quantity than be- 
fore; but it diminithed by degrees, and foon ftopped altogether, 
What feemed to me moft neceflary at that junéture, was to keep 
up her ftrength by a nutritive diet, confifting of the lighteft kind 
of food. But being apprehenfive of danger from her great weak=. 
nefs, I advifed the hufband to call in a phyfician, who approved. 


of what had been done, and ordered the fame regimen to be con= 


tinued. After this fhe went on tolerably well, having now and 
then fome fmall returns, though not fo much as to require any 
other method ; for the delivery could not have been attempted 
with any probability of fuccefs, even although the difcharge had 
been in greater quantity, the os internum being clofe fhut, and ex 
tremely rigid. “Iwo or three weeks before her full time, fhe was 
taken with flight pains, upon which I was called, and found the 
os internum opened about the breadth of a fixpence,:and within it) 


_a foft fubftance, that felt like the placenta, or coagulated blood. 


As the had refted but indifferently the preceding night, was faint 
and weak, and had fome fmall returns of the difcharge, I defired a 
confultation with-another of the profeffion, and the family being: 
flrangers in England, mentioned fome of the moft eminent in my 
own way. Dr. Sands was fent for, and he gave it as his opi- 
nion, that it was ftill proper to fupport her ftrength by broths and 
nourifhing food, and more fafe to wait until the flight pains fould- 


~ bring on the right labour, than to ufe.any violence to deliver her. 


immediately.’ I was again called about nine o’clock the fame. 


- night, when. fhe was taken all of a fudden with frequent faint- 


ings, in one-of which fhe expired, as E entered the room. ‘This. 
fudden alteration prevented me from making any attempt, and in- 


deed, had not this event happened, I fhould have been afraid of her 
dying in the operation, becaufe of her grofs and weak habit of - 


body. Cafes of this kind require the utmoft prudence and cau-— 


tion. I have faved many women and children by immediate de- 
livery, when the patients were not very low and weak, or worn? 


out with frequent loffes of blood, and when the difcharge happen=_ 


ed all of a fudden, in a good conftitution, the parts being open, 


foft, and ufed to extenfion by a former birth; but when the con=) 


ftitution is grofs, the parts rigid, and the patient weakened by .in-) 


terrupted floodings, I have always practifed,the foregoing method, 
which has often been attended with fuccefs, n 


© As foomas all prefent were fatisfied that this perfon was dead, 


TE opened. her abdomen, and having taken out the child, examined 


the uterus.’ I found the placenta firmly adhering to its inferior. 


‘and pofterior parts; about two fingers’ breadth of its lower edge 


- 
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| was feparated from the os internum, which it covered? ar is 
| was what Dr. Sands and I had felt in the morning, i wa 
| tracted the fecundines, I tried -with my hand to open the os ie 
num fronr the infide of the uterus, which with great force T per- 
| formed,-not without tearing it about two inches on one fide. - By 
| this it appears how difficult it is to dilate this ‘part in women going 
)of a firft child, efpecially when they are pretty old. Indeed it is 
)fometimes impoffible to be done before they come to their full 
| time, and even then, not-until the parts are thin, foft, and largely 
opened by previous labours.”’ | | 
_ Case III.—In this cafe there was a flooding. The patient 
, died, and the Cefarian operation was performed immediately after. 
| The woman was above eight months gone with her fourth or 
\fifth child. She had got up, and fatigued herfelf pretty much in 
ithe morning, in confequence of which fhe was feized with pains 
‘inthe back. She tried to make water, and all of a fudden was 
taken with a violent flooding, which almoft filled the chamber- © 
pot. ee 7cHB 
ee Her midwife,”’ fays Dr. Smellie, being fent for, defired 
they would call me immediately. When I came, the flooding 
was ftayed. I endeavoured to examine, but could not reach the 
(0s uteri, on account of her fhivering. As fhe was eafier, and 
mot much weakened, they would not allow me t& perfift in my 
endeavours. [ told her friends the danger to whicls fhe would 
be expofed, if the flooding returned with violence; and exhorted 
; them in that cafe to fend for me immediately. In the mean time, 
_as her pulfe was full, I ordered ten ounces of blood to-be taken _ 
from her arm, dire€ting her to keep in bed, and take frequently 
two fpoonfuls of the following mixture : 
(No. 16.) RR. Infuf. rofe rubr. Jv. : | 
ee ‘Acid. vitrioli. dilut. gutt. x. | ig yeaa ty 
a 3 » eaSyri papavalb. giemifcd ° * # | 
| © Alfothat a linen rag, dipped in the following decoétion, fhould 
| be put up the vagina: | 
~ (No. 17.) KK. Cort. granator. ~ 


; . Flor. balauftior. 
a - Flor. rofar. rubr. aa 3). | 
~< - \Cogue in aq. font. q. f. ad Ziv. colaturze, adde. - 

3 id Alum.’ rup. 38.79, ' 
ae Vin. rubr. Zit. mifce. | 
«© She was again attacked with the flooding about eleven at 
night, and fent for the midwife ; and though fhe was not at 
home, they delayed calling me till about fix in the morning. | I 
Felt her pulfe, which I could fearcely diftinguifh : her extremities 
Swere cold ; a cold fweat had fpread all over her face and breafts ; 
‘and the could fcarcely fpeak. J immediately otdered her a cor- 
dial julep with tinétur, caftor! and fp. Salis ammoniac, and inthe 
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mean time gave her fome warm red wine. Her veffels were fo 
much emptied, that the flooding was ferous and much abated. [ 
ordered ligatures above the knees and elbows, and warm cloths 
and bricks to be applied to her feet and hands. All thefe fteps 
were. taken in order to recover her ftrength and-fpirits before I 
attempted to deliver; but before my directions could be put in 
‘practice fhe was taken with a-violent convulfion, and expired 
immediately. ¥ then propofed to try to fave the child, if ‘alive, 
by performing the Czfarian operation ; a propofal to which they 
agreed. Jn order to prevent reflections, and ‘afcertain that the 
woman was really dead, I fent for the apotheéary, and immedi- 
~ately opened the abdomen and-uterus. Then I extracted the 
child, but felt no pulfation in the arteries of the funis umbilica- 
jis; neither was there any pulfation felt at the heart. I rubbed 
the child’s head with {pirits, flapped the nates, and fhook the body 
to give pain and make it fhrink.. A nifus of this kind, operating 
on the nerves, fometimes ftimulates the heart to contraction, and 
affords an eafy admiffion of the air, to ruth into the lungs. I 
then tried to inflate the lungs by blowing in at the child’s mouth; 
but all-thefe efforts were to no purpofe,.though made in lefs than 
four minutes after the mother expired. The child was plump and 
full grown; -the fcrotum and lips were not livid; but the joints 
were a little rigid, a circumftance which denoted that it had been 
-dead fome hours. : hindi all | ~ 
__“ Tnow examined more narrowly the following particulars! 
On opening the woman I found the parietes of the abdomen thin 
and tenfe from the ftretching of the uterus. I made the incifion 
with an.armed lancet, which was the inftrument eafieft procured, 
from the navel along the linea alba, to the offa pubis, through 
the integuments and peritoneum. The uterus, which was fully 
diftended with the waters, appeared through the openings, and 
- itretched the lips feveral inches from each other. I then opened 
the uterus, which was about three eighths of ‘an inch’ thick ; 
there feemed to be about.three or four pints of water contained in 
the membranes. When I came to examine the adhefion of the 
- membranes and plagenta, I found the membranes adhering every- 
where to the uterus; and on feparating them flowly, obferved 
every-where little {mall filaments like hairs extended from the one 
to the other. ‘The placenta adhered to the back, and lower part 
of the uterus. I introduced my finger up the vagina to the os 
_ teri, which was opened about half-an inch, and found the lower 
edge of the placenta covering it on the infide, adhering all round 
it, and alfo firmly adhering all along the lower and back part of 
the uterus, This I feparated flowly from the uterus ; and here 
likewife appeared filaments rifing from the one to the other, as in 
the membranes ; but as large as hogs’ briftles. But there was a 
greater roughnefs or inequality, refembling fimall identations in 
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tliat part of the uterus, and not fo fmooth as where the meme 
branes adhered. There was no red blood in the veffels to be 
een, becaufe the body was quite exhaufted: Where the uterus 
was opened, there appeared the inouths of a gteat number of 
veflels, fome of them half an inch in diameter. The flooding 
feemed to proceed from the pofition of the placenta over the og 
uteri, which always happens whien the placenta prefents firft: 
‘The head of the child was turned down to the os internum.” 

It is here obferved that Monfieur Lamotte, in book iv.*chap, 4: 
‘mentions fome cafes fromm other authors, and gives feveral him- 
felf, in which the paflage to the uterus was fhut up by callofities. 
But he opened, and made way for the birth of the children, withs 
out being obliged to perform the Czfarean operation. | 

- Case 1V.—This appears in the’ Edinburgh Medical Effays, 
vol. v. art. 37. An inftance of the Czfatean Operation, per- 
formed, with fuccefs, by a midwife, is defcribed by Mr. Duncan 
et furgeon in Dungannon, in the county of ‘Tyrone, in Ire- 
land. | ‘ 

_ “ The hiftories of the Cefarean operation,”” fays Mr. Stewart, 
“ being-fo few, I fend you the following. Alice O’ Neal, aged 
about thirty-three years, wife to a poor farmer near Charlemont, 
and mother to feveral children, in January, 1738-9, was taken in 
labour, but could not be delivered of her child by fevetal women 
Who attempted it. She remained in this condition twelve days ; 
the child was thought to be dead after the third day. Mary Do- 
nally, an ijliterate woman, but eminent among the common peo 
ple for extracting dead births, being then called, tried alfo to dea 
liver her in the common way: and her attempts not fucceeding, 
performed the Czfarean operation, by cutting with a razor firft 
the containing parts of the abdomen, and then the uterus ; at the 
aperture of which the took out the child and fecundines. The 
upper part of the incifion was an inch higher, and to one file of 
the navel, and was continued downwards, in the middle betwixt 
the right os ilium and the linea alba. She held the lips of the 
wound together with her hand till one went a mile, and returned 
with filk and the common needles which taylors ufe.. With 
thefe fhe joined the lips in the manner of the ftitch employed ors 
dinarily for the harelip ; and dreft the wound with whites of eggs, 
as fhe told me fome days after, when, led by curiofity, 1 vifited 
the poor woman who had undergone the operation. The cure 
Was completed with falves of the midwife’s own compounding. 
_ * Jn about twenty-feven days, the patient was able to walk a 
mile on foot, and came to me ina farmer’s houfe, where fhe | 
fhewed me the wound covered with a cicatrice 5 but the COs 
Plained of her belly hanging outwards on the right fide, where . 
obferved a tumor as large as a child’s head: and fhe was diftrefi 
ed with a fluor albus, for which I gave her {ome medicines, and 
~ ¥ob. ¥. Ha. 
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advifed her to.drink decoCtions of the vulnerary plants, and to fupe. 
port the fide of her belly with a bandage. “Lhe patient has en- 
Joyed. very good health ever fince, manages her family affairs, 
and has frequently walked to market inthis town, which 1s fix 
miles .diftance from her:ewn boule? ooo. ie is, bey 
Case V.—The following is from. Dr. King in the fame yo- 
lume, article 38. “ There. is another woman lying within five” 
miles.of this place, from whom a, midwife took a child by the Ca 
farean operation, near. two years ago; I faw the poor woman 
. foon after, and. drew out the, needles which the midwife had left 
to keep the lips of the wound together. L perceived the mufcles 
contracted into a lump at the lower part/of the belly, which ins 
creafed, and at, laft broke and ran confiderably... This woman is_ 
capable of doing fomething for her, family, with the affiftance of © 
a large bandage, whieh keeps in her inteftines. This child,, 
which I faw, was not extra-uterine; for feveral befide the mid. 
wife affured me, that a leg of it prefented itfelf to view in the va= 
gina before the operation.’ ee, J a 
Case VI.—This: was a cafe of the. Cxfarean operation, per- 
formed. by Mr. Smith, furgeon, in Edinburgh. kt was communi- 
cated to Dr. Smiellie, and inclofed with the following remarks, by 
_« The only. remarkable circumftance in: it,” fays.the. doGtory. 
“ js, that the. impregnated uterus may be cut without any. confi. 
derable_ hemorrhage ;. but it.isfuch a dangerous operation, that it. 
ought nevérto be. performed, if there is the leaft probability of 
bringing away -the:child in any fhape. .Il-was. prefent when Mr. 
Smith performed the operation, and recollect the fudden contrac-: 
tion. of the uterus, which fuppofe prevented the hemorrhage.” 
_ Mr. Smithrelates the particulars in the following words: 
*T was. fent: fory.’. fays he, ‘to. -Paterfon, a drummer’s. 
wife in the Canongate, about ten at night, who had, been in la-_ 
hour for ix days. She’was one of the leatt. women.I ever faw,, 
ind prodigiouily deformed... ad 


- © Etouched her, and found fomething in the vagina fo large, 
that Lat fixit took it for the head of the child; but foon found E 
was iiftaken, for, examining more attentively, found towards. 
the offa pubis the os uteri, thick, high, and a very little dilated,, 
and through ic felt diftin@ly the child’s head. What I at frie 
took, for it proved to. be the os coccygis of a.very extraordinary. 
fize.and fhape, turned.inwards quite acrofs the vagina, and reache 
ing. almoft to, the fore part of it. About an. inch and a half, or 

- two inches, above the exuemity of the os coccygis, L felt the ofa, 
‘pubis, not forming a convexity outwards, as they do in a natural 
tate ; but were deprefled inwaids, fo that Lcould fearce get up 
‘two fingers betwixt this monfirous os coccygis and the off pus 
bis.. Fhe woman being much fatigued with pains. and ,want ob, 


oo 


fleep, I ordered an opium pill to procare reft. a 
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> * Pvifited her riext morning, and found the had flépt fome hours’ 
but after fhe awaked fhe had’ had violent pains. Upon toch 
- ig, T found the og uteti-a little more dilated; fo that T could feel 
- about the breadth of half a crown of the child’s head. The con- 
_ -Fri€tion of thé parts was fuch, that it was impoffible to deliver her 
 uFany thape ; r therefore endeavoured’ with all my ftrength to 
_ prefs’ downwards and backwards the os coccygis; but in vain. 
| -Ftheén told the women‘that were about her, that it was impoflible 
to deliver her: they begged of me to try any method, however 
 defperate. One of them propofed'a crotchet; but the paflage be- 
_ tween’ the bones of the pelvis was fonarrow and fo crooked, that 
-itfeemed to'me abfolutely impoffible to bring away a child in any 
fthape'through them. TI protnifed to pay another-vifit foon, and to 
bring fome of my brethren along with me, and to give her all the 
 afiftance we could. | | a 

> “ Accordingly feveral of my brethren’ yifited my pitient along 
with the, ahd tliey were uflanimoufly of opinion that the child 
| could: never be brought through the vagina, and that’ the only 
_ ¢hance’ fhe had for life, and even that a very fmall one, was to 
undergo the Cafarean feCtion. This was told the woman and 
her friends; and, to prevent any réfle€tions afterwards, we re- 
| peated, in the ftrongeft terms, the great danger the woman would 
_ funy in the operation, and that poffibly fhe-might die in our hands ; 
| but they were refolved to rurialltrifks,”? _ 

- Accordingly ten at night was appointed for the operation, and 
many gentlemen of the taculty were prefent, and, among’ others, 

| Dr. Monro, profeffor of ‘anatomy. aS 
_ The, infiruments and dreffings provided weré as follow: 1, a 
_cottimon fcalpel; 2, a pair of crooked {ciflars; 3, two needles | 
threaded; 4, four large needles threaded for the gaftroraphia ; 
5, fcraped lint; 6, a large comprefs, napkin atid fcapulary; 7, 
ink; 8, a cordial to be given during the operation. 

_ “The patient was laid on her back on a table covered’ with 
blankets, with a pillow below her head. Her body being’ fe- 
cured, I feated myfelf at her right fide. Idrew a line with ink ~ 
-about fix inches in length, parallel to the linea alba, and four 
inches diftant from it, if order to avoid cutting the mufculus rece | 
tus. IT then with a convex fcalpel made an incifion along the 
black line, through the teguments and fat. In the middle of the 
fection, I gently cut through the mufcles and peritoneum, fo as to 
get in the fore-firiger of the left hand, upon which with the crook- 
ed {ciffars I enlarged the wound upwards and downwards, equal 
“to the black line I had made in the fkin. . The epigafiric artery _ 

“Was opened, which I immediately ftitched. Ne Faget? 

© T then cut into the uterus, and tore the membranes contain- 
ing the child but‘as the child was large I found the incifion in 
the’ abdomen too fmall, I was obliged to enlarge it upwards to the 
| eat SF = cas 
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fhort ribs, and downwards to the offa pubis, the uterus in propor~ 


tion. I then extracted the child without any violence, afterward 
the placenta and the membranes. I put my hand again into the © 
uterus, and brought away fome coagulated blood. The child was 


dead, but quite frefh, I reduced a little of the gut that came 


~ down, and made the gaftroraphia at three ftitches without a, peg. 
ble. [ 


“¢ After the firft ftitch the gut gave me.no more trou | 
covered the wound with foft pledgets, applied a large comprefs, 
and over all, the napkin and fcapulary, ~ 


“<The poor woman bore the operation with great courage, — 


After fhe was put to bed, fhe took a quieting draught with lauda- 


num, and a bottle of emulfion for ordinary drink. She did not | 
_, Jofe above four or five ounces of blood during the operation. In 

the night the bled a little, but it {topped before I got to her; the — 
had not flept, but otherwife was tolerably well. Next day I vi< — 
fitedher; fhe told me fhe had had fome flumbers in the morning. — 


About twelve o’clock fhe complained of ficknefs at her ftomach, — 


with an inclination to vomit; her pulfe was then very frequent 3 
and fmall. She gradually grew weaker and weaker, and died 


about four in the afternoon. There came not away above two > 


tea-fpoonfuls of blood from the vagina, the uterus was at leaft 
one inch and a half thick.” | 


Her friends would not allow her body to be opened, a cir- 


cumftance much to be regretted, as the. efforts of nature to ace 
complifh a re-union of the parts would have been obfervable. 


In the Memoirs of the Academy of Surgeons at Paris, are a 


great many cafes, and alfo the difputes for and againft 


N\ 4 


: sperforme 
ing the Czefarean, operation on women when alive. a) | 


Case VII,—The following cafe of Ceefarean fection, by Mr. 


W ood, man-imidwife in ordinary to the Lying-in hofpital in Man- 
chefter, appears in the Memairs of the Medical Society of London, 

«“ Flizabeth Thompfon, of Hazlehurft, near Afhton-under- 
Line, aged thirty-two, was brought to the Lying-in hofpital, on 


Monday, the 24th of laft June, I faw her,” fays Mr. Wood, 
‘© in the afternoon, and was informed that labour came on about 
one o’clock in the morning ; that the membranes burft foon after; 


that her pains had been very frequent; and that Mr. Ogden, a 
furgeon in that neighbourhood, was called in, who, upon ex- 


amining her fituation, thought proper to fend for Mr. Simmons. 


from Manchefter. No atterupt was made by either of thefe gen= 


tlemen to deliver the patient; but fhe-was advifed to become an 


in-patient of the Lying-in hofpital in Manchefter ; and the poor 
woman and her friends readily agrecing to this propofal, fhe was 


conveyed in a cart from her houfe, which is nine miles diftant — 
from the hofpital, and fome parts of the road are very rugged. 


« Upon a careful examination per vaginam, I found the pel- 


vis fo much deformed at the fuperior aperture, that the fpace from 
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the fymphyfis pubis to the os facrum would only admit the points 
of my two fingers, and could not exceed an inch; and there wag 
not in any other point, from the anterior to the pofterior part of 
the fuperior aperture, a larger {pace than would admit the intro~ 
duction of one finger ; nor could I perceive the leaft appearance 
of os uteri or any part of the child, although I introduced my 
hand into the vagina. 3 
“On difcovering the extreme deformity of the pelvis, I de. 
fired a confultation of the men-midwives belonging to the ho. 
| Gpital. Meffrs. White, Hall, Tomlinfon, and Thorp, attended, 
and having examined the poor woman with great care and at. 
tention, we were unanimoufly of opinion, that the delivery could 
| not be accomplithed by any other means but the Czfarean feCtion, 
| She was made acquainted with our fentiments, and very willingly 
| fubmitted to our propofal. Se | 
__ “ About nine- o’clock that night I performed the operation in 
| the following manner, in the prefence of the gentlemen before 
| mentioned, who very obligingly gave me every neceflary affift- 
; ance: I began the incifion on the left fide, a little below the um- 
| bilicus, and having cut carefully through the parietes of the abdo. 
_men, which were very thin, to the extent of an inch, I intro- 
duced my finger, and, ufing it as a direétor, enlarged the wound 
| by a probe-pointed biftory, in an oblique direction towards the 
| fpine of the ilium, to about fix inches. The uterus was placed 
“in immediate contaét with the parietes of the abdomen, at the 
| upper. part of the incifion ; but towards the lower angle of the 
| wound the inteftines intervened, and began to protrude. ‘As foon 
_as the external incifion was completed, I made an opening in the 
fame manner, and in a fimilar direCtion, into the uterus, which 
appeared to be nearly half an inch in thicknefs, and with great 
-eafe extracted, by the knee, which prefented at the wound, a large 
tale child, which for a few minutes was in a very weakly ftate, 
but foon recovered, and continues ftrong and healthy. 
| * The placenta was brought away without any difficulty. The 
| inteftines protruded at the wound, but were returned and retained 
jin the cavity of the abdomen, whilft I fecured the lips of the 
| wound by the interrupted future, carefully avoiding paffing the 
| needle through the peritoneum. The ligatures were placed about 
| an inch diftant fram each other, and the intervening fpaces were 
-fupported by flips of adhefive plafter, over which I placed a come 
mon pledget ; and a flannel bandage was applied, fo as to occafion 
a moderate degree of preflure upon the abdomen. ‘The quantity 
Of blood loft during the operation was not confiderable. It did 
| Not appear to exceed eight ounces, and moftly proceeded from the 
uterine veffels. | : | 
___* The patient bore the operation-with fuch remarkable pa- 
tence and fortitude, that fhe was fearcely heard ta complain. 
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« As foon as fhe was removed from the table, and laid in bed, 
fhe became fick and vomited; and her pulfe at this time beat 130° 
-Mtrokes ina mjnute. An opiate was adminiftered, and I faw her 

in two hours after the operation. Her pulfe was reduced to 100, 
and no ways irregular.. She had got fome comfortable fleep, anc 
~« J {aw her again, along with the gentlemen before mentioned, © 

on Tuefday, at eight o’clock, A. M. She had got fome comfortable 

sep airing the night : her pulfe 106. Bees | 

> 66 


“ She had voided a confiderable quantity of urine ; had a moderate” 
difcharge per vaginams and fhe did not complain of much pain. A. 
{mall quantity of bloody ferum had oozed from the wound. 
-& At two P. M. we found the appearances much the fame as in” 


the morning. Ass the patient had no evacuation by ftool, an emol- 
lient clyfter was prefcribed. en ete Oe 
“ Ten o’clock P. M. fhe had experienced a return of the yomit- 
ing, and complained of more pain of the abdomen; but upon re- 
moving the bandage, we did not perceive any material degree of — 
tenfion. Her pulfe 108, and rather hard. ‘The clyfter not having ” 
procured a ftool, fhe was ordered to take half an ounce of a purging — 
{alt immediately ; and if it fhould have no effect, or not ftay upon 
the {tomach, the was tO take a pill containing three grains of 
calomel, and one grain of purified opium, a 
~& On Wednefday, at feven A. M. we found that her ficknefe 
‘yeturned in an hour after the falts had been given; the pill was 
then adminiftered, and the vomiting did not return for feyeral hours 
after, but no evacuation had been procured. She had got little fleep” 
during the night, and. {till complained of pain in the lower part of 
the abdomen. Her pulfe was 120, and rather hard, tongue white, 
and {kin dry. She was direéted to take five grains of calomel made 
into a pill with conferve. one 3 
_ © At twelve we found that her ficknefs had returned in about. 
two hours after taking the pill, and that no ftool had been procured, 
Her pulfe was about 144, and fhe was in a violent ftate of perfpira- 
tion. Half an ounce of caftor oil was directed, and a purgative 
clyfter to be injeGted immediately. At four, P.M. her pulfe was 
much in the fame ftate; fhe had experienced no return of vomiting, 
and feemed more compofed. ‘The clyfter had been retained, and 
fhe was ordered another, compofed of two drachms of tobacco 


infufed in half a pint of boiling water. 


- © Nine o’clock P. M. we found her much in the fame flate as_ 
when: we laftfaw her. The injections had come away, but there 
was very little appearance of faces. Her ficknefs was not fo 
troublefome; pulfe 140, As fhe complained of more pain in the 
lower part of the abdomen, the bandage and drefiings were removed, ‘ 
but there was very little tenfion. The wound had a very fayourable 
appearance, and the lips were in contact, Dreffings were applied 
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‘as Before, “and the was ordered to repeat the pill with calomel, and 
_ if it fhould not operate in three hours, a clyfter with half an ounce 
ef common falt was to be adminiftered; and, as foon as an evacuation . 
“was procured, fhe was to take a grain of purified opium. A 
! ete plafter was alfo applied to the abdomen, where the pain 
was felt. | 
“ Thurfday, feven o’clock A. M. fhe had paffed a tolerable 
hight, the blifter had rifen, and the feemed more compofed; pulfe 
150. ~As the injection had been retained, fhe was ordered a fup- 
pofitory of foap. : | ? Lae. 
© Two o’clock P.M. appearances were much more’unfavourable. 
She had very frequent vomitings of a coffee-coloured fluid. The 
_ pain in the abdomen was very much abated. Her pulfe was very 
feeble, and beat more than 160 ftrokes in a minute. ‘Till this 
time fhe had obferved an antiphlogiftic regimen: but was now 
ordered wine in gruel and whey, and to take a bolus containing 
_mufk and falt of hartfhorn, of each ten grains, which was to be 
repeated in four hours.. As the clyfter had been voided without 
"any appearance of fzeces, another injeCtion was ordered to be throwh 
up, with fome degree of force, by a fyringe. Bey 
_ © At nine o’clock the fymptoms were become fo extremely 
unfavourable, as to preclude all hopes of her recqvery; nor was 
the likely to remain alive many hours. Her pulfe was exceffively 
frequent, fall, and irregular. She had inceflant ficknefs and 
_-vomitings, was very reftlefs, and her refpiration much hurried. 
“The injection had come away, but without prodacing any effect. 
From this time fhe funk gradually, and expired on Friday about 
one o’clock A.M. which was feventy-fix hours from the time of - 
_the operation being performed. She retained her fenfes to the laft.”’ 
The following are defcribed by Mr. Wood to have been the 
_ appearances on diffection: “In about fix hours after her death,” 
- fays he, “! infpeGted the body, in the prefence of the gentlemen 
_ before mentioned, and fome others, and found that the edges of 
| the external wound were in clofe- contact, but only a very flight 
adhefion had taken place. On expofing the cavity of the abdomen, 
there appeared to be about ten or twelve ounces of a bloody ferum, 
_ but not much coagulated blood. “here was very little appearance 
of inflammation, either of the peritoneum or inteftines. The latter 
 feemed much diftended, but there did not appear to be any ac- 
_ cumulation of hardened feces. a 
On examining the aterus, which was about: feven inches in 
' length and four in breadth, we found its mouth very much dilated. 
The wound, which extended from the fundus obliquely downwards 
about four inches, was not at all united, and there was very little 
_ appearance of inflammation about it, but the inferior portion of the 
| body and cervix uteri were evidently in a gangrenous {tate. 
’ To this account the author annexes the following remarks: 
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in the adult ftate by malacoftion. , 
“ About nine years ago the poor woman brought forth a living 
child, and had an-eafy labour. After this confinement fhe was 
frequently affected with pain about her loins, and fome degree of 
lamenefs. She conceived again, and Mr. Hall informed me that he 
attended her in labour about {even years ago, and, at that time, 
found the pelvis fo much diftorted, that he was under the neceflity 
of-opening the head of the child, and delivering by the crotchet, 
Her ftate of health after this was fomewhat tolerable; but the pain 
about the loins continued to increafe, attended with the lamenefs, _ 
buf never to fo great a degree as to prevent her walking. sy 
_ “ From the inclination of the fundus uteri to the leit fide, from 
the parts of the child that prefented upon opening the uterus, and 
from the particular curvature of the fpine, as appeared upon infpect-- 
ing the body, the os uteri and child’s head appear to have been forced 
upon the right fide of the pelvis, and to have remained confiderably” 
above. the fuperior aperture, which prevented their being difcovered 
upon an examination per vaginam, = 
“From a review of the cafe, there is very great reafon to fup-— 
pofe that her death was not occafioned by the operation, but by the 
gangrene that had taken place in the cervix uterl, which in my 
vpinion muft have been occafioned , by the preffure of the child’s 
head upon that part, prior to the dperation; and I am induced to 
believe, had the operation been performed earlier, and at’ the pa- 
tient’s houfe, fhe would have {tood a great chance. of recovering, 
The pelvis was removed, and wheii carefully divefted of all the foft 


“ The. deformity, above alluded to,” {ays he, “ was produced 
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parts, the dimenfions were found as follow;: ' | 


_“ The lumbar vertebra projected inwards, and made acon 
_ fiderable curve to the left; as will be feen in the annexed plate. 
«The diftance from the lower part of the fecond lumbar. vertebra 
to the anterior part of the {pine of the os ilium, on the'left fide, is 
two inchés. _ is GU ie iy ot ne OSE fhe eG eC bieY cpg ae eee nto . 
- © The diftance from the lower part of the fecond lumbar vertebra. 
to the anterior part of the {pine of the os ilium, on the right fide, is 
five inchess:- 0 A abc pe ap ca ie gehen 
From the crifta of one os ilium to the other, at the molt 
diftant points of the pelvis, meafured ten ‘inches and.a half.° 
Superior Aperture.—“ The conjugate or antero-pofterior diameter 
from the fymphyfis pubis to the upper edge of the laft lumbar 
, vertebra A. A. (fee the- dotted outline in plate) is one inch and a_ 
half This diameter is not taken from the os facrum, or its junction 
with the laft lumbar vertebra, becaufe the point of their junGtion is 
fo much funk into the pelvis, that-the place it fhould have occupied - 
is reprefented by the fifth lumbar vertebra.) 20 = © °* 
’ « The tran{verfe diameter G. G, meafures four inches and five 
eightbs. Itis taken from one facro-iliac fympbyfis to the other. ~ 
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___ The diftance of the point of this aperture, which is oppofite to 
e anterior part of the right acetabulum, from the lumbar vertebra, 
C. C.isonly halfaninch, mie ae +; of 
_  The-dittance from that part of this aperture which correfponds 
with the pofterior part of the right acetabulum, to the os facrum 
D.D. is three quarters of aninch. Bad ey 
__© The diftance of the point correfponding with the anterior part 
of the left acetabulum, from the lumbar vertebra, in the dire@tion 
_E.E, is five eighths of an inch. ; Wee 
«© The diftance of the point of this aperture, oppofite to the 
; pofterior part of the left acetabulum, from the os facrum, in the di- 
rection F. F. is three fourths of an inch. 
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_« The diftance of one os pubis from the other, in the points ~ 
| marked B. B. is feven eighths of an inch. 
__« The-diftance from the right facro-iliac fymphyfis to the fym- 
: phyfis pubis, G. A. is three inches and three fourths. 
_, The diftance from the right facro-iliac fymphyfis to the left 
os pubis, G. B. is three inches and three eighths. ! 
_ The diftance from the left facro-iliac fymphyfis to the fymphyfis 
pubis, G. AA. is three inches and five eighths. 
| © The diftance from the left facro-iliac fymphyfis to the right os 
_ pubis, G. B. is three inches and one fourth. | | 
| © The largeft circle that can be formed in any part of the fuperior 
aperture, does not exceed in diameter one inch. | 
| duferior Aperture—“ The diftance from one ramus offis ifchij 
to the other, where they are united with the rami pubis, meafures 
only half aninch. —~ 
~« The diftance from the tuberofity of one os ifchium to the other 
meafures one inch and two tenths. _ 
The conjugate or antero-pofterior diameter, taken from the 
fymphyfis pubis to the point of the os coccygis, is three inches.”? 


In the Medical and Phyfical Journal, Mr.- Hardman, of Bolton, 

in Lancafhire, gives the following intimation of the degree of 
fuccefs which has attended “this operation in recent inftances, 
% Hyfterotomy, or the Czefarean fection,” fays he, ‘* was performed 
upon a woman at Rochdale, about a month ago; the child was 
taken out alive, but is fince dead ; the mother furvived till the fifth 
day. Three cafes of this fort have occurred in Lancathire within 
little more than two years, two at Manchefter, and the one now 
announced at Rochdale. This is extremely fingular ; for, I believe, 
no fuch inftance is recorded as having happened in this country for 
_tmany years before. In the firft that is mentioned from Manchefter, 
which is the cafe of Ann Lee, the woman was in a dying ftate ~ 
_ when fhe underwent the operation, and a putrid foetus was extracted ; 
_ but as the ftate of it could not be afcertained before birth, and as 
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the child might have been preferved, nothing could add to the 
danger of the mother; the operation was unqueftionably juftifiable, 
In the fecond, that of Elizabeth Thompfon, the fe€tion was made 
in lefs than twenty-four hours from the coming on of labour, and 
fhe furvived it nearly feventy-fix hours; the child tved abot 
eighteen months. Itis worthy of remark in Elizabeth Vhompfon’s 
cafe, that it appeared to the accoucheurs of the Lying-in hojpital 
at Manchefter, where fhe was operated upon, that fhe did not. die 
in confequence of the operation, but of an injury done to the utertis. 
by the preffure of the child’s head, which had taken place before the 
operation. It is indeed furprifimg that fo little mifchief thould be 
.oceafioned by extracting a child in this way; nevertheleS, they are 
gentlemen of veracity, and, in their own neighbourhood, of the” 
firft eminence in their profefion. I am credibly informed, that fhe 
was fo well the day after the operation, as to fit up in bed and 
fmoke a pipe of tobacco. “The woman at Rochdale was feen by 
Mr. White, of Manchefter, foon after the operation; and at that 
time, as | am well informed, there was nothing in her fituation 
that denoted danger till the dreflings were removed from the ex- 
ternal wound, which, unfortunately appeared to be in a gangrenous. 
flate, and this, moit probably, was the immediate caufe of death. 
If women can fafely undergo this operation upon the continent of 
Europe fix or feven different times, of which we are well aflured, 
why thould practitioners be difcouraged from employing it, by its 
failure in the few inftances that have occurred in this country ? 
‘The authority of Mr. White muft have great weight in recom= 
mending the practice, and alfo auch force in doing away the fears 
of thofe among us who had been deterred from praétifing it by an 
apprelenfion of danger.” er ee ara rhea 


CHAP. VIII, Or rHe SECTION or rus SYMPHYSIS. 
M. Baunetocaue, as has already been obferved, condemns this 
operation ; and, from what he has advanced, apparently with reafon. 
As no theory, however,’ can’ be looked upon ‘as thoroughly 
eftablifhed until it be confirmed by experience, this gentleman has 
collected together a number of the principal facts relating to this 
fubject. He fuppofes, that unlefs it has been Ficeetstit In ave 
both the life of the woman and child; the cutting of the fymphyfis 
of the pubes cannot by any means be faid to have anfwered its pur 
pofe. It is not fufficient that the child has fhown’ fome figns of 
life at its birth, and that the mother has furvived for fome time. Ine 
this refpect the Ccefarean operation has the advantage of it, as it 
always faves the life of the child, and it is very rare for the woman — 
to fink under it immediately. He is of opinion, that there i$ 
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fcarcely one. of the. cafes of this operation, the relation of which 
may not be juftly contefted, or folid objections raifed againft it; 
either becaufe the operators have been deteived with regard to the 
dimenfions of the pelvis and of the child’s head, or becaufe they 
have greatly exaggerated the advantage gained by the feparation of 
the bones.—The firft and moft remarkable inftance of fuccefs in 
‘this operation is of a woman named Souchot ; but though it is not 
denied that the woman was delivered, and recovered after the opera= 
tion, yet it has been faid by thofe who take the contrary fide, that 
_ there was no neceflity for performing it. It is certain that this wo- 
man had been delivered four times before; in all of which cafes 
the child was killed, M. Baudelocque does not enter into the merits 
of this queftion: he confiders only what advantage could poffibly be 
PEAUIEODY Ihe ‘ | , 
__ “ Whatever degree of feparation,”’ {ays he, ‘ took place between 
“the offa pubis after the fe€tion of the fymphyfis, it muft have aug- 
mented the fize of the paffage; that is an inconteftable fact: but 
“how much did it enlarge in the direCtion in which it was originally 
too narrow? The folution of this problem would be eafy, if we 
knew the dimenfions of Souchot’s pelvis as wells we know thofe 
of her child’s head. According to the eftimation made of it by 
the phyficians who performed the operation, the diameter of the 
pelvis was only two inches and a half in the direction from the 
‘pubes to the facrum fuperiorly, and that of the child’s head was juft 
‘three inches and a half. The excefs of the latter was confequently 
‘one inch, as well as the amplitude to be procured to the former. 
A feparation of two inches and a half between the offa pubis, the 
'greateft which it was then thought could be obtained, not being 
able to give more than fix lines to the diameter of the pelvis in the 
-aforefaid dire€tion, they thought to make the remaining, furplus of 
the head pafs into the feparation between the bones ; and, moreover, 
they had the precaution to make the partial protuberances pafs fuc- 
Ceflively through the ftrait, in order to get another line by that 
means ; fo that, by this fyftem, the fection of the pubes produced a 
refult of 13 lines at leaft, confidering it relatively to delivery. 
Notwithftanding this ingenious calculation, and this great product, 
the paflage was (till found narrow enough to give fome obfiruction 
to the child’s head, and to endanger its life. bas 
_ « Tt feems evident that this plan was not formed till after the 
execution ; and that they have only fought to explain what they 
“muft have done according to the opinion which they, entertained 
that the diameter of the child’s head was an inch larger than that 
of the pelvis, and not according to what they did and obferved : 
Bei no one had yet determined the product of a feparation of 
two inches and a half between the ofla pubis, with refpect to the 
different. diameters of the pelvis, and particularly refpecting that 


which goes from before backward 3 becaufe they did not meafure 


a“ 
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the feparation as they affitm they did, neither in the cafe of Souchot 
_ morin any other; becaufe the accoucheurs of that woman were then 


agitated, much agitated, as they have publicly confeffed ; laftly, be- 


aufe this great produ€, and thofe fage calculations which we 


admire in their hiftory of it, were not then neceflary. Though 


they have allowed but two inches and a half to the fmall diameter. 


of the fuperior ftrait, other accoucheurs equally {kilful have aifigned 


it fix lines more ; and they were not deceived if they confidered it 
'S head always. 

prefents ; that is to fay, from one of the fides of the projection 
formed by the bafe of the facrum to the fymphyfis of the pubes.” 
Our author now goes on to fhow, at great length, that the pelvis 
of the woman in queftion was lefs out of proportion than had been. 
reprefented; that only two lines of enlargement were neceflary, 


& little diagonally, as the {malleft diameter of the child 


and no more than two were obtained. In like manner, he fays, 


that all the other women upon whom M, Sigault operated were. 


equally well formed, excepting one named Vefpres. ‘This woman 


died after paffing five days in great agony. The offla pubis were 


feparated about an inch and a half; and in confequence of this 
feparation, the facro-iliac fymphyfes were plainly injured, as well 
as the neighbouring part. On infpeting the body, thefe were 
found open, with the periefteum feparated from them: there was 
alfo a collection of purulent matter of a dark grey colour, extending 
- very far into the cellular tiffue of the left iliac fotfa, Otc.’ ae 
In this cafe, beth the mother and her child perifhed; and M. 
Baudelocque looks upon it to be fufficient to fhow the inefficacy of 
the operation: and he tells us, that out of five women whom 
Sigault delivered in this way, one died, and four of the children; 


but M. le Roy, a more fuccefsful operator, out of an equal number, | 


faved all the children. Ina cafe related by this gentleman, the offa 


pubis are faid'to have feparated two inches; and by parting the — 


' 


thighs, an opening of near three inches was obtained: but in this 
cafe again, M. Baudclocque controverts the meafurements of Le 
Roy. Another woman named Du Belloy, on whom the operation | 


was performed, began to walk on the tenth day after ; and this 


feems to be almoft the only cafe againft which M. Baudelocque has _ 


not fome objection. He mentions, however, an experiment 


performed on the body of a woman who had died on the eleventh day 
after the Czefarean operation had been performed in the linea alba. 


e body was cedetnatous, which rendered the cafe more favourable ; 
asid a dead child was placed in the belly, after taking out the uterus, — 


‘Fhe pefvis was only 20 lines in the {mall diameter, and four inches — 
and a quarter in the tranfverfe. The diameter of the child’s head — 


was but three inches five or fix lines from one parietal protuberance 
to the other; the trunk was thin, and every part of the body had 


been preffled and kneaded, to reftore as much as poffible the — 


fupplencfs which death had taken away. An attempt was then 


' 
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made to bring the child through the pelvis by pulling its feet; but 
it was found impoffible thus to difengage it further than the breaf, 
The fymphyfis of the pubes was then laid bare, by an incifion, of 
two inches and a half; preferving, below, the anterior commiflure 
of the labia pudendi ; and above, an extent of 18 or 20 lines under 
the inferior angle of the Czefarean operation. The offa pubis 
‘feparated at firft no more than nine lines; which opening was 
‘augmented as gradually as poffible to 21 lines by feparating the 
thighs, and afterwards it was further increafed to two inches and a 
half by pulling the hips. It was next attempted to bring away the 
head, which had fpontaneoufly placed itfelf in the moft advantageous 
fituation: but, though {everal gentlemen of the profeffion employed 
their ftrength fucceffively at the trunk, and on the lower jaw with 
two fingers in the mouth, it did not advance a fingle line; nor 
would it pafs the ftrait until M. Baudelocque feconded thofe efforts 
‘by preffing on the head with one hand placed in the belly, and by 
‘sompreffing it ftrongly in the diredtion of its thicknefs. . At the. 
‘inftant when it cleared the ftrait, the inferior angle of the incifion 
in the teguments tore to the vulva; and the wound was fo lengthened 
towards that of the Cafarean operation, that thefe three openings 
were Very near making but.one. The facro-iliac fymphyfes, which 
were already a little open, and the ligaments and periofteum 
fuptured by the time that’ the offa pubis were feparated 21 lines, 
Now gave way entirely, and with fo much noife as to be diftinGly 
heard by every one of the affiftants. The cffa pubis, after the 
paflage of the head, remained at the diftance of three inches from 
€ach other; the angle of the right os pubis was two inches and fix 
lines from the centre of the projection of the facrum, and the angle 
‘of the left os pubis only two inches and three lines; fo that the 
diameter of the pelvis was augmented feven lines in one way and 
ten in the other. 3 | | 
- From this experiment, M. Baudelecque concludes that very little 
advantage can be expected from the operation where the pelvis 
prefents only 18 or 1g lines, or even 21 fuperiorly, fuch as was the 
‘pelvis of Belloy, We mutit obferve, however, that we cainnot 
argue with propriety from a dead to a liying fubje€t: though if the. 
‘meafurements are wrong, as our author afterwards fays, although 
at firft he “had nothing particular to object’’ to her cafe, the whole 
argument in favour of the operation mutt fall to the ground. ; 
Obje :tions of a fimiliar kind are made to every other cafe which 
Mz. Baudelocque relates: and as it is impoflible for thole who were 
‘net acquainted with the parties to judge of the propriety or 1m 
propriety of the operation, we fhall content ourfelves with defcrib- 
ing from M. Baudelocque the appearances met with in the body 
‘of a woman who had died in the operation. ‘ The left labium was 
very much {welled and livid; the facro-iliac fymphyfes were of a 
brownith colour to the extent of an inch at leat, on account of the — 


* vy 
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blood: extravafated' under the periofteum which was detached from 
them ; they were overflown with’a purulent and ichorous difcharg “ 
more abundant on the left fide than the right; and which fprung 
from the bottom of them, through feveral openings, which were > 
riany rents, whenever the offailia weré moved and prefled towards 
the’ facrum ; the left fymphyfis was oper! five'lines, and the right 
only three ;°a’ gangrenous abfcefs was feen on the right fide behind 
and above the acetabulum, which extended to the anterior and 
inferior part of the-uterus, where’ there’ was an efchar of the fame 
Mature; an: ulcer alfo gangrenous, and in’ form of a chink, was 
obferved' in the pofterior part of that vifcus, from the upper part 
of its neck to the infertion of the ligament of the ovarium, and if 
‘penetrated into its cavity. “Che diameter of the pelvis was two 
inches and a half from the pubes to the bafe of the facrum; five 
-uniches from one fide to’ the other; and four and a half from one 
acetabulum’ to the’ facro-iliac junction’ of the oppofite fide. The 
feCtion had been made’ on the left os pubis, which’ was cut clean, and 
without’ thie’ fiialleft notch.” > | et ete Ry 
- From: thefe, and a number of other examples which our limits 
will’ not allow us to infert, our author deduces the following con- 
clufions. prea eRe Ph = 
~ © Though'the fection of the pubes has been thought more fimple, 
more ealy' and certain, that the Cefarean, operation, at a time 
when'experierce ‘had not yet demonftrated the difficulties it’ might 
prefent, and the dangers that might follow it, ought we to think 
the fame of it at’pretent? How many times already has it been 
neceflary to have recourfe to the faw to'feparate the ofla pubis ? and 
How often. has it not' been found impoffible to proctre’any diftance 
between them after the feparation? . How oftenhas this operation 
produced a free paflage for. the child, whofe’ prefervation ought 
neceflarily to enter into the plan of the operator, as’ well as that of 
the mother, and conftitute a part’ of its fuccefs ? mit 
«© ‘This new operation will appear more fitiple and lefs painful 
than the Crefarean, if we only canfider the extent of the incifion, 
and the nature and importance of the parts concerned in it: that is 
an indifputable fact. ‘It is only the teguments and the fat which is 
divided, at'moft only two inches and a half, and the fymphyfis of 
the pubes; there are ufually. only ftnall veflels cut, incapable of 
furnifhing much blood, and the inftrument does not touch the 
uterus; the child comes into the world by the way that nature 
intended, and which the fe€tion of the pubes’renders more or’ lefs 
aecefhble; there‘is tio confiderable hemorrhagy to be feared, nor 
thofe extravafations of milky,and purulent matter which almoft al- 
ways mortally injure the’ interior vifcera:which they fall upon;. 
there are no abfolute difficulties inthe execution of this operation 
but’ what arife from the intimate confolidation of the bones; andit 


és 


no’ way expofes women’ to fubfequent’ hernias which have been fo 
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frequently feen after the Czfarian operation: this is the idem Which 
its partifans have had.of it, and which the greater part of theny 


#4 
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. & But the fectien of the pubes, feldom. procures the child an 
a ait for. hitherto. the greater part -have died in the paflage, 
ox have been. victims, a few minutes. after their exit, tothe efforts 
neceilary to effect it. When the fepatation of the ofla pubis has 
been. made, it has.not always been poffible to remove them from 
each other,. on account of the confolidation .of the ilia with the 
facrum ; and .this.cafe, which does’ not feem to be exceedingly 
rare, and which, cannot be known till after the operation, renders 
it. fruitlefs, aad cannot difpenfe us: from. the Cxfarean: opgy- 
tion, Hess FRONT ‘ “hae Pitot e Le. 
SH, we-vefle&. ever fo: little’ onthe danger to which the 
child ts. expofed in a preternatural labour, where we are’ obliged 
to-bring it by the feet, and on the fmall-number that then efcape: 
‘death, when, the mother’s pelvis has not, pretty nearly, all its na- 
‘tural. dimenfions, we difcoyver another fource of accidents whicly 
“accompanies, the fection ofthe pubes; and which we doubtlefs 
fhould. diminifh, if. we could commit: the expulfion of the child 
to the contractions-of the uterus, or-take hold of the head with 
the forceps, as fome practitioners have already done ;. but, except 
‘uv that. very {niall number of cafes, the child-has always been ex- 
‘tracted by the feet, whether the head-prefented ornot. . 

_ “. Fhough, this operation very feldom: fecures the child’s life, 
even when the pelvis is, net excefltvely deformed, it is not then: 
always.exempt from the fevereft comfequences to the mother, 
‘The death of both. is certain. when that deformity is extreme 
‘The confequences of a {pontaneous feparation of the offa:pubis, 
vand of the-oiip ilia and facrum, in fome natural or laboriows la- 
hours, long iince aunounced thofe which might-be expe@ted from 
this new operation ; the example-of Vefpres, thofe of the fifth 
woman on whem 4.ic oy performed it;the fourth by M.Cambon, 
that at Arras. at Wuficidorp, at Spire, at Lyons, at Génes, that by | 
M. Riollay, o« “i. \iatthiis, &c. have proved: that: it was not - 
“without caufe that thofe accidents were dreaded. A devaftation 
in. the external parts and the neck of the uterus; an inflammation 
and gangrene of that vifcus ; collections of purulent, fanious, 
‘and putrid: matter, in the cellular tiffue of the pelvis; a hermia of 
‘the bladder between the offa pubis; ecchimofes along the piow 
“mutcles ; injury to the:canal of the urethra; incontinence of urine, 
‘and. gangrenes more er lefs profound, &c. form the ‘group of ac 
Aidents of which.this new opetation is fufceptible. Granting 
‘that thofe of the Czefarean operation are as formidable'for the mo- 
‘ther, at: leat it prefents a. certain réfource, exempt from every 


danger, for the child. . Which :of the’ two. operations therefore’ 


“Ought to be preferred?) oes It THe 43 io Meg 
t : . 
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_* Even if we could, without inconveniences to the womari, 
obtain a feparation of two inches and a half between the offa pubi¢ 
after the fection of their fymphyfis, the Czefarean operation would 
fill be the fole refource in cafes of extreme deformity of the 
pelvis; the fection of the pubes cannot enter into comparifon 
with it, except when the {mall diameter of the fuperior ftrait fhall _ 
have, at leaft, an extent of two inches and a half. Though ¥ 
iufpended my judgment, at the time I publifhed my firft edition, 
concerning the preference to be given-to. one of thefe two me- 
thods, in the latter cafe, till I could procure more pofitive ins’ 
_ formation of the innocence or danger of fo confiderable a fepara-_ 
tion; though I required that men who had no intereft in vaunts 
ing this new method to the detriment of the former; in one 
word, that its adverfaries fhould have feen a feparation of two 

inches and a half, without a rupture of the facro-iliac fymphyfes, 
_ and without inconveniences to make me adopt this new operas 
tion ; at prefent, better informed on all thefe points, I am not. 
afraid to reje&t it, and to affirm, that no one has ever feparated 
the offa pubis two inches and a half without deftroying the life of 
the woman. It has had no fuccefs but when it has been per- 
formed on pelvifes at leaft two inches three quarters in the fmall” 
diameter, and when the feparation has been limited to much lefs — 
than the point to which they fancied it was carried; in thofe 
. cafes, in fact, where it was abfolutely ufelefs ; the pelvis being 
larger f{till, for I have found it to be more than three inches in 
fome of the women. The feétion of the pubes cannot at prefent 
maintain any comparifon with the Czfarean operation; at moft, 
it might be fubftituted for the forceps, in fome particular cafes~ 
only ; for it cannot, without great inconveniences, give the pelvis: 
an increafe of more than two lines from the pubes to the facrum 
fuperiorly ; and that inftrument may, without danger, reduce the 
diameter of the child’s head as much. But what practitioner 
_ would prefer a new operation, which feems to be furrounded by 
rocks on every fide, to one that has been crowned with a thoufand 
fucceffes ? If we allow the former any advantages, they would 

never be mote evident than in that fpecies of locked head men- J 
tioned by Roederer, where we cannot (fays he) introduce any in- 
ftrument between the head and the pelvis, at whatever part we 
attempt it; in that cafe, it would merit a preference over open=— 
ing the cranium, the ufe of the crotchets, and the Czfarean fec=" 
tion propofed by the fatne author: it would be preferabte alfo, im 
cafes where the inferior ftrait is contrated tranfverfely, provided 
that a {mall feparation were fufficient to give that diameter the 
neceflary extent.” | | . ne 
Notwithftanding the plaufibility of what has been advanced by _ 
the different continental practitioners whofe names have occurred, — 
we acknowledge our {cepticifm without the leaft referve; and 


SS 
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‘are inclined to place an implicit confidence in the following can- 
did opinion advanced by Dr. Denman. | | 
“ For the reafons advanced by Dr. Hunter,” fays he, ‘ the 
operation was never (except in one unhappy cafe) performed in. 
this country, and fo -perfeétly weré the minds of men fatisfied _ 
of its impropriety and infufhiciency, that I do not believe the fec- 
tion of the fymphyfis ever came into. contemplation in any one 
eafe of difficult parturition with any of the gentlemen who prac- 


tile midwifery in this city. But as accounts of the operation 
_ were frequently brought from the continent, and as a€tive mea- 


fures were purfued for fupporting the celebrity with which it had - 
been firft brought into notice, Dr. Williani Ofborn examined all 


the cafes then publithed, ftated with precifion the little advantages 
| gained, the injuries occafioned; and the general refult of the opera- 


tion, and proved, both by facts and arguments the cruelty and 


futility of it, in.a very fenfible eflay fit written profeffedly on 
the fubject. | 


__ “ Here the matter might for ever have refted; but in writing 


on the practice of midwifery, as well as any other art, it feems 


heceflary to record not only what has been propofed and ‘done 


with fuccefs, but the trials that have been made of things pro- 
poled, though unfuccefsful, and-on what.circumftances the want of 
fuccefs depended ; otherwife there might be at different times a 
repetition of the fame trials and of the fame misfortunes. Perfectly 
‘convinced though I am of the impropriety of this operation, and 
hoping that no attempts will ever be again made to bring it into 
practice, it feemed neceflary to give this {hort account of it, and 
T cannot refrain from making the following obfervations. 

_ “4. It is proved, that fome enlargement of the capacity of the 
pelvis is actually obtained by dividing the fymphyfis of the offa 
‘pubis. Rie 03 eae 
“2. That the evils, which have followed this operation, have 
been very much occafioned by its being performed untkilfully, or 
by injudicious endeavours to increafe that enlargement of the cas 
pacity of the pelvis beyond the degree which naturally follows 
the divifion. of the fymphyfis. * 

_ * 3. That. many women who have undergone this operation 
have recovered ; though of thofe who recovered many fuffered 
very ferious complaints for a long time, or for the remainder of , 
their lives. . a eh : 

_ “ 4. That fome children were born living when this operation 
was performed. Ptah bos 
We may therefore prefume to fay, that if a cafe could be fo 
ptecifely marked, that there fhould only be a deficiency of juft fo 
much {pace as would be fupplied by the fimple divifion of the 
ephy Ss, the operation might in that particular cafe be conf. 
Hered. 


| 


¥OL. Vs $ 4 j I 


:eningsthe head, isis. ec 


\ ai e F. {aon 
; . i" nbs 
~ 


482. SECTION OF THESYMPHYSIS PUBIS; = 


- © We may alfo fay, that this operation is not fo certainly fatal 
to thofe women on whom it may’be performed as the Czefarean 
operation; nor fo certainly deftructive of children as that of lef 
/ "We may then be allowed to fuppofe a cafe, and fuch a one 
is more than poflible, in which a perfon of very high rank, the 
life-of whofe child might be of the greateft public importance, 


~ gould not be delivered, without the deftruction of the child, o 


her child be preferved but by the Czefarean operation at the exa 
pence or great hazard of her life; and that fhe, through human 
frailty, might refufe to fubmit to the Cafarean operation; yet the. 
gieat interefts and policy. of the nation might forbid the deftruc= 
tion of the child... Of courfe both the mother and child would: 


be inevitably loft. -Should fuch a cafe occur, which, as I fade 


before, is more than poflible, then the fe€tion of the fymphyfis of 
the offa pubis might be propofed and performed, as it would in 
fome meafure meet both their interefts; being lefs horrid to the 
woman than: the ‘Czfarean operation, and, inftead of adding 
to the danger,.give fome chance of preferving the life of the 
‘Chili hed: hutoaore se iba ie alee , pees: a 

“But, from the ftatement of this cafe, or any thing before 
advanced, I hope it will not-be concluded, that I mean to infinuate a 
awifb, or to ddvance an argument, in favour of this operation, in the 
cafés for which it) was originally propofed, or any other which 
can:be imagined*.” ©) ee whim tn sn 


U 


| | - ald 

-* Though not exa@ly in unifon with the fubje@ of this chapter, we are 
tempted to mention a-curious cafe which lately fell undex the management 
of Mr. Keudrick, an. eminent furgeon in Warrington. The patient was @ 


-fiekly; emaciated woman, who, in a‘former labour, had diftinctly perceived 


 ciréumftantially in a communication to the Medical Society of London, |” 


ai degree Gf friGion, or crackling, take place at the fymphyfis pubis. 
Though fhe recovered from the immediate effects of parturition at that 
time, fhe gradually beeame more and more fenfible of a want of connection 


_ between the bones of that part, grew incapable of fupporting herfelf in an 
upright pofition} and ‘at length, falling into.a confumptive ftate, fhe was cone. 


fiantly obliged ‘te ‘be tarvied from ber bed to her chair. Her extreme 
weaknefs wai-foch, that, inher prefentabour, her pains were not ftron 

enough to effeé her delivery. Mr. Kendrick, after the moft-patient att n 
tion to this unfortunate cafe, found it necefiary to turn the child, as the only 
means of -accomplihing its buth.. Whilff his hand was in utero, he had 
thie mot complete evidence, not only of the diamion of the fymphyfis pubs 
but, of the extremities.of. the bones overlapping each oiber, to tuchan extemy 
-as to caufe a-ftrong and inconvenient preffuxe on his arin, from the nearaps 
proachof the ifchia. -‘The patient died, as was expected; but, unfortundtes 
iy;no perfuafions could induce her friends to permit an examination of ff 

body. We have reafon to believe, the particulars ofthis cafe will be flat 
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oO tain circumftances of lasour, and often unavoidably fo, is 
laceration of the perinzcum. it has been already faid that a de. 
fence. of the parts againft this unpleafant event is almott all that 
M acceucheur has to do ina labour that is perfe€tly natural. In- 
ancés, however, have occurred where every precaution has been ~ 
ftuitlefs, though exerted by practitioners of undoubted abi- 
lity-and experience. Dr. Smellie’ has furnifhed the following 
imitances : : Pane Bi ; 
» Case I.— I was called,” fays he, “ by the friends of a young 
woman in Park-ftreet, who had been delivered of her fir child 
by her aunt, who was a midwife in the country at fome diftance. 
The fifth day after delivery, the nurfe had alarmed the young 
creature and friends, by telling them that fhe was torn. T ex. 
aihined and found that the frenum labiorum was rent > but not 
e fphin@er ani. They were all exclaiming againft the midwife, 
Id them that fuch things would fometimes happen, even to 
beft practitioners; that there was no danger, and that the 
tts would recover and contrat. The great anxiety of the pa- 
nt was on account of her hufband, who was then abroad ; thé 
ared that this misfortune would cool his affection. I made her 
afier by affuring her, that if fhe kept the fecret, he would know 
thing of the matter. TI have indeed had cafes, though feldom, 
which this accident has happened ; and from knowing that it 
ommonly occafioned great’ anxiety to the patient, I fpoke pri- 
ly to the nurfe, as in the following cafe.” i. 
Ase II.— I attended an ‘elderly woman of her firlt child} 
ata sol be 
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NE of the accidents to which women are liable under cer- 
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the head was large, the perineum was largely ftretched and very 
thin. I held the flat of my hand againft it during every pain, 
to prevent laceration by the head’s coming out too fuddenly. The 
pains were very ftrong ; and when one was over, I withdrew my 
hand to get fome pomatum, to lubricate the parts. In this in- 
terval a pain coming on fooner than I expected, and before_I 
could introduce my hand to ‘guard the parts, the head was deli- 
vered, and the parts were torn, as in the former cafe. ‘I told the 
nurfe the misfortune ; but defired her not to mention it, becaufe 
jt would make the patient uneafy, and give her (the nurfe) much 
trouble. T-affured her the parts would recover, and no bad con- 
fequence enfue.. ) : 7 ae 
“| was defired to vifit a woman whom another practitioner had 
delivered, and where he had ftitched. the petinaum after it had 
been rent inlabour. The pain and inflammation were very great, 
‘and the ftitches didnot feem to be of any fervice. I therefore ad- 
vifed to take them out; the patient was eafier, the inflammation 
abated, and the parts recovered.”” es 
Case IH.—*“ I was called by a midwife. to a woman on the 
fifteenth day after delivery. The perineum, vagina and rectum, 
were torn into one about the length of two inches, which pre- 
‘ented the retention of the feces. The edges of the lacerated 
parts were beginning to fkin over. I attempted with {ciflars to 
pare the edges, as in the hare lip; but could not poflibly hold the 
parts fo as to effe&& this purpofe. I then armed a lancet, and 
with the point {carified them, and with great difficulty made two 
deep ftitches through the vagina and rectum, and two in the pe- 
rinzeum; but in two days this browght on a great inflammation, 
and the ftitches all tore out. The parts digefted and - fkinned 
over; but did not cement or join together: however, they con 

- traéted in fuch a manner, that in three months after fhe could re 
tain her excrements.” ; | hey a 
Casts IV. and V.—* attended in two days at different times; 
where the Jabours had both been tedious from large children. 
‘The external parts were much inflamed, and mortified floughs 
were difcharged from the vagina, after which the“urine followed 
involuntarily into the vagina. On examining, I found a pafiage 
’ from the’ bladder into the former, They both had made water 
freely for feyeral days befote I was calied, fo that I was certaim 
the openings into the vagina proceeded from one of the mortifiec 
- floughs calling off fron, the parts. J tried in the firft to make 
4 future to bring on an inflammation fo as to contraét the opel 
ing, but could not fucceed; and the patients continued in tH 
tiferable fituation.’’ Tag | Bi? 
~ Case VIL was called by Dr. Thomfon to afift him 
delivering a woman where the arm of the child prefented, He 
told me that the woman had been fo torn in a former delivery 
that the could with difficulty retain her excrements. - Some time 
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after her recovery, we examined the parts, and advifed with 
others; but found it was impoffible to pare the parts fo as to get 

them to unite with the future. Befides, the vagina and rectum 

where the laceration ended, felt fo thin that they could not join 

at that part. One of my pupils told me he had fucceeded in a 

cafe where only the perineum was torn, by making immediately 

the twifted future, as in the hare lip: however, as rents of the 
perinzum only are ‘of little confequence, I never tried that me- 

thod, imagining it dangerous to expofe the woman fo foon after 

delivery ;:and where the vagina and re€tum are torn into one, it 

is impoflible to ufe the twifted future. This laft cafe is of more 

confequence,-on account of the involuntary difcharge of the 

feces: though, in time, the parts by degrees recover in fome | 
mea{ure their retentive faculty.” , 
— Case VII—“-A woman, from a diftorted pelvis, had loft . 
her child in a former labour, and was in labour of the fecond, 
which proved tedious alfo. I was called, and juft as the head 
‘was delivered entered the room; but as the child ‘tuck at the 
dhoulders, I- delivered the body ina fucceeding pain. On intro- 
ducing my hand into the vagina, I was furprifed to find part of it 
torn fromthe right fide of the os uteri about three fingers’ breadth. 
‘The placenta foon followed, after which I again examined and 
was certain of the laceration, only the rent felt fmaller, and the 
Os uteri was a little torn alfo on that fide. This being at fome 
diftance in the country, I defired the would ftir as little as pofh- 
ble. I was afraid of the worft from the laceration of thefe parts. 
The child was dead ; but the woman recovered without any bad 
fymptoms. I delivered her afterwards of another, which was 
imall and alive, and J found a large gap or chafm at the fide of 
the os uteri. I have had fome others, in which I have been ien- 
fible of the os uteri’s having been rent; but never found it of 
bad confequence, unlefs the patient was thrown into a fever by 
bad management ; or other dangerous fymptoms. Thefe might 
bring on a mortification fooner in the uterus, by the inflamma- 
tion at that part, in confequence of the laceration.” 

The modern pra@titioner will not hefitate to condemn all at- 
tempts to unize lacerated furfaces by future, or even by any pain- 
ful means of approximating their edges, till thofe edges are ina 
{tate capable of union. " fi 

CHAP. II, ~ LACERATION, on RUPTURE oF THE 
7 a UTERUS *. 

_ Rurrures of the uterus may be reckoned amongft the moft 
fatal cafes which occur in midwifery. The general bad termina- 
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tion of them has led fome pra€titioners to confider all attempts 
towards preferving the life of the woman as unlikely to be efi- 
cacious. It has therefore been the object of many pra€titioners: 
to endeavour to fave the child, the mother’s ftate being confidered 
as defperate. ‘etens a it me 


Ruptures, or lacerations of the uterus, are, with refpect to the 
child, of two. kinds. One, “where. the child, either in part of 
wholly, has paffed into the cavity of the abdomen: the other, 
where'the uterus has fuftained the fame injury, but the child has. 
fill remained in its cavity. All thofe fymptoms which depend 
upon the injury fuffered by the uterus will be the fame in both 
cafes, and they are either fuch as arife from the violence’ done to 
it, or from the hemorrhage occafioned by the laceration, or from. 
other parts being. affected in confequence of the injury to the 
uterus. . cL eee) 
Accordingly, independently. of the paflage of the child into 
the cavity of the abdomen, it is found that when the uterus is 
ruptured, the immediate confequerice, or attendant circumflance 
upon the injury, is 2 fudden fenfation of violent pain in the part. 
Next, the labour pains, though perhaps violent before, .ceafe fud= 
denly.: frequently there is hemorrhage, but this fymptom de- 
pends on the vafcularity and extent of the part ruptured, and the 
fituation of the child; becaufe there may be, and often is, a great 
“internal effufion of blood without any éxternal fign of it. Fainte 
nefs, with debility of the pulfe, palenefs of the fkin, and general 
' failure of the powers of the body, fucceed.—. - i ca 
Befides all thete fymptoms, there is another which feldom ‘ails 
to accompany this difeafe, viz. a vomiting of a dark brown of 
chocolate-coloured matter, which appears immediately, or in a 
very fhort time after the accidént. ‘ile tet aaa 
_jt-may be affirmed, that all thefe fymptoms in labour never 
arife in one woman, except from this caufe, and therefore where 
all thefe are prefent, even though the child may full remain 1m 
the uterus, we are as fairly warranted in believing that thefe isa 
rupture of the uterus, as a phyfician, in a cafe of inflammation 
of the pleura, would be from the ufual fymptoms attending that 
difeafe, though he could not fee the alteration which had taken 
place in that membrane. > Bak gt aes an 
Cast 1.—A woman, aged thirty-fix, had been married twelve 
years before fhe became pregnant. At the Jatter end of January, 
1997, fhe was taken in labour at eleven’ o'clock in the mornings 
with her firft child. At ten at night, the labour pains were very 
firong, and the child’s head was in the pelvis, covered by the 


lowér fegment of the uterus, the orifice of which was dilated to 
the fize of a crown-piece. — phactibes it ey, 
“At three o’clock the next morning the head was very little 
advanced, but the os uteri more dilated. _ Her pains, which Te- 
turned every ten minutes, were extremely violent, and increafed 
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both in ftrength. and frequency, till between {even and’ eight: 
o'clock. / ; Bay eave 
~ The child, notwithftanding, made no progrefs. 

+ At thistime fhe was feized with‘an excruciatine natn ndéed’ 

My ‘ape Vigil roe | g pain, attended 
with a loud fhrick;: after which the inftantaneoufly became quite. 
ealy, and fell afleep, which-the had not done fince the cohiineacee 
ment of labour. After fleeping about a quarter of an hour, fhe 
‘complained of great ficknefs, and. immediately ‘vomited ac Taree 
quantity of a brown-coloured matter. This was repeated eight - 
or ten times, without any return of labour pains. Her codnten- 
ance now became cadaverous, her lips pale, her pulfe ‘frequent; 
quick, and f{imall, and her whole appearance jultified the moft 
ferious apprehenfions for her life. | WAL AEA 
* “¢ Having no doubt,” fays Mr. Haden, “ from the concurrence 
of the fymptoms above related, that the uterus was ruptured, I 
tequefted a confultation, and fuggefted the propriety of an ims 
mediate delivery by the forceps. This was readily aflented to} 
and in a fhort-time 1 delivered her of a living child. ‘The placenta 
afterwards came away without affiftance.: Immediately after de- 
divery an opiate was given. © ah teat ee A BPRS 
_ Inthe evening I vifited her, and found that the had flept- at 
intervals ; but fhe complained. of a conftant pain in the belly, 
even when no preflure was made upon it. Her pulfe-was 130/19 
@ minute, fmall, and quick. An antimonial medicine, with opium, 
was’ ordered to be taken every four hours. ar ie 
> “ On the following morning the abdomen was much fwelled 
and painful, when even flightly prefled. A- purging draught was 
given, which in the courfe of the day produced feveral evacua~ 
tions. The cpium and antimony were continued. © © 6 
_ “On the next morning, the abdomen was much fwelled, and 
extremely painful. The purging draught was repeated, which - 
Operated three or four times. ; | f aise 
_ “ On the following day fhe was better in every refpet, the . 
pulfe was lefs frequent and ftronger, the abdomen was lefs 
fwelled and lefs painful, and fhe continued from that time to 
amend gradually. ve isa ota 
~ * By the end of-the 6th day the fymptoms of inflammation 
having fubfided, and thofe of weaknefs being moft urgent, fhe 
took decoction of Peruvian bark for feveral days, and by.the end 
of the third week had recovered. She had but little lochial. dif- ~ 
charge, which, after the third day, was more offenfive than ufual. | 
> “ f do not think it neceflary to offer many ‘obfervations ‘on the - 
foregoing ‘cafe. ee Seah 
“ My principal obje&t in defcribing it, is to add another to 
the very few inftances of recovery from the-accident of a rup- 
tured uterus, and to urge the neceflity of immediate. delivery, 
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in a cafe where delay muft be attended with the worft confes 
_quences,”’ : ays ies ae er 
Mr. Haden fays he is aware that there may be fome who may 
wifh that the rupture had been afcertained by introducing. the 
hand into the uterus, after the delivery-of the child. ‘ But,” fays- 
he, “ Iam confident that all pra@tical’ men will be /atistied of its 
exiftence from the /ymptoms defertbed, and 1 could not have felt my-— 
felf juftified in gratifying my curiofity at the rifk of the fafety of. 
the patient.”’ 4 : ate A Se a 
The pofhibility of recovery from an accident of this kind will 
be rendered» ftill more: allowable from the following cafe of a- 
rupture of the gravid uterus, cormmunicated to the Medical 
Society of. London, by Mr. Kite, of Gravefend. i 
_ € Ruptures of the uterus,” fays Mr. Kite, “fo very generally 
terminate in death, that I believe, even at the prefent day, there 
are many who do not conceive an inftance ever occurred that ter-_ 
-minated in recovery ; that fuch cafes, however, have really hap- 
_ pened; cannot furely be doubted by thofe who have feen Dr. 
_ Douglas’s account of Mrs. Manning’s cafe, and Dr. Hamilton’s- 
cafe in his Outlines of Midwifery. Perhaps to thefe may be 
added, ‘the cafe’Dr. Douglas mentions from Heifter, and another 
from Peu; but befides thefe I do not believe there are on record 
any inftances, well authenticated, that terminated favourably.” 
The:prefent cafe occurred under the obfervation of Dr..Beugo, 
of Rochefter, who tranf{mitted the account to Mr. Kite. . ag 
» Case IL—April 29th, -1791. Mr. Stanton; a gentleman, 
practifing midwifery in that part’ of the country, was defired to 
vifit Mrs. Williams, who was of a relaxed habit of body, about 
twenty-eight years of age, and in the feventh month of her fe= 
éond pregnancy. Nothing material had occurred during the 
' former part of her pregnancy, but a day or two previous to his 
fecing her a very profufe hemorrhage had taken place, and the 
had flight pains in the region of the uterus. | 32 
goth. “Phe pain very materially increafed; the hemorrhage 
had been very inconfiderable. A clyfter was thrown“ up,’ which 
produced a fufficient evacuation, and a few drops of tr. opil were” 
given \in. a mixture of nitre and pulv. tragac. c: the pain com= 
tinued very violent, and towards the evening began to bear down. 
~ Upon examination, Mr-Stanton could not difcover the os inter= 
num in theleaft dilated. . Ma “a Nae Mr 
May ift. “ On examining at one o’clock in the morning,” 
fays Mr. Stanton, “I found the membranes ruptured, and the | 
os internum fo mucjdilated, that I clearly difcovered the prefenta-” 
tiott of the fhoulder ; the hand and arm being fituated behind the 
child.: The patient appearing much exhaufted, and her attend: 
ats extremely anxious about her-fafety, | folicited the affiftanes - 


3 


- 


. ; ' 
_ RUPTURE OF THE UTERUS, 489 


-of Dr. Beugo; but before his arrival 


interval of pain) to bring the arm for 


a 


. » T endeavoured (during an 


ward, in order to profecute 
the turn with the greater facility, which I accomplifhed much 
fooner, and with greater fuccefs, than I expcGed. The’ 


foetus was highly putrid, and, from appearance, muft have been 


fome time dead. 
_ “ Waiting in vain for a pain to affift in extracting the placenta, 
I was forced to introduce my hand into the uterus (as the funis 


_ was perfectly rotten): and withdrew the greater part of it. On 


the fecond. attempt to bring away the remainder, I difcovered a 
very alarming laceration through the pofterior and inferior part of 


the uterus. Dr. Beugo now entering the room, and examining, 


expreffed his furprife, feeling diftin@ly the inteftines and their 


-convolutions. 


‘May ad. * The patient much better than I expected, notwith~ 


- ftanding fevere pain about the uterus and abdomen, which I 


‘was pleafed to find alleviated by an enema of milk, foft fugar, and 


oil; fhe afterwards took a mixture of nitre and opium. 


_' © The third day after delivery, the pain great, the difcharge 
highly tin€tured with blood. On the fourth day, the pain very 


Jittle, the difcharge trifling, repeated the medicine as before. 


The fifth day, entirely free from pain. From that time altered 
her plan of regimen, when fhe every day recovered her ftrength, 


- and at the end of three weeks purfued her ufual domeftic employ- 


ments.” : 


p> This is fucceeded by Dr. Beugo’s account of what pailed. 


“« As foon as I introduced my fingers,’ fays the doctor, as | 
far as the lower part of the facrum, I met with a large clot of 


~ blood, as big as an ordinary egg, which I found, upon the re-in- 
troduction of my hand, had lain oppofite to an opening, ‘over 


- which hung a loofe jagged flap ; and behind it I met with feveral 


 convolutions of inteftine, which I took between my fingers and 


thumb, to be afcertained of what they were; in this manner I 


- traced at leaft three conyolutions: diftin@ly perceiving at the 
_-fame time the mefentery, and afterwards I pufhed the whole up 


‘with my fingers beyond the middle of the hollow of the facrum 5 


but, on-‘withdrawing my fingers, the convolutions defcended alfo, 
' though not quite fo low as at firft I found them. Through the 
opening my fore fingers could eafily pass. It feemed to be about 
» the middle of the hollow of the facrum. I afterwards drew back 


my fingers, and found the cavity of the uterus confiderably con= 


‘tracted above that point. 


~ © Inaddition to Mr. Stanton’s account, I-have only to add, 


_ that no ficknefs or vomiting came on. She did not complain of 


faintnefs, and no particular alteration was perceived in the pulfe; 


- in fhort, neither at the time I firft faw her, which was imme- 


diately after the rupture muft have taken place, or at any fubjfe- 
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unt peridd, did the nee to fuftain any material inconvenietive 
fyom the accident. I was, from one circumftaace or: another, = 
always prevented ex camining the ftate of the difcharge, but 1 wasi_ 
#épeatedly informed, that. it was in proper quantity, that it had 
the ufual appearance, and that.no matter was at any time to be _ 
Pereeived. She was ordered a low cooling diet,. and fach medis. ; 


” 


€ifies as were calculated to avoid general inflammation. ie 
“ She has {ince had another child.at the full tinie, without any 
fiafticular difturbance, trouble, or uneafinefs, perceptible from 
the circumftancés of the rupture. She thinks the whole procelng 
ef labour and recovery, ith this laft child, was in all refpects~ 
like that with the firft child ; and that her recovery in both thefe. 
was not fo {peedy, nor to fo complete: a , ftate of ftvength and 
health, as it was in lefs than three weeks after that in seliti yi ther 
Hféris was lacerated- | 
“ She always before was fubjodt: toa con decatohe siege otal tt 
 fuoe albus, and ane been with no remarkable prisaifa of difference: 
frill fubject to the fame.” e . 4 
A eale of he utertis lacerated by the force of labour pains, by 
- Mf. Hooper, a pra@titioner in- London, publifhed in. the fame ~ 
work, proved le{s fuccefsfal: : er 
| Case Iif.— A gentlewoman, who was arene: in labour about 
four o’élock in the supe > favs Mr. Hooper,  fent for me in 
a pteat aie about eight. She had had three children before; and ~ 
(though fhe had been ‘attended at different times by two eminent — 
‘Srattitioners) they were all fill-born, from the ditkculty of her | 
labours 3 fhe being very corpulent, her pelvis narrow, and child- 
fen’ large: pon ec hheeag the room, I found her im very ftrong © 
ms; and by the touch perceived the membranes pufhed to the is 
middie of the pelvis, but.rather of a conical’ form: I could eafily 
feel the os internum towards the pubis, but a great part of its” 
fegn sent towards the facrum was out of the teach of my finger 5 
hor could E feel any part of. the child prefenting. «In about half 
trol ,our.the membranes broke, as fhe took a {trong ig pain fitting on ~ 
hg elof. jeae. and a great quantity of cofiée. coloured water “wad fi 
evacuate ed; her pains i fll contmuing very frequent and: itrong. a F 
then exainined again, but could fill Gnd nothing pre aries: In iS 
Abb ut'an hour more I could juit feel the child's. hea d high: up iat 
the” brim’ of the pelvis; but ftill finding the vacaticy in the on ' 
inferntim, I attributed: it to -a laceration which mighr have ha 
pened in one of her former fevere labours. Itherefore encwimeelll 4 
ier to wait with patience tillthe head fhould further advance into 7 
ihe | pélvis, when I flattered myfelf ‘there might be'a chance at i 
ie ia to fave the child with the forceps; to which end I kept het 
as quiet as poflible, {upporting her with broth, and, as fhe com- A 
plan ned of great thirlt, fome balm tea occafionally. But pee 
: pains. continued flrong, with © (as. fhe: called it) as cn 
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fenfation in her back, even in the intervals of the pains ; yet, te I. 
examined from time to time, I could not perceive the leaft ad~ 
 yance, nor indeed did the head, during a pain, feem to be at all 
protruded. About four in the afternoon fhe faid the pain had en. 
tirely left her back, and was wholly in her belly and thighs, with 
continual nippings withinfide her belly. After this, upon touch- 
ing, I found the head rather higher than before, which dif- 
heartened me not a little, efpecially as her pains began to abate 
confiderably. Ithen, the more thoroughly. to fatisfy myfelf as 
_ to the fituation of the head, introduced my left hand, and with 
/ my fingers, in a flattened form between the head and facrum, felt 
theleft ear. In doing this | did not meet with the leaft preffure 
‘trom the child’s head, which was quite difengaged; nor could I 


a 
‘even now feel the pofterior part of the os internum. ' Being, 
however, fatisfied as to the pofition, I withdrew my hand, the 
: pains {till growing lefs frequent and weaker; but fhe lamented 
greatly the nippings: and pinchings in her belly, which rather in- 
" creafed as the true labour pains decreafed. She had frequent . 
“retchings, but brought up nothing except wind. Some time 
after, upon touching during a pain, the head was not to be felt. I 
~ then defired her to fit on the fide of the bed a little while; after- 
which I again examined, and found it juft as before. Upon con- 
_ fidering this circumftance, with the ftate of -my patient, who was 
_now much lower and fainter than fhe had been all day, that fome 
' {mall hemorrhage, which at times had appeared from the begin- 
ning of her labour, was now increafing, that the pelvis was nar- 
row, and the child probably large, I began to defpair of the child, 
"and was very uneafy on the mother’s account; I defired, there- 
fore, that another of the profeffion might be called in, before 
any ftep was taken refpecting the delivery. Accordingly Dr. 
~ Griffiths (who ‘had delivered her before with the crotchet) was 
fent for, and came about eight o’clock in the evening. The 
 doétor having acquainted himfelf with the fituation of affairs, 
- and confidering that, as the child’s head was fo high up, no at- 
‘tempt could be made with the crotchet, as in her former la- 
pours, the head then being fixed in the pelvis; that as her child- 
_ ren were formerly large, and the pelvis {mall, much difficulty 
-and danger muft attend turning; and that our patient’s condition 
“would not admit of much delay, from which no benefit could 
be expected; andias her pains were now quite gone, and fuc- 
& ceeded by a great faintnefs, the cafe appeared extremely unhappy - 
"and dangerous. _ However, as fomething muft be done, we 
concluded to turn, if poflible, and deliver footling ; and this we 
were the more encouraged to do, as the dogtor, upon examining 
the abdomen, felt two diftin fubfances, which he faid he was ° 
jn hopes were two children, and confequently {maller than if 
only one. I therefore, as fhe Jay on her left fide, introduced my 
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hand, on account of her belly being rather pendulous ; and as” 
the face of the child was to the right ilium, I paffed my hand 
over it, and along its belly, till I reached both the feet : and this ~ 
I'did without feeling that ftriQure which the uterus generally. 
caufes upon the hand, when the waters have been for fome hours 
evacuated ; inftead of which I met with fome little embarraff- 
ment, from my fingers being entangled with a loofe floating 
fubftance; which, however, I did-net much attend to at that i: 
time. I told the do€tor that I felt that body (as my hand pafled © 


‘ along) which he hoped was ancther child; but. which to the — 


touch did not feem to be fo. I felt likewife a flronger pudation ~ 
at the vertebra lumborum, than J had ever obferved in any fuch — 
delivery. But though I brought the feet down to the os ex- 
ternum without much difficulty, yet it was not without many - | 
efforts, both from the doétor\as well as myfelf, with change of 


_potture feveral times, that we delivered as far as the nates. And — 


though we now and then ceafed operating, and fupplied our pa- 
tient with frequent fuppings of wine and water, yet fhe funk — 
{urprifingly, grew infenfible, clammy, and died about ten o'clock 

the fame evening ; at a time when we were in great hopes of — 


completing the delivery. 


*« ‘The next morning I was defired to open the body, in order k 


to take away the child. Upon making my incifions in the ufual 
manner, a large quantity of blood flowed off; and the firft part 
that prefented itfelf immediately under the perifongum was the 
uterus, whofe fundus reached to within about a hand’s ‘breadth — 


of the navel, and whofe fize was that of a man’s two fits. On 


examining its furface, I perceived a laceration towards the fa- 
crum from the os internum, to more than half way to the fun-— 
dus. Under the uterus lay the child’s head and fhoulders, with — 
its face to the left ilium, one arm over the pubis, and the other 
at the facrum. TI then took out the child from the fituation in — 
which we had left it the preceding night, which was of a mon- 
ftrous fize,f a livid colour, and with the cuticle in many places — 
pecling off. I next drew out the placenta, which was quite 
loofe in the abdomen, detached from the uterus.” °° °° 
From thefe appearances, joined to the circumftances of the — 
Jabour, it was clear that the laceration of the uterus was begun 
before the membranes broke, and increafed by the pains, till the — 
child, with the placenta, was entirely expelled into the cavity of © 


the abdomen. . re: 


CHAP. III. INVERSION or ran UTERUS. 


Amones? the accidents which occafionally fucceed labour, is — 
the inverfion of the uterus. OF this the following. cafe, com- 


-.* INVERSION OF THE UTERUS, ~~ 4o3 


municated to the Medical Society by Mr. Browne, of Garnberweil, 


is a very decifive inftance. 


Casr.{ “ Elizabeth Emmett, the fubje& of the following 


 hiftory,” fays Mr. Browne, “ is a avoman of a good habit of 


body, and tolerably well proportioned. She fent for me to at- 


tend her in labour, between two and three o’clock in the morning 


of Monday, Sept. 19, 1796. Upon examination, I found the 


os uteri gradually dilating, to the extent of an half-crown; but, 


as I could not then afcertain the prefentation, and as her paing 
had nearly fubfided, I requefted her to rife, and walk about; 


which foon obliged her to refume her former fituation on her 


bed, and about nine o’clock, A.M. a rupture of the membranes 
took place, and it appeared clearly to be a footling cafe, which I 
delivered in the ufual way. ‘The child was dead, and-in a very 
{phacelated ftate : after the foctal delivery fome pain enfued, and,. 


_ bya very flight effort to extract the fecundines, the funis broke, 


it being alfo very putrid, .The pains, however, not only cone: 


tinued, but became more exceflive, with a degree of bearing 


down hardly to be conceived, and an actual inverfion of the ute- 


rus, with the placenta completely adhering, took place. ‘The 
dangerous ftate of the patient admitted of no delay; and having 


‘confidered whether I fhould feparate the placenta, and return the 


uterus, or reduce both together, on pafling my finger round the 


- placenta, finding it in no part detached from the uterus, I deter- 
mined on returning them together, and happily fucceeded, 


“© During this time no hemorrhage enfued, and I was there- 
fore very’averfe to excite one, which a hafty feparation of the 
fecundines, in that relaxed ftate of the uterus, muft have oc- 
cafioned ; having therefore waited a confiderable time (the patient 
being as little difturbed as might be expected, confidering what 
had occurred), I endeavoured to imprefs on the minds of the 


_. friends prefent, that no inconvenience would refult: 1 gave her 


an anodyne, and directed proper noutifhment, and fuch tebrifuge 
aperient medicines as were requifite to prevent inflammatory fymp- 


‘toms, which, indeed, did not intervene; and on Thuriday, 


Sept. 22 (in the evening), four days from the time of her deli- 
yery, “a fanguineous difcharge, to no great degree, took place, 
which gave me hopes that the contraction of the uterus was {pon- 
taneoufly occuring : the expulfion of the burden (which I anxioufly 
waited for) happened on iriday the 2 3d, after a retention of five 
days, and at this time (now' more than a month from her being __ 


put to bed) fhe has every appearance of recovering as favourably 


asin any of her former labours, fhe having thirteen children, 

-_ The death of the foetus (by the mother’s account) appears 
to have taken place about the 2oth of Auguft, fhe haying on 
that day accidentally received a fevere blow on the abdomen, and 
never felt it from that period ; {he experienced, however, ne 
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material inconvenience from it, nor did I hear any thing of thig 
circumftance till the time of her labour. The foetus and funis, © 
as before obferved, were highly putrid and. -offenfive; the pla- 
_centa, on the contrary, was perfectly found, and had acquired 
‘its original fize, no doubt, from the maternal circulation being 
~ continued till its expulfion.” mae a 
Case Il.—The following cafe of inverted uterus is. publifh=— 
ed by Dr. Welth, of Chelmsford, in the Medical and Phyfical 
Journal. oe ae i 
“In July laft,” fays he, “ I was requefted to attend a yourig 
married lady of delicate frame and habit, and who was: far ad- © 
vanced in her pregnancy of a fecond child. Shortly after, 1 was _ 
fent to, and informed fhe had been unwell fome hours, with 
trifling pains, which her friends Were apprehenfive would termi- 
nate in labour. Upon my arrival, I found the os tince open, — 
and the head of the child low down, preceded by the membranes, _ 
which protruded in the form of a fmall bag,- diftended by. the li- _ 
quor amnii, As her pains had not been ftrong, but recurred at © 
fhort intervals, the os uteri had dilated gradually, and the labour 
_ advanced flowly ; but by rupturing the membranes, the. waters — 
were evacuated, and her pains growing ftronger, fhe was, in about 
two houirs after, delivered. On dividing the funis: to remove the — 
child, I was extremely furprifed to find the uterus completely in- 
verted, and lying without the labia, on the thigh, with the pla- 
centa firmly adhering to its fundus; and my patient-low and 
weak, with ficknefs and frequent fainting fits. I could not but 
feel fenfibly the danger of her fituation, of which I apprifed her - 
friends, and expreffed a wifh that a friend of mine in the town — 
(Mr. Bird), who defervedly poffeifes the higheft charaGter for pro- 
feffional abilites, might be alfo employed; but as fhe declined any 
other affiftance, I endeavoured to feparate the placenta, which - 
was foon effe€ted, and as the veffels did not bleed much, the ute- 
Tus was returned without any very confiderable hemorrhage; 
but as her fainting &ts and ficknefs continued with a‘ low and _ 
weak pulfe, which was at times almoft imperceptible, I direGted” ~ 
a cordial draught to be given, with tinét. opii et liquor vol. cornu 
cervi, aa, gtt. xx.. and in the courfe of a very few hours had the: ~ 
fatisfaCtion to find her tolerably eafy, more cheerful, and her pulfe _ 
_confiderably ftronger.. On the following morning I faw her, and ‘ 
found fhe had pafled a quiet night, though without fleep; had . y 
fuffered but little from the after-pains, and was free from fever, 
but with great Janguor and debility: her ficknefs and faintings — 
had not recurred. J dire€ted a continuance of cordial medicines. 4 
The next day-the was confiderably amended, and eafier; had 
_flept during the night; had paffed urine without pain, and did 
‘ot complain of uneafinefs in the parts. Her pulfe was much 
itrofiger; and the uterine difcharge not more copious than is _ 


a 


ror 
- 


nr : . 
me 


= TNVERSION OF THE UTERUS, ~~ 493 


Ghai ‘hor did’ fhe éxperierice a much greater degree of i inconves 
nience than generally refults from labour to delicate women ; 
“as fhe had not had ftools, I direGted an enem Helekey 
€ a to be adminiftered, 

“which had the, wifhed effect. ey 
 & From this time fhe continued rapidly to mend ; ; and by take 
ie the bark in as light a form as her ftomach would bear, was 
| {Son enabled to ute exercife, and reftored to her former ‘fate of 
ig . 
© On enquiry, T learned the Rent ion was to be attributed to 
a naturally lax habit, and the placenta } naving been too fotcibl 
_ extracted at a former period ; acircumftance r was not aéquaihted : 
aith till fome days after her delivery. 
|) «© T have the pleafure to add, my patient enjoys He health at 
prefent, and feels no particular inconvenience from an accident fo 
alarming, and to which fhe will molt probably be RoisgE ee fub- 
7 ae on thofe occafions.” 

Case Ill.—The following cafe ae an inverted uterus was coms 
alee to Dr. Smellie by a practitioner at PontefraQ. 
© In April laft,” fays he, ** £ was called toa woman juft deli. ~ 
ered ofa living, healthy child; and to my forpe ‘ife found the uterus. 
totally inverted, lying betwixt her’ thighs, of she fize of a large 
Pfoot-ball. ° >: 
~The woman’s ule was weak and unequal, Ga there Bad a 
“continued pouring forth of blood from the veflels of the uteru 

“ JT apprifed the friends of the great danger of ‘fo deplorable. a 
eafe. | Neverthelefs, with the a approbation of a ns phyfician, 
“her neighbour, I undertook, and fucceeded in, the reduction ; and 
> after gaye her gentle anodyne and cordial medicines, and left ] her 
in appearance better, and toler rably caly. | 

“Tn about half an n hour, le was again ealled, and’ found hey 
“fpeechlefs, the pulie imperceptible, clammy fweats, relpiration 
“deép and flow, and in a few minutes death clofed the fcene.. 
 - All the parts were fo ! lax, that the uterus: had not the power of 
 contraétion ; ; for it was lying like a looie piece of tripe, and taken 
‘for an excrefeence, till l examined it ees auea and, after 
Beeparating the placenta, reduced it into the abdo ens” 23 
*Giffard, in his Cafes 0 Lag alee Gs renticns a delivery in 
pe Bahich the uterus was inverted, and drawn a egies the labia 
i _pudendi, with the placenta adhering to it. 
' Chapman (p. 197; ae 29) has a cate alfo of the” inyeron 
of the uterus. 
~~ Monf.. Lamotte (lib. 53 chap-.£0, 11) deferibes an ay oPR 
vol the uterus, and relaxation oh the vagina. . 

Dr. Smellie was called to a woman, Satie died. before Be ate 
Reval: He found: the uterus inverted, pulled quite without ‘the 
esos parts, and the paconts adhering 1 to the fundus, 
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This misfortune, it feems, was occafioned by the midwife’s pull- : 
ing at the placenta with too great forGds, | cats cuhaks Ey 
. 4 

| 


CHAP. IV. PROLAPSUS or tu: UTERUS, &e. “a 


Tuts happens when the womb falls down through the relaxed 
vagina, and appears externally in the form of a tumor. ie 4 
It has been the common opinion, that the womb is retained in~ 
its natural fituation by two forts*of bands or ligaments peculiat to 
it, and that this diforder is odcafioned by weaknefs of thofe~ 
_ parts; but, from the moft particular examination, they appear to. 
have very little fuftaining power ; and experience fhews, that a 
defcent of the womb may happen without any fault of thofe liga- 
ments. | : , ae 
But, allowing they were affe€ted and their ftrength impaired, 
even then the womb could not poffibly defcend to. the external - 
parts, without an uncommon dilatation or enlargement of the Va= 
' gina3 and, on the contrary, fo long as that part is endowed with 
juffcient refiftance, no bearing down could poflibly follow, al-— 
tiough the ligaments had loft their fuftaining power. noe 
The principal caufe at leaft of this diforder muft therefore be, 
a preternatural weaknefs and enlargement of the vagina. Hence i 
it may proceed from any caufe which tends to relax the vagina, 
and render it fo weak as to allow the womb, in whole, or part, to” 
intrude or prefs down through its enlarged cavity : when the firft | 
- happens, it is-called a de/cent of the womb; but if only the laft, it is” 


¢ 


termed a bearing down. _ : . . 
In whatever degree this diforder prevails, it will always be ren- 
dered worfe by the upright pofition of the body; for then, the 
weight of the womb refts- more immediately upon the affeéted 
part. And if, to this principal caufe of the difeafe, other acci- | 
dental caufes are added, fuch as a laxity of the fufpenfory liga-~ 
‘ments, cough, {training to lift heavy weights, or any violent effort 
of the body, which aéts immediately on the womb, it will then ~ 
be aggravated, and rendered more dificult of cure. . 
Agreeably to thofe circumftanees, a bearing down,and fome-_ 
times an entire defcent of the womb, happens in confequence of — 
hard labours, where the fibres of the vagina have been fo over~ ‘ 
{trained as not to be reftored to their natural {trength and firm- 
nefs, efpecially in Women of delicate conftitutions; on the contrary, 
virgins are feldom affected with it, except they are of a habit — 
of body uncommonly lax and weak, or where the womb is in a 
difeafed ftate. : ; es 
The fluor albus (fee vol. If. p. 237) alfo difpofes women. to 
this complaint, becaufe the parts contiguous to the womb gra= 
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‘dually lofe their refifting power, by the continuance of the dif- 
Charge, which not only exhaufts the ftrength, but fo macerates 
ane their fibres, as to render them preternaturally foft and 
yieiaing. pr . 
_ The diforder called bearing down is generally flight at firtt, 
producing an uneafy fenfation, as if fomething was prefling upon 
the affected part; but, where there is an entire defcent, the 
Tymptoms are much more févere; for the bladder, being con- 
nected with the uterus, is then pulled down with it, and this 
Occafions a difficulty of urine, attended with pain. | 
_ This inconvenience may be remedied by-prefling up thé tumor, 
when the patient is placed, with her head low, upon a bed or 
ouch, fo as to reftore the bladder to its natural fituation, which is 
amuch more proper and eligible method than that of pafling 
the catheter to draw off the water; fince, in this particular cafe, 
the inftrument would meet'with great refiftance, and occafion ex- 
teflive pain and inflammation of the urinary paffage. 
~ Whenrthe tumor is large, and defcends fo low as to appear €x- 
ternally, it is apt. to fwell and ulcerate ; but this does not proceed, 
as generally fuppofed, from the acrimony or fharpnefs of urine 
iffufing itfelf over the tumor, but from the {trangulation of 
veflels at its upper part, by which the courfe of blood is obs 
fructed, even fometimes to fuch a degree as to produce moftifi- 
¢ation. vs : 
“~The 'defcent of the womb is attended with thany circumftances 
of the moft diftrefling nature to delicate women, who, unfortus | 
hately, are moft fubjeé to it. ie . 
_ in bad habits of body, there have been inftances where it ended 
fatally, by producing a fcirrhus or cancer. In a word, it hinders 
the régular returns of the-menfes, brings on fluor albus, prevents 
conception, andy; at lait, by perverting the natural functions of the 
womb, deftroys the conftitution. Benapuk - 
~ It will therefore be prudent for every woman, who at firft per- 
ceives a bearing down, to confider it as the forerunner of the dif- 
ordets already mentioned, which might be prevented by applying 
for relief before the difeafe is rendered incurable from its long 
Continuance. F 3 
~’ The intention of cure will be, to replace the womb, to ftrengthen 
and brace up the vagina in particular, and the folid fyftem in 
pera. NR BETR 
~ When the diforder is of .a late date, the two firft San 
May be effected by-placing the patient on a bed or .couca,; with 
her head low, and then gently preffing up the tumor till it 1s 
feturned into its natural fituation.. She fhould afterwards conti- 
fue, as much as poffible, in the fame recumbent pofition ; ai 
the cooter fhe is kept the better. By fuch means the uterus w 
VOL. v. F KK 
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~ ther founded on reafon nor experience, for it muft be impofhible 
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retire from the weakened part, and be relieved fromthe fuperin- 
cumbent preflure, which it muft otherwife {uftain-from an up- 
right pofition of the body. . ag 2 ihe 
When the tumor is large and of long ftanding, attended wit 
pain and inflammation, the patient fhould be bled,, and emollient 
_ poultices of bread and milk applied twice a-day to. the part af. 
feéted, before any violent means are ufed to replace it 5 previous 
to which, the bowels fhould be emptied by a purging clyfter, and 
the urine evacuated from the bladder. Should the reduction of 
the tumor prove difficult, it may -be attempted whilft the patient 
is immerfed in a temperate bath, in which fhe may be placed with 
her fhoulders lower than her hips. ibe r 
_. After the tumor has been reduced, the intention of contract 
the relaxed vagina, fo as to prevent its future defcent, may be 
effected by the frequent ufe of fome aftringent injection, and by 
giving more ftrength and firmnefs to the whole bodily fy{tem. 
Nourifhing diet, the remedies prefcribed in treating on fluor albus;: 
together with the waters of Tunbridge or Spa, will contribute m 
to this end. ‘he ufe of the cold bath will alfo be extremely bene- 
ficial, where the lungs and internal parts are free from difeafe. 
This gentle method, purfued with {teadinefs and patience, wili 
at lait generally effect a cure, by reftoring the weakened parts tc 
their former ftrength, particularly as there is a natural tendency 
in all the folids of the body to contract and regain their ufua 
firmnefs, when freed from the ftrefs and violence of fuch caufe 
as before had diminifhed their power. <a 
Some authors forbid the reduction of the tumor, when ulcer- 
~ ated, till after the fore has been healed; but this practice is n€l- 
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permanently to heal the ulcer whilft the part remains out of its 
natural fituation, and its veffels are in a ftrangulatéd ftate; on the 
contrary, being replaced, it will naturally heal without-any other 
afiftance than that.of a little barley water, thrown up as an. ine 
jection to keep the ulcer clean. lo ae 
~ A fimple bearing down is fometimes cured by pregnancy, from 
the effect of which the womb enlarges, and will be gradually 
prefied upwards and reinftated ;_however, after delivery, it gene- 
rally returns with an aggravation of the fymptoms. It may 
therefore be prudent for the patient to keep her bed the longer o1 
that account; and, more effectually to prevent a relapfe, it. wil 
alfo be requifite to. ufe the fame ftrengthening medicines as have 
been dire¢ted in the cure of that diforder, and to wear the T. ban- 
dage a few weeks after her going abroad. aie 
‘In thjs complaint all violent efforts of the body fhonld cares 
fully be avoided, fuch as vomiting, coughing, {neezing, &c. alfe 
tight lacing, or whatever compreiles the belly and affe¢ted parts 
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The fame regimen as that recommended in fluor albus, refpeCting 
air and diet, will be neceflary. 

_ The curative method-here laid down being direéted to the feat . 
of the diforder, is preferable perhaps to the application of peffa- 
ries, though the latter are often made ufe of with good effect. 

_ The objeCtions to the ufe of thefe inftruments feem to be the 
following : If the peflary introduced be too fmall, it will foon be: 
forced away by the firft fit of coughing or ftraining; and if too 
Jarge, it will become fo painful as not to be endured. The ut- 
moft attention is neceflary, therefore, to adapt the peflary, when 
reforted to, exactly to the dimenfions of the part and the elafticity 
which the vagina may poffefs. It is alfo of confequence that it 
fhould be’ made of the lighteft materials, fuch as cork wood, thofe 
of box or ivory being much too heavy to be retained. - : 

_ Should the difpofition to a defcent of the uterus be difcovered: 
early in any cafe, fo as to prevent the patient from walking with- 
out inconvenience, a fine {ponge, wrung out of alum-water, may’ 
be dried in a compreffed ftate, and cut into any convenient. form, 
fo as to be introduced as high as poflible. This application will 
not only act by its aftringency, but alfo by its preflure, though in 
a much more gentle and uniform manner than any kind of peflary 
made of harder materials. ‘The fponge, however, fhould gra- 
dually be made fmaller, from time to time, as the vagina. con- 
racts; anda T bandage may be worn, the better to retain it, 
and to fecure the patient from a relapfe. eis 

' The following cafes, recorded by Dr. Smellie, whilft they con- 
vey his opinion as to the ufe of the peffary, are at the fame time 
defirable, as {fhewing the confequences of prolapfus under urgent 
circumftances, and pointing out the treatment required. 7 

- Case I.—This misfortune happened to a woman foon after a 
tedious labour, which gave her great pain. A round middle- 
fized peflary was introducéd, and turned fo that the lower’ edge 
vefted at the lower and back part of the vagina, betwixt the os 
externum and fundament, while the upper edge was fupported 
againft the infide of the os pubis: the mouth of the womb lay. 
again{t. the lower edge of the round hole of the peflary ; this 
kept up the uterus and vagina, and relieved the complaint. Iwo 
or three months after fhe was with child, and when five months | 
gone, the peffary was taken out, becaufe it was thought needlefs 
to keep it there any longer, efpecially as the uterus was. fo large 
as to be fupported by the upper part of the pelvis. ‘The pefiary, 
nftead of lying in the fame pofition as when firft introduced, 
was found lying up along the back part of the vagina, nick He 
kept up; and the mouth of the womb hung down on Lua ore 
part of the peffary. This circumftance gave the firft hint t * ; . 
peflary introduced, and laid in this pofition, was the beft method. — 
f Ber Peak an Sis 2 
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ae keeping -up the uterus ; 3 for, if the vagina is kept up, the 
~ uterus muft in confequence be kept up alfo. The upper part 
the vagina is attached round the lips of the mouth of the womb, 
and as the uterus naturally finks down into the vagina, one great 
advantage to.married women is, that this method does not hinder 
them from cohabiting with their hufbands. After the peflary was 
‘withdrawn, the prolapfus of the vagina returned, and occafioned: 
the former uneafinefs. It was again introduced, and laid up} 
along the back part of the vagina as in the laft method, which! 
_ kept up the vagina as before, until fhe fell in labour, and. then it 
it was forced out atthe beginning of the pains. She was at laft) 
jafely delivered. “The vagina on the fore part, at the os pubis, 
was very lax, and came down before the head of the child; but 
by cautious management it was kept up till the head came alongs 
and then it was flipped behind the fame. She continued to reco-. 
ver very well till-after the fifth day, and fuckled the child ; but: 
an accident happened in the family, which threw her into violent: 
agitations ; a vomiting and loofenefs enfued, the lochia and mill 
difappeared; and fhe died in five days. after, though the vomiti 7 
and diarrhcea. were reftrained: | wet 
~ Case Il.—This was a cafe of prolapfus uteri, in a woman wit } 
child, delivered in the middle of the feventh month. | 
Te ‘middle-aged woman had a prolapfus uteri. She had bee 
formerly delivered of a child or two at the full time, and afte } 
that mifcarried twice, about. the third month each. She again 
-was pregnant, and at the end of the fecond month had a_fmall) 
difcharge of blood from the vagina. She was blooded, and ke pt 
her bed feveral days, by which it was reftrained. The fame dif 
charge returned the third and. fourth. month ; at firft in large 
quantity, but the laft very inconfiderable. Being called to her 
# fortnight after,” fays Dr. Smellie, ‘ or about the middle of the 
fourth month, I found her in violent pain.’ ‘On examining, T 
found the uterus was pufhed entirely out of the os externum, 
bigger than a man’s fift. This had been occafioned by a vi0- 
lent fit of coughing. ‘The vagina felt as if it was about i 
_inch protruded before the osinternum; and all the vagina/a 
peared to be inflamed and fwelled. I introduced my finger at 
the protrufion of the contracted vagina, which -was juft large 
enough to receive it a little way: but E could neither diftinguil : 
the os internum, nor any fubftance contained in the uterus. It 
Ne might. have been the os internum opened, but of this I was une 
certain: from hence it feemed probable, that fhe was not with 
child. ‘The prolapfus was reduced with fome difficulty; two 
days after, a round middle-fized peflary was introduced, and mixed 
up along the back part of the vagina ; fo as that the upper part 
qi the ie and os internum hung down before it.” ang had. 


‘ap 
ealily reduce it herfelf, It being uncertain whether the was with 
child or not, although, from confidering all the former circum. 


‘perfectly aly -and was allowed to walk about in the houfe. A¢ 
é fourth month fhe had to appearance a regular dif- 
icharge of the menfes: the mouth of the os internum felt fwelled” 
jand more fhut; a circumftance which made it almoft certain that 
ithe was not with child. Being fent for in great hafte, about the’ 
middle of the feventh month, I found fhe had regular labour 
pains ; the os internum was fo open that the membranes, waters, 
and head of. the foetus were regularly felt; and there was no dif- 
charge of blood. As the os internum, though a little open, in- 
ftead of being thin or foft, felt thick and hard, it was advifable to 
order firft bleeding to the quantity of eight ounces, after that 
two emollient clyfters were adminiftered, which difcharged a 
large quantity of feces, and then. an anodyne® dtaught was 


given. 

p “© The falt of wormwood draughts were repeated with a codol- 
ling regimen ; fuch as panadas, weak broths, emulfions with fal. 
Mitri, and boiled chicken. ‘The pains went off for twenty-four 
hours, after which they returned; the os internum now felt much 
more open and foft; the membranes were pufhed down with 
ithe waters. It was then more proper to let the labour go on, 
The foetus was foon delivered : after which there was fome dif- 
charge of blood. No violence was ufed to bring ‘away the {e- 
tundines.~ As the placenta feparated from the uterus, the dif- 
chatge increafed, but not to any large quantity; and in three. 
hours the fecundines were foreed through the os internum into 
‘the vagina. By pulling foftly at the funis, and at the edge of 
\the placenta, with two fingers, they were eafily extracted. She 
Yecovered very well. She had for two days fome difficulty in 
‘making water, but that complaint went off. The child was 
very {mall, and was reared with great difficulty.” | 
Case IE.—This cafe of a prolapfus titeri; which could not be 
feduced, but mortified, was communicated by a furgeon of Bir- 
‘mingham to Dr. Smellie. : eae ets . 
> ** I was called,” fays the writer, “ to a woman near this town. 
1 found her-in bed, and fhe gave me the following account of her 
afe, That aflifting her huiband in lifting a weight that after- 
ee fhe felt a lump fall out of her body; on which fhe fent far 
‘% midwife, who endeavoured to reftore it into its place; but not 
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being able to reduce the fame, advifed to fend for me. Upon 
exammation, I found the uterus out of the os externum, about! 
_the fize of a large man’s fifl, hard, and the glands fchirrous, each 
having the exact appearance of a garden bean. The patient was} 
low and faint; had but little pains. As a reduction was imprac-| 
- ticable, I immediately directed emollient and difcutient fomentas) 
‘tions with poultices, and after fome days bled her in a dmall| 
quantity, for fhe was too.weak to bear the lofs of much blood, ] 
Her body was kept open, and, when reftlefs with pain, quieted) 
' with opiates. Notwithftanding thefe it increafed in fize, and] 
after three weeks difcharged a thin ichor from its whole furface,) 
-and in about fix weeks the patient died.” we ete 
Case IV.—The following cafe of a prolapfus, attended with) 
mortification of the uterus, was communicated by Mr. Primrofe, | 
of Wrentham, lately, in a letter to Dr. Haighton. i 
“The woman who affords the following fubject,” fays Mr.) 
Primrofe, “ before fhe became pregnant, laboured under a partial] 
prolapfus- uteri, the appearances of which gradually fubfided) 
when fhe became pregnant; and during her latter months coms) 
plained of nothing more than forcing pains towards the os ia-| 
‘crum (I ought to obferve that this woman was of a very weak| 
conftitution, and that this child was her tenth); her labour came] 
on fuddenly, was a breech prefentation, but the natural pains 
were quite fufficient for its completion. After waiting the ufual) 
time after delivery, and no pains following, 1 was induced to ex-| 
~ amine; upon which, to my furprife, I found a confiderable pro-| 
trufion of the uterus, which led me to fend for my father, who 
advifed me to attempt the extraction of the placenta by intros} 
ducing my hand, witha view to extricate it; at the fame time my} 
~ hand affifted the return of the uterus, by prefling at the fundus, 
during the time that my left hand was afhifting the feparation of 
the placenta at the funis. From there being fuch a confiderable) 
adhefion-of the placenta, I did not fucceed in obtaining all of it) 
the firft time ; on proceeding to make the fecond attempt (which) 
.we thought juftifiable, not only for the obtaining what remained} 
of the placenta, but with a further view that the return of the} 
uterus might be effected by the hand being carried to the fundus),) 
to my great aftonifhment I found a defcent of the whole body of; 
the uterus; after this the patient gradually funk : however, at-| 
tempts were immediately made for its reduction, as far as were | 
thought prudent, as the woman appeared almoft exhaufted. . She} 
did not revive fufficiently to encourage me to make further attempts 
till gangrene had made its appearance, which was in the {pace of 
forty-eight hours. | > 
«© Had this woman not funk fo immediately after the fecond. 
defcent, I am fenfible I could not have fucceeded in the, reduc-| 
_ tion; not only from the protrufion being fo confiderable, but) 
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| from the firmnefs, or tenfion, being fo great as not: to yield _to 
| compreflion. Mortification and putrid fever increafed rapidly ; 
| fomentations, &c. were ordered, and the patient was fupported. 
| with bark and every requifite cordial, and fomentations were 
| continued till fuppuration took place, which was complete, in. 
| the greateft portion of the prolapfed part, in feven or eight days ; 
| what remained difcharged a great deal, and gradually wafted, as 
ther health improved, and what remained at laft {fpontaneoufly 
| retracted. | ; . | 

| ** It is five or fix months fince this woman was under my care; 
| and I have now the fatisfaCtion of adding that fhe enjoys. much 
| better health than before fhe became pregnant.” 


ee 


|CHAP. V. INFLAMMATION or rues PUDENDA anp 
s NEIGHBOURING PARTS. — > 


_ 


_ AwoncsrT the confequences of fevere labour, are the inflammation 

| of the parts concerned, followed fometimes by fuppuration and yet 
jmore formidable appearances. ‘To the young practitioner the 
)hints.contained in the following cafes, by Dr. Smellie, may not be 
‘unacceptable, even though the treatment be not exactly conformable 
‘to the practice of modern times. eas Feet 
) Case I.—A woman complained, after the third day, of a pain 
and hardnefs: in the right Jabium pudendi.. On examining :and 
enquiry, the doctor found the fwelling and. pain began to be 
jperceived only the night before. He ordered fomentations to be 
applied, wrung out’ of a decoction of poppy heads and emollient 
‘herbs, and to be repeated frequently. In the intervals he directed 
ithe attendants to anoint. the parts with ung. fambuci, by which 
method ‘the fweiling fubfided, the pain abated, and in fopr or five 
days difappeared entirely. — gy 

_ Case 1l.—The day after a fevere and tedious labour, the ex- 
|ternal parts of a woman in her firft child were fo exceffively fwelled, 
‘that the could neither make water nor go to ftool, although fhe had 
an inclination, and had tried frequently. ‘The fame method was 
itaken as above, only, inftead of the emollient ointment, a large 
‘poultice of bread and milk was applied and renewed after each 
\fomentation. Next day the fwelling was fo abated, that the pa- 
itient made water freely, and went to {tool ; and the whole com- 
/plaint, by the continuance of thofe applications, went off by degrees, 
fo that the woman recovered. 3 ore 

- Case I1I.—* I was called by a midwife,” fays Dr. Smellie, “ to 
‘a woman, the fifth day after delivery. The labour had been tedious 


jand fevere, occafioned by alarge child; the external parts were very 


Imuch fwelled and livid; the pain from the inflammation had been 
p¥ery great, but was then a little abated; a circumftance which 
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made me afraid that fhe was in danger of a mortification: however, 
I was in hopes, -from her having had a_ plentiful ‘difcharge of the 
Jochia, which fill continued, that the uterus was not affected. She 
‘had alfo made water feveral times, although with difficulty; but | 
had no ftool. After fhe was. relieved by a clyfter, I ordered a 
fomentation, with which the parts were frequently fomented,» An 
emollient cataplafm of bread and milk was applied; afier every 
fomentation the {welling and pains abated more and more.~ About 
_ the ninth day feveral mortified floughs caft off, both from the labia | 
and vagina. . ‘The cataplafms were continued, and a large doflil of 
lint was kept in the vagina, to prevent contraCtion, or a coalition - 
of its fides. The patient recovered.”’ 10 vb ae 
Case 1V.—This was an inflammation of the uterus and neigh. _ 
bouring parts. | aa | ae 
“ Being called,”’ fays Dr. Smellie, “to a woman on. the third | 
day after delivery of her firft child, and finding that the complained | 
of much pain and hardnefs above the pubis, I examined the abd - 
men. with the hand below the bed-clothes, and found the fubfance - 
‘of the fame harder and larger than. it ufually rele. . I was. certain | 
that it could not be from any diftenfion of the vefica urinariay | 
becaufe fhe had made water frequently. I was told that the labour 
was long and tedious’: that fhe had in. time of it-prefled her belly. 
againft the lid of a high cheft; that fhe complained of the pain | 
. immediately after delivery, and was in torment ever fince. » a 
“J was much furprifed to find that, although the pain had 
' prevented.ileep, yet there had been and {till: was a plentiful difcharge, 
and but little fever. 1 imagined that the complaint proceeded from 
- the external parts that had{uffered from a contafion, by: the. imprus 
dent. forcing them againft fo hard a fabltance: her pulfe being a 
~~ Tittle quick, fhe was blooded inthe arm to-the amount of about 
fix ounces. An emollient clyfter gave her a plentiful ftooh; the _ 
abdomen was fomented, and a poultice was laid: all over the | 
abdomen. bh ae ger neers ees : : . 
“ Thefe were the only. remedies then tobe bad, I gave her ten 
grains of the pil. Matthasi; fhe had:a pretty good night 5.but, when 
the effect of the opiate was. over, the pains: returned in the Mornings 
The abdomen was, again. ftuped with a deco€tion of the emollient 
herbs, and a. cataplalin of bread-and milk applied: “Thefe were 
repeated twice a-day, and.in two days. more, the pain, tenfion, an 
hardnefs, abated, and the.patient recovered.” > | | | 
__ Casz V.—lIn this cafe an.inflamiation: was fuppofed: to exifb in 
the right ovarium and ligaments of the uterus, ; ru 
© i was called,”’ fays the doctor,’ “to a woman on. the fifth. day 
after delivery. She told me, that-the midwife gave her-great: pain 
in. tearing. (as. fhe, called it) the placenta from her right fide; and 
_ that. fhe had {ent for me to examinea fwelling there, which fhe felt 
with heg-hand. She-was a lean. woman: L-felt the uterus contraéted 


\ 
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like a round ball, but on the right fide a fubftance about the fize 
ofa goofe. egg; from this proceeded a round and long fubftance, 
. about the thicknefs of two fingers, which ended at the croin of that 
fide: the examination of thefe particulars gave her hs vests pain. 
_ Much the fame method was ufed to this woman asin the former 
_ cafe, viz. venzefedtion, clyfters, fomentations, and emollient cav 
“ taplaims ; befides proper management as to her diet and regimes, 
and keeping her in breathing {weats. The fwelling on the risht 
fide diminithed ; but the was not free from pain till after the 
twentieth day.” : 

Casz VI—This is another infance proceeding from much the 
fame caufe, iy: | as f 
Pegi AN gentlewoman in her fecond child,” fays Dr. Smellie, * had 

_ been delivered by a male pra€titioner, who gave her great pain in 
: delivering the placenta; and this had continued lefs or more after. 
_ wards. I was befpoken to attend her in the next labour, when the 
~ had am eafy time ; the placenta came down of itfelf, but, in order to 
fatisfy her and myfelf, I introduced my hand _, into the uterus to 
examine. I found all found on the infide ; nothing of any kind of 
. tumor, hardnefs, or unequal contraction, to account for the violent 
pains that fhe formerly complained of, By proper care and 
| management fhe recovered, and «was free of her former pain for four 
weeks, which afforded great hopes of a perfe@ cure 3 but it after- 
wards returned with as great violence as before. 
- © T have delivered’ her three times fince, and her labours haye 
_ beem fate and eafy. She was always free from the pains’ for three 
or four; weeks after. It is alfo remarkable that fhe was always 
_-ealier when with child, } . 
__ “ The pains were moftly on the tight fide towards the groin, 
but they extended quite round her ‘back and loins. The principal 
phyficians in London were confulted from time to time; and fhe 
_ tried’ many different remedies, including the cold and hot baths, 
_withall kinds of anodynes and evacuations, but fhe was not in 
the leaft relieved ; neither could any of the profeffion find out the 
caufe of the excruciating pains, which in’ general pafled for a 
' nervous rheumatifm. 
: ** Finding her free from thefe pains after delivery when fle 
_ kept in bed; and before the went abroad, I, after the next delivery, 
| kept her longer in bed, and in breathing {weats ; but, notwithftand- 
ing. this’ caution, the pains returned, and did not abate of their 
| violence? till fhe was again with child.” : 
_. Case VIL—The following cafe of -pfoas: abicefs fucceeding 
| labour is: communicated by Dr. Denman to the editors of the 


 Medical-and:Phyfical\ Journal. ‘ 3 

>) “In July, 1798,” fays the doctor, “ I was defired to vifit a lady, 
of whofe cafe I received this account -—- | 
ete 15% Oly: ‘June: the roth fhe had been delivered’ of a dead child, 


‘~ fuffered very acute pain in the extra€tion of the placentas which 


and quieting medicines! On the 12th (the fecond day after her | 


“fever and pain‘in thé part firft affected, her friends were alarmed, | 


"perceived fhe had no power! of moving her left leg or thigh, and — 


to go into the country, and encouraging her to hope that, as the 


_ Jofs of appetite, and other fymptoms of fever, from fome degree of 


\ 
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between the feventh and eighth month of her prégriancy, when fhe ‘ 


was thought neceflary. For feveral days previous -to her: delivery — | 
fhe had a,confiderable degree of fever, and much general uneafinefs 
over the abdomen, for which the was bled, .and took fome cooling 


delivery), fhe had a ftrong and violent rigor, fucceeded by very 
fevere pains in her left fide, near the fpine of the illum, and fever, — 
which continued for feveral days, when her milk (before fecreted) / 
entirely difappeared. ma oe ee ~ op 

, Though the pain and fever were abated, they never entirely | 
left her: and after another rigor on the 19th, with an increafe of | 


and a phyfician of eminence was defired to fee her. He prefcribed | 
what the fituation and circumftances of the patient feemed to require, — 
and fhe was much relieved. There -were, however, frequent — 
exacerbations of fever; the pain of which fhe originally complained — 


never entirely left her, and was fometimes violent. It was now i 
: 


the herfelf was fenfible of a deep-feated fwelling om the left fide of — 
the abdomen, though it could not-be difcovered by her attendants. | 
A blifter was-applied to the whole of the pained fide; and after fome | 
days’ farther atrendance the phyfician withdrew, recommending her 


recovered her ftrength, her-complaints would leave her. She was” 
alfo advifed to ufe as much exercife as fhe could, and accordingly — 
attempted every day to walk with a crutch, and the help of her” 
nurfe; but every attempt gave her excruciating pain, and fhe was. 
daily fenfible of lofing, inftead of gaining, ftrength. — | 

“ J firft faw her on the 28th of July. As there was an evident 
fulnefs on the left fide of the abdomen, with much pain on preffure, 
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which fhe was, in fact, never entirely free, I directed three or four 
Jeeches to be applied to the part affected, and to be repeated every 


ptiorermetn nee 4? 


other day, and fuch medicines as were likely to abate the fever, to 


- not apparently receive any benefit. From~the contraction and 


keep the bowels gently open, and to moderate the pain. She was | 
fomewhat relieved by thefe means; and as fhe was very weak, [| 
tried the bark, and {ome other tonic medicines, from which the did | 


thinking it probable that an ab{cefs had begun to be formed in fome™ 
part of the cavity of the abdomen, FP requeftedio have a confultation, — 
and Dr, Baillie was called in. After a mature deliberation on 
all the preceding circumftances, and the prefent ftate-of the patient, 
it feemed moft reafonable to think that an ab{cefs was forming in 
the pfoas mmufcle. Small dofes of cicuta in» the faline draughts 
were prefcribed, and. a foft platter with opium:was applied. to the - 


wafting cf the limb, and from the other circumftances before none 


é 
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fide ; the cafe of the patient feeming'to admit of little other relief 
than fome alleviation of her fuffering. | In the middle of Aucutt 
fhe returned to her ‘houfe in town, not in any refpeé& amended. in 
her general health, and the fuffered more from her local complaints. 
\ © Ina few days after her arrival in town, the pain being much 


_ increafed, fhe went into the warm bath, and on the following day 


fhe was fuddenly relieved by difcharging a very large quantity of 
_ purulent matter, mixed with her urine. This was confidere 1 as z 
proof that an abfcefs had been formed, and difcharged into the 


" bladder, probably by means of an adhefion which had taken place, 


and a fubfequent communication between this and the. part firft 


W affected. > - 


—< 


_ © She continued to go into the warm bath for afew days; but | 

fufpecting that fhe was weakened, and feeling herfelf very much 
fatigued by it, the relinquifhed it altogether. At this time her 
_medicines were changed for fome of the milder turpentines, in fmall 
‘dofes ; and ftill fuffering confiderable pain, opiates were given, -and 
_ repeated as the cafe required. - | . ee 
» S When there was the ‘greateft quantity of purulent «matter 
_difcharged with the urine, and fometimes 1 think there could not 


~ have been lefs than four ounces at a fingle evacuation, fhe fuffered 


/ 


' the pain was always moft fevere. ; 
__ “In the beginning of September, a {welling of-a confiderable 
' fize, with an evident flu€tuation in it, was difcovered on the infide 


the leaft pain; but when there was a fufpenfion of the difcharge. 


_ of the thigh, without any appearance of inflammation or rednefs of 


the fkin, as if the fluctuating matter had been formed there ; and, 
‘by a careful examination, the courfe by which the fluid had defcended. 
.from the groin to the thigh could be readily traced. The {welling 
gradually defcended till it came very near the ham, varying in fize, 
according to the pofition of the limb and body, and the patient 
thought the could diftin@ily perceive both the defcent and rife of 
~the fluid. ; SFlaate: 23 
_ “ The night-fweats, and other hedtic fymptoms, were. now 
“extreme ; but, -after a trial of the bark, and other medicines of 
that clafs, which difagreed, fhe for many weeks took no medicine 
whatever, except {mall dofes of opium, when the pain was. violent, 
and fome gentle‘laxatives when fhe was cottive. She was allowed 
to drink porter at her meals, and at any other time, without re- 
ftraint, when fhe wifhed for it, and always confidered herfelf not 
~ only fupported, but very much refrefhed, by its ufe. - | 
_ * In O@ober the kept her bed altogether, unable to move, or 
“help herfelf in any pofition, and frequently fuffering much pain. 


ss J thea propofed a confultation with Mr. Cline, the furgecn of the 


family, to.confider the propriety or expediency of making an 
“Spening in the tumor in the thigh, and, by giving it an Ante SE 
_ Yent, to prevent the matter from-returning into the abdomen. Mr, 
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Cline did not then think it juftifiable to make an opening in the 
tumor, and I readily acquiefced in his opinion. | > 

« At the latter end of this month, fhe was reduced to a ftate a 
extreme weaknefs, and exceedingly emaciated ; but her appetite, 
which had never entirely left her, now bégan. to iniprove.- The — | 
tumor in the thigh daily leffened, and foon’ difappeared altogether 5 
as did the quantity of matter difcharged with the urine, till that alfo 
entirely ceafed: In November fhe frequently voided fmall quantities — 

‘of blood with her ftools, and at the latter end of that month het — 
health and ftrength were confiderably improved. ‘There was alfo, - 
about this time, a return of fome power ‘of moving her limb; fhe — 
foon became able to walk with crutches, the infirm leg baie 
fupported in a firrup; and fhe had a return of the menfes, which — 
had not before apoeared fince the time of her delivery. 

« On the 20th of December the was lifted into the coach, for the 
benefit of taking the air; and her health might at this time be faid — 
té bé reftored, as fhe had no complaint, and, though weak and 
emaciated, was every day fenfible of amendment. 
aye En the beginning of the year the again praved with child, 4m 

went on fo the full period of pregnancy, when fhe. was f afely 
delivered of a healthy boy ; ieee recovered, before the time of her | 
delivery, the perfect ufe of her limb. She now walks, and performs © 

all the offices of life, with her accuftomed eafe, and has not the leaft 


remaining token of the complaint from which fhe had-fo feverelyag 
fuffered. ” , 
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CHAP. VI. OF THE DROPSY ax OTHER AF FECTIONS 
| oF THE OVARIA. | ‘ 

In the number 6f thofe diteates which the fkill of the hyfician 
or the hand of thé furgeon is not able to cure; may be counted thofe — 
dropfies peculiar to females which originate in’ the appendages of | 
the uterus. “Chefe dropfies are not unfrequent. “Vhey may be 
divided into: thefe in which the cyfts are finole, or in which they 
aré more in number, accompanied” with hydatids mare or lefs in™ 
_ guantity, and thofe where the parts are enlarged fo as to ‘be an 4 


a4 


infeparable mafs of tumors. _ 
Of female dropfies, ‘cafes niay be concluded to be pYoper for the” } 
Operation to be prepofed, if no very confiderable tumor or indurae } 
tion be found after the fit ft tapping, on éxamining the abdomen. i 
In order to favour-the cure, it-is-to be withed that the firft operans 
tion be performed before che efilargement is to'a great degree. It) 
is defirable’ alfo that the: feeond tapping, accompanied with ‘the — 
operation’ of dividing the ¢yff, fiould be performed in a ftate - 
moderate difteiifion, “in ordef that the fac ‘in a collapfed’ faté, whic 
the operatiort willidduce it to, may be lefs iHcOnvenient in propor: ‘ 
' 
; 


tion to its fize. 


_ ! 
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| In the Medical and Phyfical Journal, we have the following ac- 
count of the cure of the ovarian dropfy, where the cyft is fingle, 
_ by means of incifion in the cyft; thereby procuring a fimilarly 
- favourable event in all fuch cafes, to that which an accidental rupture- 
_of the cyft fometimes produces, communicated by Mr. Bernard, of 
Southampton. | 3 2 
_ The operation propofed, is, to make ufe of the common trocar with 
_ acanula adapted to it (fee pl. XII. fig. 41), in which canula there 
~ is to bea flit or groove, as in fig. a. Immediately after puncturing 
with the common trocar it is to be withdrawn, and before the exit 
of any confiderable portion of the fluid a blunt trocar is to be intro-~ 
duced, fig. 4, in which alfo is a flit or groove correfponding with 
_ that in the canula. In this groove is placed a biftourie cachée, fie. c, 
_ turning on its centre, in order to deprefs or elevate a lancet point 
through the opening in the canula to the height of one twelfth of 
_ an inch or thereabout from the furface of the canula. ‘The lancet | 
_ point’ being depreffed in the groove for introduction,. the operator 
_ changes the pofition of the inftrument thus introduced through the 
abdominal coverings and fac from their courfe or diretion, at firft 
- toa pofition which fhall make the handle of the inftrument lie in 
— Contad with the fkin, and forthat the groove or flit thall be ina 
dine with the furface of the abdominal coverings, fo that an im- 
mediate contact with the groove in the canula is the fac interpofed 
betwixt it and the abdominal coverings, which by the hand of aa 
_afiiftant are to be prefled fo as to-fix more firmly the groove in 
Contact with the fac. The lancet point-being elevated by the thumb 
_ of the operator (by which it can be raifed:or depreffed), the blunt 
trocar containing the lancet is to be withdrawn,:to make in its 
courfe an incifion of the length of the flit, about two inches in the 
—eyft. The lancet point; when it has gone the length of the flr, 
_muit be again deprefled to be withdrawn. 5 
«The operator,”’ fays Mr. Barnard, “ may, after this, permit 
the flow of more or lefs of the fluid as he judges proper. I flould 
~think a portion of it may as well be detained. SBR 47 
_“ Wiih refpe& to the fuccefs of the operation, my idea is, that 
the lips of this incifion can never again come in contact with each 
other, fo as to unite and detain the fecreted fluid, which being 
therefore admitted into the cavity in which the) cyft is contained, 
| will be taken up by its abforbents, and the patient be exempted 
from immenfe accumulation, or repeated tappings, from either of 
which death’ follows in a few years. eet : e: 3 
_ “ Thave completed, in my own’ mind, for a long time, pod 
provided myfelf with, the inftrument above defcribed, being cig 
that it is a preferable method to any hitherto propofed, whether y 
injeGing a fluid into the cavity or introducing a feton. $ 
+ In the fame work we find the following defcription of a r aca? 
able enlarcement of the ovaria; communicated by Dr. H. Vanden 
Bofch, of Wageningen, — 


: 
: 
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Gage U--« In the month of July, 1797,” fays the author, Eo 


was defired to:attend D. Janfen, a poor woman, who was fuppofed 


to be dropfical. ‘She appeared extremely emaciated. Her abdomen 


was amazingly large, hanging down to her knees,. and meafuring 


‘pather more than four feet eight inches in circumference. She - 
- complained of great weight and pain in the lower part of the abdos ~ 
men and backwards juit over the right hip... Upon enquiring into 
her hiftory, that I might afcertain the caufe of this fingular appears — 


_ 


ance, ] learned that about five years ago, while fhe was with her | 


hufband; who was a foldier in garrifon, fhe perceived a tightnefs 


in the lower belly, anda hardnefs which gradually increafed ; fo that, | 


upon removing to town, fhe confulted fome females, who pro-— 


nounced her to be with child; the midwife not only confirmed 


their opinions, but affured her that fhe would have twins. But thefe 


afflurances proved fallacious. 


« Inthe fevere winter 1794-1795, fhe was compelled to res” 
move to Weefop, where fhe was {eized with a violent fever, which | 


was accompanied with an alarming hemorrhagia uteri; but upon — 
her recovery, the abdomen began to enlarge very confiderably. — 
Her anxiety increafing, fhe confulted the faculty at every place — 
where fhe came; but with no fuccefs. Nor had the paracentefis — 
abdominis, performed.in the year 1796, by the furgeon-major of 


the regiment, any better effect than the medicines fhe had ufed. 
Not more than two cupfuls of a gelatinous fluid were difcharged - 


' from’ two openings that were made.: 


4 


-« Notwithftanding the greatnefs of the diftenfion, the uterus 


| swas not enlarged. She-was feldom feverifh ; nor, when fhe fat fill 
and compofed, was refpiration difficult. Motion became gradually 


more troublefome to her, till at laf it was impraCticable. She had ~ 
her monthly courfes regularly; there were feldom indications of a” 


Suor albus: the urine was often difcharged with confiderable pain, 


and it had a lateritious fediment. In fhort, all the natural functions ~ 


- were much lefs impeded, even to. the day of her death, than might 
have been expected. } | 


« Al) the above fymptoms, “united with the ill faceak ofthe 


paracentefis, induced me-to fufpedt that the diftenfion proceeded 


from a tumor, degeneration, or dropfy in the ovarium 5 and, ace 


cordingly, I had recourfe to palliative medicines. ‘The diftenfon 
increafing, 1 wifhed her to fubmit to a fecond operation, under 
the idea that extreme preflure might occafion a kindof fymptomatic 
dropfy ; but as I could not promife fuccefs, fhe refufed to complys. 

sé A felf-fufficient furgeon in the town, who aflured her of a cure, 
‘and abufed me for trifling with a complaint that.was fo eafily re= 


medied, obtained her confent. He undertook the. operation in 


January; 1798, and after three openings could not draw off more. 


than about <a quart of, fluid; he tried various’ medicines, but in 
vain. Of confequence fhe loft her confidence in hin, and a 
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_affiftance was again requefted. I did’ my utmoft to. alleviate her 
-mifery, till the month of July, 1800, when the expired..o5i. ylnit 
_« “Twas prevented, by fevere indifpofition, from opening the body; 
but, forefecing the event, I had defired my friend Mr. F. H, Hartog, 
a medical pupil in the univerfity at Utrecht, to perform the operas 
tion, and communicate to me whatever appeared worthy of notice, 
_. My friend performed this office’ with ‘fill and attention; and tranf- 
_ mitted to me the following important difcoveries, which fully juftified 
_ my conjectures. I fhall relate the particulars in his own words, 
 premifing only that the envelope of the abdomen, which had lon 
_ been fupported by a fufpenforium, meafured in the month of July, 
1800, fomewhat more than two ells and a half in length. 
_. © Upon placing the body on the table, the abdomen appeared ef 
van enormous fize. It was about: five feét and a half in circum. 
ference. It was hard to the touch; and various lumps or knobs 
were eafily diftinguifhable. The navel was of the fize of a fift, 
‘On the right fide, the belly was more protuberant than on the other, 
Upon making an incifion through the fkin, we obferved. that the 
_ cellular membrane between the cutis and the mufcular parts on the 
- left fide was very thick, and: feemed a kind of faponaceous fubftance ; 
_ but on the right fide there were fcarcely any traces of this mem- 
_ brane. ‘The mufcles on the left fide were of the natural fize; on 
~ the other they were thin and emaciated. Upon opening the cavity, 
- about fixteen pints of flimy and offenfive matter iffued out from 
_ the parts juft above the umbilical region. eo ma 
‘ The inteftines were’ moftly in the upper part of the abdomen, 
_ A large, irregular, and preternatural fubftance occupied almoft the 
whole of the remainder. This was taken out, being feparated from 
_ dts union with the vagina, uterus, &c. that we might more minutely 
- examine the ftate of the body as well as the fubftance itfelf. The 
_ liver was in a natural ftate. ‘Uhe bile in the gall bladder was thicker 
and of a deeper colour than is -ufual. ‘The fpleen, pancreas, and . 
kidneys, retained their form and cenfiftency; the ureters were, at 
their origin, more expanded thanis natural. “The fmaller inteftines 
_ Were not injured; the larger, particularly the .colon tran{verfum, 
“were diftended with feeces and air: the larger veflels were as ufual, 
The lungs were remarkably red, but appeared in a found ftate; as 
_alfo the: heart, though it was replete with blood, which poured in 
large quantities into the cavity of the thorax, when it was opened. 
_. © The misformed fubftance had a red flefhy appearance; 1t was 
covered with a very thin membrane. On the right fide-it was 
_ prominent, and was fomewhat excavated on the left. .It feemed to 
be compofed of feveral pieces of a fub-globular form, which were 
“feparated from each other by fiflures or grooves, from four to hve 
inches in depth, but adhering to each other at their balis. They 
/refembled the gyre cbfervable in the cortical fubftance of the brain. 
This fubftance was eighteen inches in length, and about nineteen 
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inches in diameter. In the middle of this body, rather towards the 
right fide, was a faculum, formed of a thick membrane.. This 
cavity tneafured feven inches from beneath upwards, and five in. 
depth; but it had no communications. ~ It contained nearly five — 
pints of mucilaginous matter. It was furrounded by the fub-_ 
lobular bodies mentioned above, which, upon mature examination, ~ 
feeme to confift of a hard flefhy fubftance; and in fome places a 
fubftance refembling the materia adipofa was perceived. One thing 
obfervable inthis fac was, that its internal furface was not {mooth— 
and even, but had various irregular filaments running acrofs it, in 
different directions. . Towards the lower part of the cavity, but 
neareft to the upper furtace of the body, three {mall cavities were 
obfervable ; thefe contained g much thicker Muid than the other part. — 
‘The ureters ran in grooves behind this fubftance; their opening 
into the vefica urinaria was natural. This vifcus, being ftrongly 
attached tothe inferior part of the fubftance, was much comprefied, - 
‘contained very little urine, but feveral red particles, with which the - 
urethra was alfo-filled. | , 7 ie Je 
| ¢ ‘The uterus was more oblong than ufual, and inclined towards 
the left fide, as did alfo the vagina; but they appeared in a found 
flate. raid = | 5 
-€ The right Fallopian tube was open from its origin to the 
diftance of about three lines from the uterus, where it became 
‘obftruéted, and ftrongly adhered to the preternatural fubftance. 
Every trace of it was now loft, nor could a natural ovarium be 
perceived. The left Fallopian tube was perfect, and open 
through its whole length; the fimbriz alfo were eafily diftin- 
- guifhed. This tube, however, was firmly attached to-the carti- 
laginous part of the large body. This cartilaginous mafs was. 
alfo compofed of feveral large knobs; and fome of them were 
about four times the fize of my filt. They adhered fo firmly at 
their bafis, that they were feparated with difficulty. No ovarium 
could-be difcovered on this fide. : ve i 
© The weight of this great misthapen body was not lefs than 
- one hundred and two pounds. As there was no appearance of ova= 
ria, either on the right or left fide, and as the tubes on each fide 
were incorporated with this fubftance, I do not hefitate to pro- 
nounce that this was a degenératio cvariorum ; and that the ovaria: 
adhering and growing together, formed themfelves into this enor 
mous mafs. AR SATE <j 
Cast H.—The following cafe of a lady was given to Dre 
Denman, by Mr. "Thomas, furgeon, of ‘Tunbridge Wells, who 
had attended her from the commencement of her illnefs. It is 
publifhed in the Medical and Phyfical Journal. a 
~ This lady, who had had feveral children, was brought to bed 
in January, 17985; and had perfetly recovered her health. She 
menftruated regularly till the following June, when fhe becanieé 
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fenfible ofa pain in the right fide of the abdomen, near the groin, 
which, though not violent, prevented her from lying with eafe as 
Hleeping on that fide. About the middle of January, 1709, (a 
“was fuddenly feized with a violent pain in her hawels, Bon of” 
the abdomen, and much forenefs on preffure, accompanied with - 
yomiting, con{tipation, and frequent faintings. Thefe complaints 
pa lve hity by cyl and gente porgare medio 
ee MOt y oved without many repetitions of them. Be- 
fore this attack, fhe had been. much weakened by profufe> dif- 
charges of blood from the uterus, and about_ten days after fhe 
fuffered very violent pain in the loweft part of the back, feem- 
ingly near the extremity of the facrum, which joins the os COCCY PIS, 
‘extending to the loins and. acrofs to the hips, efpecially the right, 
and -down that thigh. — The flighteft preffure on the facrum, or 
hip, brought on excruciating pain‘in all the neighbouring parts, 
which continued for feveral minutes after the preflure was ree 
moved. ‘This pain was confidered as the {ciatica, and it was re- 
theved by the warm bath, and the occafional ufe of opiates. | By 
2 return of uterine hemorrhage every fix or eight days, together 
with lofs of appetite and want of-reft, the became extremely 
weak, irritable, and emaciated. . On. every return of uterine he- 
Morrhage the pains in the back were much increafed, as: they 
alfo were by the evacuation of a coftive: ftool, for which reafon 
¢lyfters were daily injected. She never had much difficulty in 
Woiding her urine, but frequent inclination to do it ; yet, there 
fever was in it-any diftempered appearance. . Stee. 
~ About the middle of February, fhe could bear to be turned - 
from her back to her fide; but-at thofe times fhe felt as if fome’ 
heavy fub{tance was contained in the abdomen, which. fhifted its 
place as fhe was turned., After a confinement of fix, weeks to 
her bed, the painful fymptoms were mitigated, fhe was able to fit 
ina chair, with her feet raifed high and her knees drawn up ; but, 
dhe was. foon obliged, by the pain in her back, to return to a re- 
cumbent pofition ; nor was fhe able to fuffer her right leg to ap- 
proach the ground or bear the leaft weightupom it. 6 5 =, 
Her health and ttrength, however, gradually improved,, and. in 
March fhe was able to move and walk a little; but, inftead of 
her former complaints, there was. great tenfion and pain above 
‘the os pubis, and the whole hypogatiric region was full and hard, 
‘but not fore to the touch, except on the right fide, where the 
hardnefs was firft perceived., One day about this time, while fhe 
‘was in the warm-bath, fhe difcovered a large and hard tumor, 
extending to the right fide of the,navel, the increafe‘of which was 
fo rapid, that in the courfe of a few days it occupied the whole 
abdomen. - She. was.then freed from pain in all the parts con- 
tained in the pelvis, could turn herfelf.in bed, and lie. on either 
fide, and not only move her .legs, but..walk much better. She 
MOL. Ye : Lk ! 
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frequently after this had flight fhivering fits, and a fenfe of colds: 
nefs down her back, followed by refileffnefs and feverith ee 
efpecially in her hands and feet in the evening, which went off 
with a free perfpiration towards morning. Her pulfe was at all 


times very quick. | : ) 
Though one or more ftools had been regularly procured re 
_ day, an immenfe quantity of hardened feeces, of a large volume,” 
were row difcharged for three or four fucceflive days, by which! 
her fize was much leffened. She was foon after able to bear aj 
journey to London, her friends being folicitous that the nature of 
her complaint dhould be afcertained, as there had been. various: 
opinions and reprefentations made of it, by different gentlemen 
who had feen her in the country. he a 
»« On Sunday; March 31ft,” fays Dr. Denman, “ Ivifited thig 
lady, and, as it feemed of prineipal importance to difcover, in the 
firft place, the feat and nature of her difeafe, it was neceffary to: 
be particular in my enquiries and examination. ‘The ‘whole ab= 
domen was diftended. by a cireumf{cribed tumor, evidently ‘con. 
nected with, and fpringing from, the right fide, near the eroitl; 
- thence extending acrofs, and high up in the abdomen. This tus 
mor, though not perfe€tly uniform over its furface, was diftindtly 
circumfcribed, and I thought I could perceive an obfcure fluctua. 
tion in it. I could alfo feel an angle of the tumor in the pofteriox 
part of the pelvis, by which the os uteri was projected fo high 
and fo'forwards, as to be almoft beyond my reach; as is the cafe 
in a retroverfion of the uterus. 1 could alfo ‘afcertain that fhe 
was not pregnant. I did not, therefore hefitate to give my opH 
nion, that it was a dropfy of the ovarium ; and by fuppefing this. 
early in the difeafe, to have dropped low down into the pelvis: 
dnd afterwards to have rifen according to its increafe, all the 
fymptoms which had occurred in the courfe of the difeafe could 
be fatisfactorily explained. ne s i 
~ 8 Hawvitig repréfented my opinion to the patient and_hei 
friends, though I could give but little hope of the difeafe being 
cured, I freed them from the fear and folicitude of any immé 
diate danger. ; . ; | es: 


© Phe following draught was the only medicine I advifed ’ 5 


Sd 
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© (No. 18.) ® Flor. chamemel. pulv. gr. xv. ‘9 3 

ABA. 4 _ Rad. rhei pulv. gr. ve | ! ‘ ‘ 
aah gingiber: pulve preity oS oo B46 
Sil «Aq. ment. fativ. une. ij. m. f. Hauftus. 
Sopyi s. Sumat ter quotidie, te: Rey 
© © On the following day the informed me, that, after fuffering 
confiderable pain in the bowels, fhe had had four or five copiou: 
motions; and that after every motion fhe was fenfible of her, fiz 
decreafing. ‘The motions were unufuilly offenfive, and, befor 
fey came away, the defire to expel them was unnaturally urgen 
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and painful. On examination of them, I found that they almoft 
wholly confifted of a gelatinous fluid, with. many ftréaks of 
blood, and with little or no mixture of faces. 3 
.* The fame medicines were repeated. b. 
© On Tuefday, after feveral other motions of the fame kind, 
the diftenfion of the abdomen was leffened more than one half, 
and, inftead of fecling weakened by the evacuations, the patient 
felt herfelf very much relieved, and cheered with the profpect of 
‘a fpeedy recovery. She tock a fufficient quantity of nourifhment; 
‘and continued the fame medicine. | 3 
lg On Wednefday, I had nearly the fame account of the num- 
|ber of motions, and of the gradual decreafe of the {welling of 
'the abdomen, which was now, in faét, wholly gone, except that I 
Vcould feel the {mall tumor formed by the cyft, in which the fluid 
‘had been contained. ne 3 


‘to be defcended into its proper fituation, and no tumor whatever 
[remained in the cavity of the pelvis. ‘The patient; in fhort, felt 
and confidered herfelf as well, in which fentiment | encouraged 
(her; concluding in my own mind,¢that, in confequence of pre- 
jeeding inflammation, an adhefion had taken place between the 
feyit of the tumorz and fome part of the inteitine, probably the 
jrectum, the adhering portion of the bowel had given way, and, 
, by that opening, the contents of the tumor had been evacuated. 

) * At my'requeft this patient ftaid in town for a month, at 
tthe end of which time I faw and examined her again; but I 
fhould not then, either from the ftate of her health, or any thing 
{Tcould difcover, have fufpected her ever to have fuffered from 
any fuch complaints that’f have been defcribing.” 

Case Il.— The following cafe of an extraordinary enlarge- 
ment of the abdomen, owing to a flefhy encyfted tumor, was 
Communicated by Dr. Pultney to the Medical Society of London. 
~ © Mrs. M. was fprung from parents who both died dropfical 5 
and fhe had a -dropfical tendency in her conftitution for feveral 
lyears before the difeafe feemed to originate, which proved fatal 
jto her. She was married about the age of twenty-fix, but had not 


‘borne children. She had been fubject to hyfterical affections, but 
jhad in general been remarkably regular in the natural evacuations 
)of the fex ;, and continued {o to nearly the laft period of her life. 
| For more than three years before her death, this lady begat 
ito be fubject to pains of a very excruciating nature, on the left 
Gide of the belly, which. often attacked her, and fometimes brought 
jon violent {pafms and hyfterical fits, which not unfrequenily held 
ther for feveral hours. ‘The violence and frequency of theie fits, 

|by degrees, abated; but ail the fymptoms of a droply advanced 
Very faft, and a weight and tumor, which for fome time had been 
Perceived on the left fide, became more manifeft. It was ima- 
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i “ On examining this day per vacinaam, the os uteri was found —. 
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gined that water flu€tuated in the abdomen; and, though this 
might probably be the cafe in the earlier ftage of the difeafe, yet 
the feat of the pain, and the circumfcribed nature of the tumor 
~ from the firft, ftrengthened the fufpicion of an enlarged ovary, 
and annoanced an unfavourable progneftic very.early. The 
{welling gradually enlarged, and in the fpace of a year the whole 
abdomen became hard, while the tumefaCtion of the cellular 
_ membrane in general fubfided ; and the body and limbs (except 
the ankles, which had ever been fubject to {well) became grae 
dually emaciated, and, ‘finally, to an extraordinary dégrec, \7 7m 
«© During the greater part of the years 1785 and 1786, note 
swithftanding the vaft bulk of the body, fhe was able to take the 
air in a carriage, and almoft daily to walk a little way ; and her 

_ general health was confiderably better than in the early ftate of 
the difeafe. Towards the latter end of 1786, however, the legs 
{welled enormoully, broke; and difcharged ;* but without any 
 fignal benefit, or diminution of fize in the body. For near a 
month before her death, the mouth and fauces, as has been ob- 
ferved in fimilar cafes, became highly aphthous; and this affecs 
tion gradually increafing, fhe. funk under her accumulated cala- 
mities, and died January the 30th, 1787, in the 45th year of her 
a re. . : : 4 x - 
The following were the-appearances on opening the body: ‘f 
"© Upon punéturing the abdomen with the trocar, a fniall 
quantity of a glairy light-brown coloured. liquor-iffued. forth. 
After the integuments were laid afide, there appeared an immenfe 
‘tumor, occupying the whole cavity of the abdomen, and which, 
from its bulk, had in am extraordinary degree deranged the fitu- 
ation of the vifcera; all of which, though they appeared not to 
be in a difeafed ftate, were, from.the total lofs of fat, apparently 
much teduced from the natural fize. The preflure upon them had 
been fo great, that it afforded matter of curious fpeculation how 
the economy of life had been carried on fo long, under fo great 
an oppreflion and derangement. : pe aah a 
«The tumor itfelf was nearly round, and did not adhere te 
the parietes of the abdomen, ‘unlefs here. and there by flight 
“4ibrous. connections; but at its origin-in the pelvis, it was firmly; 
connected with, or feemed rather: to.proceed from, one of the 

_ broad ligaments ; and no trace of the ovary could be diftinguifhed. 
The uterus was ftretched, and fpread in an elongated manner Of 
gue fide of the tumor, = - > aes aan 
. This large body was of a flefhy nature; and in fome parts 
of a fcirrhous-like, and almoft tendinous, hardnefs. It was made 

’ up of a congeries of fmaller tumors, from the fize of a nutmes 


- to thae_of an egg; and many were much larger. Thefe wert 


clofely compacted, and. intimately united to each other : each 


however, being a feparate cell, or cyft, with an extremely thich 


haw 


ficfhy coat, containing in its cavity a fmall quantity of the glairy 
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uid before mentioned. In fome inftances thefe cyfts feemed to” 
communicate with each other, in others not fo; the whole fug- 
gefting the idea that they had originally been hydatids, the coats 
of which had been gradually thickened, and the whole become 
an organifed mafs of flefh. ‘The preffure, as it fhould feem, of 
the tumor on the ilia, had rendered both of them carious and’ 
purulent; and efpecially that on the affeéted fide. This mafs 
was taken entirely out of the body, and weighed fifty-fix pounds, 
exclufive of the fluid loft in the difle€tion, which might pro- 
bably amount to three or four pints. 
aa The firft fymptoms of a difeafed or dropfical ovary, are- 

allowedly very obfcure and equivocal. Probably in moft cafes the 
part is fo far enlarged, as to be fenfible, even by its weight, to 
the patient, before the difeafe is difcovered. -In the advanced 
Mate, it is well known to admit of great variety, in refpe€ to the 
change that the ovary has undergone, as well asin t 1 nature of 
the contents. In fome, the whole forms one large ‘bag, or cy¥it; 
full of water, of different degrees of fluidity, as in the afcites; 
jin others it is made up of a congeries of cyfts, with coats moré 
or lefs thick, and the contained fluid is fometimes elutinous 
‘and ropy, and fometimes of a fteatomatous nature; in others} 
the whole is made up of hydatids: of this latter kind, probably, 
were the cyfts deferibed in the prefent cafe in the beginning of 
‘the difeafe ; for that the tumor originated in the ovary I think 
“we can {carcely doubt, from the {trong connection it had with the 
broad ligament only, and the impoflibility of difeovering any ovary 
‘on that fide. Sha BO ee 
_ * Difeafes ‘of this part are, unhappily, among thofe which 
Bamit of {mall relief from medicine. It may, indeed, too juftly 
‘be doubted (if in any inftances they are afcertainable in the be- 
ginning) whether the pragrefs of them can be checked by the 
“power of phyfic. In the latter periods, phyficians but too free 
quently experience the inefficacy of their art. Palliative relief 
-is then only to be expected. For what medicine could avail - 
“again{ft the increafe of an organtfed mafs of fiefh, which feemed 
at laft, indeed, to be bounded only by the incapacity of the ab- 
“domen to admit of further enlargement ? na 

» “In the prefent cafe, while the tumor'was not extraordinarily 
larger, and the cellular membrane was loaded, diuretics of -yari- 
ous kinds were adminiftered, upon cafual diminutions of the renal 
-fecretion, with fuccefs. As the emaciated ftate came on, they 
_were more difufed ; and gentle opening medicines procured tems 
: yorary alleviation, ets . 

_ “It has been ufual to confider and denominate all general ett 
‘targements of the abdomen as dropfies ; and to this term, among 
“people at large, is eyen annexed the idea of water in the cavity. 
i: t Sin ps ; ae : 4 = 
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~Weite the prejudices « of mankind fo far overcome, as to allow of 
more frequent diffeGtions, the diagnoftics of the feveral kinds of — 
dropfies and tumors of the abdomen might become, if not fixed, — 
at leaft much more probably afcertainable ; and a jufb prognoftic — 
‘fecured by the praCtitioner, not lefs advantageous to his reputa- 
tion than to the general advancement of the art. Much injudie | 
~ cious and fruitlefs application of medicine would be prevented, | 
and, net unfrequently, the unavailing operation of the paracen=— 
_tefis, by which the fate of the patient has doubtlefs been, often 
accelerated. 

<< It would be tedious and unneceflary to quote a nomen of 
authors for cafes of this kind, they are frequent in the writers 
of pathological obfarvations, aa in the Sepulchreta of. Bonetus 
and others. “The Philofophical Tranfaétions, and the London: 
Medical Obfervations, contain feveral; but, above all, the Hittites 
ria Anatorhico-Medica of Lieutaud shounhae: with them, a 
the heads Ovaria Tumentia, Ingentia, ocitthofa,. &¢e. Ye 
among all thefe I do not meet with any in which the whole tue ; 
mor. was fo entirely compofed of a hard flefhy fubftance, as in 
that of the prefent inftance; fince 1 think, from the belt compus_ 
tation J am able to make, that the whole ‘gouald) not contain five 
or fix pints of fluid. — 

«‘ From this circumftance, the. ated in its laft ftage, howe. 
ever connected originally with a dropfical caufe, will be found, 
in the. fyftems. of modern nofologitts, under the term phyfco- 
nia; of which genus Sauvages, Cullen, and Sagar, enumerate | 
fourteen or. fifteen fpecies ; deriying. the fpecific name and dif 
tinGtion from. the different vifcera or parts from which they ¢ orl- 
ginate, 

ss Sauvages, sie quoting the cafe mentioned by Monro in PB 
Edinburgh Medical £ffays, vol. vi. produces otie from Horftius, | 
in tobiali: though not-arifing from the. ovarium, the tumor was 
equal to that I have deferibed ; fince it weighed fifty-fix. pounds, 

-and was of a ftrong, flefhy, and fcirrhous fubftance. It was 
connected with the fomach and is referred to the phyla 
omentalis. - 

«© In Morgagni’s book, nee Caufis et Silibiss Mor hors ie 
reader will meet with much fatisfactory information on this me 
fae author defcribes 2 cafe, in which the ovarium weig 

wenty- -four pounds. ‘This tumor was unconneéted syexcept. with 
Ve left fide of the MEET, and was compofed of veficles of ume 

“equal shagnitudes fe ee 
Se eamayoreter alfo to an inftance in the Philofophical Trak 
ations; communicated. by Dr. Short, in which the right ovar 

was found diftended into a fac, containing a large co 
fleids ; and the. left was: enlarged, and formed a shies Be) 


a ' 
ri i 
= ~ 


MANAGEMENT AFTER DELIVERY. _ : 519 


which weighed twenty pounds. Lieutaud, among many others, 
froma variety of authors, cites a cafe from Vater, of a woman 
who died at the age of fixty years, after having laboured under 
what was called a dropfy for the laft ten; in whom the right 
ovary had increafed to fuch a magnitude, as to. weigh upwards of 
one hundred pounds,” | | My 


a 


CHAP. VIL. Og. rHe cENERAL MANAGEMENT. of 
Begs < -» WOMEN arrer DELIVERY, 4 | 


THe woman being delivered of the child and placenta, let a 
foft linen cloth, warmed, be applied to the external parts; and 
if the complaints much of a imarting forenefs, fome pomatum 
may be f{pread upon it. The linen that was laid below her,’ to 
fponge up the difcharges, muft be removed, and replaced with 
‘others that are clean, dry, and. warm. Let. her lie on her back, 
with her legs extended élofe to each other; or upon her fide, if: _ 
fhe thinks fhe can lie eafier in: that pofition, until fhe recovers 
from the fatigue: if fhe is {pent and exhaufted, let her take a 
little warm wine or caudle, or, according to the common cuf- 
tom, fome nutmeg and fugar grated together in a {poon: the prin- 
cipal defign of adminiftering this powder, which among the good 
women Is feldom neglefted, is to fupply the want. of fome cordial 
draught, when the patient is too weak to be raifed, or fuppofed 
to-be in danger of retchings from her ftomach’s being over-loaded, 
When fhe hath in fome meafure recovered her flrength and {pi- 
rits, Jetthe cloths be removed from the parts, and others applied 
in their room; and, if there is a large difcharge from the uterus, 
‘let the wet linen below her be alfo fhifted, that fhe may not run 
the rifk of catching cold. / eas 
When the patient is either weak or faintifh, the ought not to _ 
be taken out. of bed, or even raifed up to have. her head and body 
fhifted, until fhe-is a little recruited; otherwife fhe will be in 
‘danger of repeated faintings, attended with convulfions, which 
fometimes end in death. To prevent thefe bad confequences, 
her {kirt and petticoats ought to be loofened and pulled down 
over the Jégs, and replaced by another well warmed, with a 
“broad head-band to be fipt in below, and brought up over her 
“thighs and hips:_a warm double cloth muft be Jaid on the belly, 
swhich is to be furrounded by the head-band of, the flirt pinned 
moderately tight ever the cloth, in order to comprefs the yifcera 
vand the relaxed parietes of the abdomen, more or lefs as the wo- 
‘man can eafily bear it; by which means the uterus 1s kept Arm 
Gn the lower part of the abdomen, and prevented from rolling. 
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from fide to fide when the patient is turned; but the principal 
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end of this compreffion is to hinder too great a quantity of sd 
from tufhing into the relaxed veflels of the abdominal contents, 
efpecially when the uterus is emptied all of a fudden by a quicle 
delivery. ‘The preflure being thus fuddenly removed, the head’ 
1s all at once robbed of its proportion of blood, atid the im=" 
mediate revulfion precipitates the patient into tanpstoes yeem 
thymia. 

ear this reafon the belly ought to be firmly compreffed by the 
hands of an affiftant, until the bandage is applied ; or, in lieu of 


it, a long towel, fheet,’or roller, to make a fuitable comprei= 


-fion; but for this purpofe different methods are ufed in different 


4 


countries, or according to the different circumftances of the pa- 
tients.. The hea ad-clothes and fhift ought alfo to be changed, be- 
caufe’ with fweating in time of labour they are rendered wet | 
and difagreeable. Several other applications are neceflary, when: 
the‘external or internal parts are rent or inflamed “misfortunes? 
that fometimes happen in laborious and preternatural cafes. “We 
fhall conclude this chapter with giv ee fome neceflary direGtions” 
with regard to air, diet, &c. ee 
Although we cannot remove the patient immediately after dem 
livery into another gti Nae we can qualify the air fo as to keep” 
it of a moderate and falutary temperature, by rendering 3 it warm OF 
cold, moift or dry, accarding to the circumftances of the occas. 
Fons. With regard to diet, women, in time of labour, and even 
till the ninth day after delivery, ought to eat little folid food, and” 
mone at all during the firft five or feven: let them drink plenti-) 
fully of warm diluting fluids, fuclas barley-water, grnel, chicken~_ 


- water, and teas: caudles are alfo commonly: ufed, con pofed of | 


-‘ftronger, with regard to the fpices, wine, or.ale, according to” 


water-gruel boiled up with mace and cinnamon, to which, when 
ftrained, i is added a third or fourth part of white wine, or lefg_ 
ii the patient drinks plentifully, fweetened with fugar to the 
tafte: this compofition i is termed qhite caudle; whereas, if ale is” 
ufed ‘inftead of wine, it goes under the name of drown candle. 
In fome countries, eggs ‘are added to both kinds; but, in that 


- cafe, the woman is not permitted to eat meat or broths till after” 


the fifth or feventh day : in this country, however, as eggs aré_ 
no partt of the ingredients, the patient is indulged with weak 
‘roth fooner, and-fometimes allowed to eat a little boiled chicken. 

But all thefe different preparations are to be prefcribed weaker or 


the different conftitutions and fituations of different patients : for” 
‘example, ' if the “is low: ne weak, in- -confequence of ari extraor- : 
‘dinary difcharge of any kind, either before or after delivery, or | or 
4f the weather is cold,’ the éaudles and broths may be made the _ 
dtronger y but, if fhe is of a full habit of body, and has the leath be 


‘tendency to *a_ fever, or if the feafon is exceflively hot, thefe— 


drinks ought to be of -a very weak confiltence, or the atient ne 
§ ; P 
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-firi€ted to gruel, tea, barley and chicken water, and thefe varied 
‘according to the emergency of the cafe. : 4 
© Her\food muft be light and eafy of digeftion, fuch as panada, 
_bifcuit, andfago; about the fifth or feventh day fhe may eat a 
dittle boiled chicken, or the lighteft kind of young meat; but 
_thefe laft may be given fooner or later according to the circum- 
ftances of the cafe and the appetite of the patient. In the regi- 
men as to the eating and drinking, we fhould rather err on the 
vabftemious fide than indulge the woman with meat and ftrong 
fermented liquors, even if thefe laft thould be moft agreeable to 
her palate; for we find by experience that they are apt to in- 
‘creafe or bring on fevers, and that the moft nourifhing and falu- 
tary diet is that which we have above prefcribed. Every thing 
that is difficult of digeftion, or quickens the circulating fuids, 
-muit of neceflity promote a fever, by which the neceflary dif- 
“charges are obftruéted, and the patient’s life endangered. = | 
As to the article of fleeping and watching, the patient muft be 
kept as free from noife as poflible, by covering the floors and _ 
Atairs with carpets-and cloths, oiling the hinges of the doors, 
filencing the bells, tying up the knockers, and in noify ftreets 
dtrewing the pavement with ftraw; if, notwithftanding thefe | 
precautions, fhe is diftugbed, her ears muft be ftuffed with cot 
“ton, and opiates adminiftered to procure fleep; becaufe watching 
makes her reftlefs, prevents perfpiration, and promotes a fever. 
© Motion and teft are another part of the nonnaturals to which 
we ought to pay particular regard. By tofling about, getting-out _ 
“of bed, or fitting up too long, the perfpiration is difcouraged and 
interrupted; and in this Jaft attitude the uterus, not yet fully 
“contracted, hangs down, ftretching the ligaments, _occafioning 
pain, cold fhiverings, and a fever: for the prevention of thefe 
bad fymptoms, the patient muff be kept quiet in bed till after the 
‘fourth or fifth day, and then be gently lifted up in the bed- 
‘clothes, in a lying pofture, until the bed can be adjufted, into 
-avhich fhe eats be immediately reconveyed, there to continue, 
for the moft part, till the ninth day; after which period women 
“are not fo fubject to fevers as immediately after delivery. Some 
there are who, from the nature of their conftitutions, or other 
“accidents, recover more flowly » and fuch are to be treated with 
«the fame caution after as before the ninth day, as the cafe eens 
-tgindicate: others get up, walk about, and recover, 1 a much 
“horter time; but thefe may fome time or other pay dearly for 
“their foolhardinefs, by ene6uraging dangerous fevers 3 fo eee 
“ought rather to err on the fafe fide than run any nifk what- 
ae ar (Mig SN a Tn aa 
~ What next comes under confideration is the. circumftance of 
“retention: and excretion. We have formerly obferved, apn 
“time of Igbour, before the head of the child is locked mito the 
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pelvisy if whe woman has not oda an eafy paflage in her ee ‘tial 
- fame day, the reétum and colon ought to be emptied by a clyfter, 
which will affift the labour, prevent the difagreeable excretion of 
the feeces before. the child’s head, and enable the patient to res 
main two or three days after, ath out the’ neceflity of going te 
ftool. However, fhould this precaution be neglecied, and the 
patient very coftive after delivery, we muft beware of throwing 
wp flimulating elyfliers, or adminiftering firong ecathartics, let 
they fhould bring on too many loofe {tools, wis if they cans 
-pot be ftopt, fometinies, produce. fatal confequerices, by obitruct= i 
ing the perfpiration and. lochia, and exhaufting the woman, fo i 
-ag that fhe will die all of a fudden; ‘a cataitrophe which hath — 
frequently happened from this practice. ‘Wherefore, if it be 
meceflary to empty the inteftines, we ought to préfcribe nothing” 


- but emollient clyfters, or fome very gentle opener, fuch as maninay - 


“magniefia, caftor oi, oF eleét. fennz. But no excretion 1s. of 
more conlequence to the patient’s recovery than a free perfpiras 
tion ; which is fo abfolutels y. neecilary, that ynlefs fhe hasa mote 
fure ‘continually on the furface of her body “for fome days. ‘after 
the birth, fhe feldom recovers to advantage: her health; theres - 
force, in a great meafure, depends upon her enjoying undifturbed | 
gepofe, anda conftant breathing-fweat, which prevents a fever, 
by carrying off the tenfion, and aflifts the equal difcharge of the 
lechia and when thefe are obffruGted, and a fever enfutes with 
pain and ‘reftlefinefs, nothing relieves thé patient fo effectually 
sas reit and moderate {weating, procured by opiates and fudorifies” 
at the beginning of her complaints; yet thete laft muft be more 
cautionlly preferibed i in exceflively hot than in cool weather. 
“Fhe laft of the nonnaturals to be confidered are the paions ¢ of: 
‘the mind, which alfo require particular attention. “Lhe patient: a 
savapiiation muft not be difturbed by the news of: any extraordi- 
nary accident which may have happened to her family « or friends : 
. for fuch information hath been known to carry off the, jabouae 
pains entirely, after. they. were begun, and the woman has funk | 
smnder her dejection. of fpirits ; and even after delivery, thefe 
-unteafonable communications have prodnead fuch anxiety as ob ; 
AtruGted all the neceflary excretions, and brought « on a violent fo? 
‘and convulGons, ‘that ended in death. 


Phe es cafes from Bence veal lef to the of 
bee Proiny | 


its “ :. Seane years ago,” ae aed Smeliic, « heh ches facil 
was uncommonly hot in London, I was called to a patient in las 
“ bour, ./ There. was a fire in the room, which was fo‘hot and’ fa 
ofocating, that. the. woman, cher attendants, | and myfelf, were 
ofcargely sable.tocbicathe: I inimediately ordeted. the ‘fire to be 
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extinguifhed, the windows and door. of the room*to be fet wide 

“peri, and fome of the clothes to,be taken off the bed. The ig= 
‘norant nurfe had demanded a fire to warm the clothes or clouts, 
‘and put as many blankets on the bed as were ufed in cold weather. 
As fhe imagined warm and nourifhing things were beft, the had 
alio mixed-plenty of wine and {picery in the caudle. 

Hae. S5..W. hen I examined, I found the labour pretty far advanced ; 
| but my patient was very hot, having a quick full pulfe, accom. 
‘panied with a-great drought. beset | 
_ “ Being afraid of the bad confequence of thefe violent’ fymp- 
toms, 1 immediately ordered twelves ounces of blood to be taken 
“from her arm; and dire@ed her to drink barley-water acidulated. 
‘with juice of lemon. ‘The fymptoms abated, and the was fafely 
‘delivered in about an hour after my arrival. The difcharges be-+ 
ing in a fufficient quantity, I ordered herto be kept quict, and 
fo ‘drink plentifully of barley-water without the lemon. The 
_ zoom being now pretty cool, the window was fhut, but the door 

deft open. er | 
_ “Next day, as the weather was {till {corching hot, I ordered 
_a window towards the north to be kept open. . Lhe patient being 
‘full hot and dry, and the pulfe a little guick, I defired her .to~ 
continue the barley-water for drink, and alfo to take between 
‘wwhiles fome water-gruel, and toafted’ bread for nourifhment. 
‘By this method the fever was abated, and the recovered. 
© During the fame period I attended fevéral patients in labours 
and, the fame cautious methods being ufed, they all recovered. 
By way of precaution, I ordered each of them to lofe about ix or 
eight ounces of blood, to keep moderately cool, and take a light 
diet, more or lefs, according totheir different conftitutions. 

- Case II.—This relates to errors in dict. | 
_, “ Itis really furprifing,” fays Dr. Smellie,” to fee the folly of 
_ ignorant midwives and nurfes in their opinions about eating and 

drinking, from the excefs of which many poor women have loft 
their lives. Nee eee featey, : 
_ “Iwas called by one of the firft-rate midwives, to fee a fhop- 
keeper’s wife whom fhe had delivered the night before. I found 
her pulfe quick; the had enjoyed little or no reft, and complained 
_ that fhe had anuneafinefs and lbad at her ftomach. ‘The midwife 
told me fhe had eaten nothing but ‘her chicken ;’ and that was 
her ufual way with all women, to fill up the emptynefs of their 
_ bowels, and keep the wind out of the ftomach. _I found the pa- 
tient was naturally of a delicate conttitution : I faid nothing then ;, 
_ but ordered her to drink frequently a little barley-water inftead of 
dixong caudle, and prefcribed an emollient clyfter, and thefe had 
| the good effect to empty, and aflift digeftion. I afterwards ar- 
» gued privately with the midwife on the fub ect 5 and the was 
-epnvinced, from what had happened, that the Romptains i 
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ceeded from the ‘patient’s being ferced to eat againft her inclina-” 
dion. I told the midwife that the method might do with fome ~ 
who had a good appetite; and indeed fome of my patients have™ 
complained of. being .cxceffively hungry after delivery, and thefe — 
T-have allowed to eat more or lefs of a chicken, or of other food — 
of eafy digeftion, and they were not the worfe; but to thofe 
. whovhad' no fach craving, I found gruel and broth with bread 
were better, and fat eafier on the ftomach.” : ee 
“Case Wi.—Fatal errors are alfo frequently committed in the” 
article “of drint.' Many midwives imagine, that women in Ja- 
bour, and after delivery, ovght to have ftrong cordials to affift 

and fupport. them, together with brandy or wine in their caudle. 
Dr. Smellie gives a fatal inftance of this, which may be fufficient ~ 
to deter .midwives from. fuch practices. ‘* Many years ago,” 
fays he, * Iwas.called to a friend of my wife’s, who had been 
fafely delivered about three days. When L arrived, they told me” 
fhe. had: been in a great fever, and. had violent pains in the abdo-” 
men, for two days; but that now fhe was much eafier. Ten” 
quired-particularly, and found that, dering labour and ever fince, 
her drink-had been moftly warm punch ; three parts water, and 4 
_ene of brandy.. She-had an intenfe heat on the fkin of her arm 5 _ 
her pulfe was quick, low, .and intermitting. The pains, from” 
being violent, were fuddenly abated, and indeed quite gone. I then” 
-told the friends, that, far from being better, fhe was inthe moft 
gmmineut hazard “of her life; that there had been a violent in-~ 


.* flammation of the uterus; and that the pains abating on a fuds” 


den plainly indicated, that- an imcurable mortification was come © 
en; that as her pulfe had begun to intermit, fhe would foon grow | 
delirious, and die in a few hours. My prognoftie was verified, — 
“go the great furprife of ‘all prefent.” 7) 
Case 1V.— This cafe relates to fleep and watching. Dr. Smellie_ 
tells us, that it was formerly counted dangerous to allow women 
to fleep immediately after delivery, and that it was not uncome 
-roon for the nurfe and attendants to keep them awake, by reads 
ing odd romantic ftories.. Every one knowsthe abfurdity of this, 
as well as‘ the perfeét fafety and advantage with which opiates” 
generally may be adminiftered either befere or after labour. 
-Someé difficultics, however,. may occur in cafes where opium 
nfually difagrees with the patient. ale ey eect : a 
Dr. Smellie was called by an apothecary to a patient who had 
cbeenidélivered the day: before: She had got no reft, and coms 
plained of great pain in her howels, which did not feem to be afters. 
pains. It was her firft child. She had no ftoppage of urine or 

- fymptomé of -a fever. She begged of him if -poffible to relieve 
her; but at the fame time, not to give her any preparation i 
which there was cpium. ‘* I>told-the apothecary,” fays the 
doctor, “ that as the.pains were fe violent, nothing elfe could tee 


~ 


~ 5 


, MANAGEMENT AFTER DELIVERY. “Rag 
jieve her. He faid, that opiates did never agree with her in her 
‘former complaints, or make her fleep when reftlefs, 
that I wanted only to eafe the pain; and. after that fhe would 
vfleep of courfe, and that we mui deceive her. I ordered a 
_ draught with thirty drops of the tin@ure of opium. I called next 
“morning, and found her free from pain. She had enjoyed good 
‘refts and faid, that the had been in heaven ever Gnce the had 
taken the medicine. I have had ‘many inftanees of the fame 
‘Kind, when opiates were adminiftered properly, as mentioned in 
the latter-end of the fir velume. However, I have had. alfo 
fome few patients who were not in pain, but could not ret, and 
opiates did them no fervice ; as in the following cafe. 
_~ Case V.— An apothecary’s wife, in her firft child, was every 
way fafe and ealy after delivery, but could not fleep.. I ordered 

a gentle opiate, which had no effe@; but inftead of compofing, 
_ pave her a giddinefs, and prefented many fpe@res to her imagin~ 
vation. I then ordered a bolus of pulve-caftor. gr. y..and fal. vob 
"corn. cervi gr, iij. to be taken, and repeated occafionally. . This 
had the defired effect, by which fhe got good reft; and it-was 
_the only renvedy that procured fleep in her fueceeding deliveries.” 
-. Case VI.—This cafe relates to motion and reff. x. 
___“ A woman of -a healthy conftitution,”~ fays Dr. Smellie, 
“** who had been delivered twice in the country, came to live with 
her family in London when big with child. I was befpokeh to 
attend her, and fhe was fafely delivered. I vifited her the fecond 
and third day, and found every thing in a good way; but was 
-furprifed when I called on the fourth to find her up, and’ in her 
common drefs- She told me, that fhe had fat up the evening 
and night before, and played at cards, and-was to dine with the 
family; that fhe had done the fame after her former labours, 
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and recovered much better than thofe who layin bed. 1 ex- 


claimed again{t that praGice, and told her that I had been called 


often to patients who had been thrown into violent complaints by 


getting up too foon, and I was afraid fhe might fuffer: fooner or 

later by being too forward. However, fhe perfifted in her old 
way, and recovered exceedingly well; but the next time I deli- 
_ vered her, fhe was on the fourth day taken with violent pains in 
‘the lower parts of the abdomen, which threw her into a violent 
fever. As I was engaged with another patient, I did not fee her 
till they fent for me on the fixth, when | found the pains and 
“fever exceflive. She was iminediately blooded ; a phyfician was 
-called, and we ordered faline ‘draughts with nitre. . She grew 
delirious, the pain went off fuddenly on the feventh, and the 
died the fame night.” - ed 
_ Case VII.—in this cafe there exifted an obftru€tion of urine. . 
*. “Iwas called” fays Dr. Smellie, “to a woman who had been, 
three hours before I came, delivered of her firft child, about eight 
“at night. Ske complained of exceflive pain in the abdomen. 
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Her midwife had left her. I etidatewd of the patient if the had 
madé water during labour, and fhe told me fhe had made great — 
quantities.. I ésomined the abdomen, and found there was not ~ 
another child, and the nurfe told me_that the ‘placenta was all 
come off: I ordered her an opiate, in hopes that it would relieve the 
pain, and called next morning, when the midwife was prefent. . 
The patient was ftill in great pain, and had got no reft all-night. — 
then faid I was furprifed that the complaint was fo obftinate, 
- efpecially as fhe had pafled fo much water in the time of Jabour, — 
and enquired if fhe had made any during the night. The mid= 
wife told me, that fhe was certain fhe had made no water all the — ‘ 
time of her labour, which was very tedious, and that fhe had 
pafled none fince. J then found that the patient had miftaken : 
the waters from the uterus for her urine, and that all thefe pains ” 
proceeded from the diftenfon of the bladder. I immediately — 
‘drew off a large quantity, as I remember, about five pints. She? 4 
faid in time of the oper ation, when not above a pint or lefs was” 
drawn off, that now fhe was'as if in heaven, by being free from. ‘ 
pain. I have had many fuch ‘cafes, in which I was obliged to- 
draw off the urine feveral times before the patients could make : 
water; but unlefs they were in great pain, I always waited to” 
try what nature would do, fometimes to the third or even to the 
fourth day, efpecially if they fweated much.” yo 
Case VIII.—Cofivene/s.  “ It is a great happinefs,” fays Dr 
Simellie, “if patients are coftive before delivery, that the ‘child’s - 
head as it is preffed down to the lower part of the pelvis forces 
down before it the hard excrements which are contained in the ~ 
rectum ; by which mean the patient has a plentiful ftool. 1 ' 
have had many patients, however, who wanted relief about the 
fourth or fifth day after ; this was eafily accomplifhed by laxative 
medicines or clyfters. 4 
- & FE wag called to a woman who had been without paffage from i 
her delivery to the feventh day. She had great ftrainings, but to — 
_ no purpofe. <A clyfter was tried to’ be thrown up, but. it vo re 
“not pafs. A,fuppofitory was ufed, without producing the defi red 
effect. About four fpoonfuls of warmed oil were injected, which — 
brought off fome hard freces : : this gave room for another clyfter, he 
which relieved the patient.” fe C 
Case TX.—Purging. “ A woman, about He eighteenth. or \ 
twentieth day after delivery, when fhe fcemed out of danger, was vi 
taken all of a fudden with,a violent purging, which’ inne 
funk her very low: this was feon checked ;, but then-her legs 
began to fwell, from her having been fo fuddenly emptied a1 anid 
weakened by the loofenefs. Her ftomach alfo naufeated all foods ay 
Being called to her affiftance, I declared her in great danger, ~ 
efpecially as fhe was naturally of a weak conftitution, and I ad= ~ 
viled the friends to take the advice of a phys clan, as it was so 
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how my province to prefcribe. Dr. Mead vifted her ext day 
and ordered medicines to invigorate the Body, by quickening the 
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: “hoagie of the blood, ‘and ftrengthening the fibres of the 
OV els; neverthelefs the languor continued, and the fwelling in 
her legs increafed with violent pains in them. At Jaf, the lower 
-patt of her belly arid right fide fwelled exccllively, andthe died 
about fix weeks after delivery.” 
| Case X.—Paffions of the mind. “ ¥ attended a patient on the 
“bight that a fire. happened in Begufort-buildings, and. within a: 
few houfes of ‘the patient’s dwelling. 'The labour went on ex. 
ceedingly well, and we kep her from the knowledge of the accis 
‘dent for fome little time, until we. had taken meafurés for her 
fafety, by having a chair a waiting, and a room prepared in a 
-friend’s houfe near Coventarden. At length the noife alarmed 
her; Itold her the affair, ind that it was at a diftance, and alfo . 
that we had provided for her -fafety : the feemed fatised 3 yet 
the oe immediately ceafel. And although the fire was extine 
guifhed, yet the pains did iot return till fome hours after, when 
ihe was foon delivered, andrecovered tolerably well.” 

Case XI.—“ I was calld to Fenchurch-ftreet by one of my 
pupils, who with an old milwife was attending a patient pretty. 
much advanced in years, in abour of her firft child, Every thing 
was in a right way for a {ae delivery; bat as the cafe was te, 

‘dieus ‘and lingering, both th woman and her friends were impa- 
tient, and had fent for an ol blundering pretender in that neigh 
bourhood, who told the patint that fic was in the utmo% danger 
“if the was not immediate! deliyercd. He faid he hoped he 
could fave her life, but the aild was dead diready, and he called 
in another midwife, who cafirmed what he afferted. The woe 
man’s pains had been vigrous; buat thefe difmal propofals 
frightened her fo much, tht when I arrived they were. quite 
gone off. After converfingwith the patient, we (all five) weat 
to another room, where theparties began to quarrel. I called 
the old bluftering pra@titionenfide, and told him my opinion, that 
the woman was in no danger but by time and patience I hoped 
would be fafely delivered. 4 I threatened to have him. called 
Hefore the college if he infted on any violent operation, he 
quitted the houfe with his aociate, after which we had.time to» 
dorshe'end encourage the wolan. As fhe had got little fleep, we 
‘gave her a draught with thirtdrops of laudanum,' and the mid- 
‘wife delivered her fafely on je next day.” Sins: 
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CHAP. VII. Or VIOLENT FLOODINGS, 

Aut women, when the placenta feparates, and after it is delte 
yered, lofe more or lefs red blood, from the quantity of half 4 
pound to that.of a pound, or even twa 5 but fhould it exceed this | 
proportion, and continue to flow withqut diminution, the patient 
Is in great danger of her life: this hazardous hemorrhagy is. 
known by the violence of the difcharge, wetting frefh -cloths as. 
faft as they can be. applied; from: th« pulfe becoming low and 
weak, and the countenarice tuning pale 5 then the extremities 
grow cold, fhe finks into faintings, ard, if the difcharge is not 
{peedily topped or diminifhed, 1s feized. with .convulfions, which 

often terminate in death. iar at i 5 6" Sn 
‘This dangerous efflux is “oecafionel by every thing that hin- 
ders the emptied uterus from contrading, iuch as great weaknefs. : 
and laffitude, in confequence of repeatd floodings before delivery 5 
the fudden evacuation of the uterus, fometimes, though feldom, 
it proceeds from part of the -placentis being: left in the womb 4 
it may happen when there. is anothei child, or more, ftill undeli- 
yered ; when the womb is kept. diftaded with a large quantity 
of coagulated blood; or when it is averted, by pulling too forci= 
bly at the placenta. | | an 
. In this cafe, as there is no time tybe loft, and internal, medi- 
cines cannot att fo fuddenly as to alwer. the purpofe, we mull 
have immediate recourfe to exterm application. If the.dufore 
der be owing to weaknefs, by whic the uterus 1s difabled from 
contraéting itfelf, fo that the mouth of the veflels are left open 5 
or, though contracted a little, yet mt enough to reftrain the hee 
morthagy of the thin blood; ‘or if, 1 feparating the placenta, the 
accoucheur has {cratched or torn tleinner furface or membrane 
of the womb ; in thefe cafes, fuchthings muft be ufed) as will 


aflift the contractile power of the aterus, and hinder the blood 
from flowing fo faft into-it and thencighbouring veflels.; for this. 
purpofe, cloths dipped im any col aftringent fluid, fach as oxy- 
erate, or red tart wine, may be appkd to the back and belly: Some 

prefcribe venzefection in the arm, 0 the amount of fix.or eight 
ounces, with a view of making renlfion: if the pulfe is ftrongy 
this may be proper; otherwife, itwill do more harm:than good. 
Others order ligatures, for comprling the returning veins at the, 
hams, arms, and neck; to ‘retain 3: much blood as poflible in the 
extremities and head. Befides the applications, the vagina may 
be filled with tow or linen rags, ipped in the above-mentioned 
liquids, in which a little alum oritriolated zinc hath been dif 
folved; nay, fome practitioners yect proof {pirits warmed, Of» 
foaking them up in a rag or {pors, introduce and: {queeze them 
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into the uterus, in order to conitringe the veffels; but wé doubt 
the propriety of this, a SEN ihn 
df the flooding proceeds from another é¢hild, the retention of. 
the placenta (fee chap. vi.), or coagulated blood; thefe ought 
immediately to be extracted; and if there is an inverfion of the 
uterus, it muft be fpeedily reduced: Should the hemorrhagy, by 
thefe methods, abate a little, but fill contintie to flow, though 
hot in fuch a quantity as to bring on fudden death, fome red wine : 
and jelly ought to be prefcribed for the patient, who fhould take © 
it frequently, and a little at a time ; but, above all things, chicken 
or mutton broths, adminiftered in the fame manner, for fear of 
overloading the weakened ftomach, and o¢éafioning retchings j 
thefe, repeated in {mall quantities, will gradually fill the exhaufted 
vellels, and keep up the circulation. If the pulfe continues 
trong, it will be proper to ordet repeated draughts of barley- 
water, acidulated with diluted acid of vitriol; but if ‘the circula 
tion be weak and languid, extract of bark, diffolved in aq. cinnd« 
momi, and given in fmall draughts, or exhibited in any other 
form, will be ferviceable ; at the fame time lulling the patient to 
reft with opiates. ‘Thefe, indeed, when the firft violence of the 
flood is abated, if properly and cautioufly ufed, are generally 
more effectual than any other medicine. leh ree 

~ Casz 1.—Dr. Smellie attended a woman in a tediouslabour, who 
was at laft fafely delivered. A large difcharge of blood followed 
the placenta, which did not abate as ufual, but continued fo as’ to 
fink her fpirits,-and endanger the patient’s life: Her countenance 
turned pale, and her pulfe became low. “I immediately,’’ fays 
the doctor, “gave her fifteen-drops of Jaudanum, and applied: 
cloths dipped in vinegar to the pudenda. The difcharge dimis 
nifhed ; but continued to flow rather fafter than I judged was. 
fafe in her weak condition, I gave five drops mote in about half 
an hour after the firft, which had the defired effet, by throwing © 
her into fleep, and reftraining the flooding. She recovered tolers 
ably well; but was weak for fome time before the retrieved her ° 


wonted ftrength. ‘The next time fhe happened to bein labour — 


the was exceflively afraid of being agairi in the fame condition, 
and begged I would order the ‘fame mediciie by way of pre- 
vention. When I found the labour was pretty far advanced, and _ 
the os uteri dilated by the membranes, I gave her twenty drops of 
laudanum, and before the delivery fhe began to dofe a little be- 
twixt the pains. She’ was foon delivered, and had a moderate 
difcharge, which gradually abated. She afterwards fell into a 
found fleep, and recovered very well. I haye had many fuch 
cafes, in which I always found this méthod the moft fuccefsful 
when called in time, and when the veflels were not too much 
emptied.”’ i vas . / 
~ Case I. A woman, whom I had fafely delivered after a 
VOL: Va. MM 


 —. fainted feveral times. I was.told by the nurfe, that when moved 
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tedious labour, feemed to be in a good way, but of a weakly con= 
ftitution. I was called in a hurry to another patient 5 but be- 
fore I left her, the uterine difcharge was dufficiently abated. I 
' ordered a quieting draught to be taken, if fhe did not foon fal 
~afleep. In about an hour after they fent for me: ,when I arrived 
I found the patient ‘quite pale, with fcarcely any pulfe; the had 


. to place her right in bed, fhe was taken all of a fudden witha 
violent, flodding, to fuch a degree, that it-ran over the bed inte 
the floor. I immediately ordered cloths dipped in vinegar and 
water, wrung out, to be applied ;. but while I was dropping fome 
tint. opii into a cup with wine and water, the draught not being 
yet come from the apothecary’s, fhe fell into another fainting fit, 
and expired. Such fatal accidents feldom happen, except in ex- 
‘ treme weaknefs of conftitution, or from great floodings before, 
and in time of, delivery. I regretted that I had not given her am 
opiate in time of labour, which I have fince found from expe- 
_ Yience to. be the beft method, to fecure the. patient from hou 
attacked. by fuch fatal difcharges.” Sa 
Case IIT.— I was called by another gentleman, to affift-ina 
cafe wherein the patient was in time of labour attacked with % 
flooding, occafioned by part of the placenta’s. being « detache 
from the uterus. He had given her repeated aftringent draught 
with five drops of tin&t. opii, in each; but. as they had not pro 
cured any inclination to fleep, I advifed him to give her a fimpk 
draught with thirty drops. ‘This foon had the defired efle& 5 the 
flept found betwixt every pain, the flooding abated, and in a littl 
time the was fafely delivered. She had been much reduced bj 
the flooding ; was weak and low; but by her falling afleep imme: 
ie after delivery, the difcharge was abated, and kept withi 
ounds.’’ : med = “i re 
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CHAP. IX. Or tHe AFTER-PAINS. 
__. AFTER-PAINS commonly. happen when the fibrous part of thi 
blood is retained in the uterus-or vagina, and formed into large 
clots, which are detained by the fudden contraction of the osm: 
ternum and externum, after the placenta is delivered ; or, if thelk 
fhould be extracted, others will fometimes be formed, though no 
fo large as the firft, becaufe the cavity of the womb is contin 
diminifhing after the birth. The uterus, in contra€ting,. preffe: 
down thefe coagula to the os internum ; which, being again gra 
dually Sh aearate degree of labour pains, owing to tht 
irritation. of its nerves: in .confequence of this uneafinefs, the 
woman fqueezes the womb as in real labour; the force being im 
creafed, the clots are pufhed along, and when they are deliverec 


fhe grows eafy. The larger the quantity is of the coagulated 
lblood, the feverer are the pains, and-the longer they continue. ~ 


after delivery, the womb is fuppofed to contraé& and puth off the 
slots with greater force tn the firit than in the following labours : 
after-pains may alfo proceed from obftruCtions in the vefiels,\and 


‘thefe pains, as foon as the placenta is feparated and. delivered, 
ithe hand being introduced into the uterus may clear it of all the 
coagula. When the womb is felt through the paricties of the 
abdomen larger than ufual, it may be taken for granted that there 1s 
either another child, or a large quantity of this clotted blood; and, 
whichfoever it may be, there is a necetlity for its being extracted. 
ff the placenta comes away of itfelf,and the after-pains are violent, 
they may be alleviated and. carried off by an opiate: for, by 
fle eping and {weating plentifully, the irritation 1s removed, the 
evacuations are increafed, the .os uteri is infenfibly relaxed, and 


is {mall, the after-pains, if moderate, ought not to be reftrained ; 
Ibecaufe the fqueezing which they occafion promotes the other 
evacuation, which is neceflary for the recovery of the patient. 
After-pains may alfo proceed from an obftru€tion in fome of the 


figaments; and the fqueezing thereby occafioned may: not only 
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ntribute to the natural difcharges. 


‘CHAP, Xo Ogi ran-LOCHIA. 


| We have already obferved, that the delivery of the child and 
placenta is followed by an efflux of more or lefs blood, difcharged 
from the uterus, which, by the immediate evacuation of the large 
Weflels, is allowed to contraét itfelf the more freely, without the 
danger of an inflammation, which would probably happen in the 
jcontraétion, if the great veflels were not emptied at the fame 


evacuated, or returned into the vena Cava, it is’ neceflary that, 
after the great difcharge is abated, a flow and gradual evacuation 
fhould continue, until the womb fhall be contrafted to near the 
fame fize which it had before pregnancy; and to this it attains 
about the eighteenth or twentieth day after delivery, though the 
eriod is different in different women. 3 
) When the large veflels are emptied immediately after delivery, 
the difcharge frequently ceafes for feveral hours, until the fluids 
in the {maller veffels are propelled into the larger, and then begins 
0 flow again, of a paler colour. > , 
a: | MM 2 - 
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ifritations at the os internum. In order to prevent or remove - 


lime ; but as the fluids in the fmaller veffels cannot be fo foon 


N 


| Women, in the firft child, feldom have after-pains ; becaufe, — 


ithe coagula flide eafily along. When the difcharge of the lochia < 


weflels, occafioning a {mall inflammation of the os internum and | 


help to propel the obftructing fluid, but alfo (af not too violent) 


omnes : 7 


The red colour of thé lochia commonly-continues till the fifth) 
day, though it is always turning more and more ferous from the) 
beginning ; but, about the fifth day, it flows of a clear, or fom a) 
~ times (though feldom) of a greenifh fint ; for, the mouths of the) 
veflels growing gradually narrower by the contraction of the) 
uterus, at laft allow the ferous part only to pafs: as for the green= 
ith hue, it is fuppofed to proceed from a diffolution of the cellular) 
or cribriform membrane or mucus, that furrounded the furface of 
“the placenta and chorion ; part of which, being left in the uterus 
becomes livid, decays, and, diffolving, mixes with and tinctures th 
- difcharge as it paffes along... ’ A 


; Bair 
~’ Though the lochia, as we have already obferved, commonly 


continue till the eighteenth or twentieth day, they are every day 
diminifhing in quantity, and fooneft ceafe in thole women who 
fuckle their children, or have had an extraordinary difcharge at 
firft; but the colour, quantity, and duration, differ in different 


women: in fome patients, the red colour difappears on the fir, 


or fecond day; and in others, though rarely, it continues more OF 
lefs to the end of the month: the evacuation in fome is very 


another flows during the whole month: yet all of thefe patients 
fhail do well. aie | “a 

Some allege, that this difcharge from the uterus is the fam 
fonable to fuppofe, that the change of colour and diminution of 
quantity proceed from the flow contraction of the. vefiels; be- 
caufe, previous to pus, there muft have been lacerations and im- 


F 
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ference, will, foon after the birth, be-contra€ted to one third of 
fourth of thefe dimenfions.. ee — 
Case I.—Dr. Smellie was called to a woman foon after delis 
very, who was in great pain at intervals, and imagined fhe had) 
another child?» “* I examined,” fays he, “and felt the os uteri) 
contracted’; the uterus indeed felt larger than common, when E 
-examined the abdomen; but not fo much as to induce one to 
believe it contained another foetus. The midwife and nurfe al 
fured nie, that the placenta’ came off without any violence. 
otdered a compoling mixture with thirty drops of the tind. opi 
one half to be given prefently, and the remainder afterwards, a 
_there might be occafion, to relieve the pains and procure reit, 
“'Phis was in the morning, and the. weather was exceflively cold. 
I called again in the evening; the was {till in pain, but had doled: 


2 


- 


CMELRAREVER 0%. 30 25 


ja little. She complained much of the coldnefS of her fect, T 
jorderéd hot bricks wrapped in flannel to be applied to the foles of 
her feet, and the {mail of her back, which was alfo affeGted with a 
jehilnefs. I alfo defired the nurfe to put. more clothes on the bed. 
and giveher fome warm gruel. She had taken all the mixture, and 
iI did not choofe to order any,more, being in hopes that this method ~ 
fwould throw her “into a plentiful. fweat, which would relax the 
fibres, and affift her complaints; or carry off the fpafins that might 
ibe the occafion of the after-pains. es | 
|.“ Next morning, when | vifited her, the nurfe told me, that 
foon after my directions were followed the patient fell into a pleafant 
fweat ; avery large coagulum was difcharged ; the pains went off, 
and fhe had a good night’s reft.”” 
| Case Ii.—« I attended a patient, whofe child and placenta were 
Melivered expeditioufly and fafely, with a very few labour pains : 
but foon after that fhe was attacked by fevere after-pains. J] 
brdered a compofing mixture, as in the former cafe, to procure a 
breathing fweat as foon as poffible. She got fome reft, fell into a 
®entle diaphorefis, and fome {mall coacula were difcharged; but 
After the eifect of the opiate was over, the pains: returned with 
Breat violence. She feemed to be, in every other refpect, in a good 
way of recovery. As her pulfe was rather quick, I did not choofe - 
‘0 repeat the opiate; but, to amufe her, I ordered two fpermaceti 
draughts, as fle called for them. Wheit I repeated my vifit in the 
svening, the violence of the pains fill continued: yet, although 
he had-not flept, fhe had undergone a gentle perfpiration, and her 
julfe was become more moderate, I then prefcribed a fimple 
draught with tint. opil.gtt. xx.; the pains abated in the night, but 
feturned in the morning, and grew more violent in the evening. 
The laft draught was again repeated, and adminiftered the night 
following. ‘The pains went entirely off on the fifth day, without 
Any more clots of-blood being difcharged. Of thefe two cafes, the 
frit feems to have proceeded from coagulated blood, and the laft 
from periodical fpafms, or irritations; for the common difcharges 
Were in the. ufual proportion. | have had many fuch cafes; but 
feldom any fo violent.” - : ve 
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Cibas, XI. Or THE MILK-FEVER. 


| Axourt the fourth day, -the breafts generally begin to grow 
turgid and painful. We have formerly obferved, that, during the 
time of uterine geftation, the breafts in moft women gradually in- 
creafe till the delivery, growing fofter as they are enlarged by the’ 
Weffels being more and more filled with fuids ; and by this gradual 
Wiftenfien they are prepared for fécreting the milk from the blood 
after delivery. During the two or three firit days after parturition, | 
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-different-conftitutions, and befides in fome meafure depending u 1 
‘the method of management, and the way of life peculiar to the 
‘patient, we are not to judge of her fituation from the colour, 


“a 
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‘efpecially when the woman has undergone a Gale sicharge, he 
accids y 


breafts have been fometimes: obferved to fubfide and grow 
and about the third or fourth day, when the lochia begin to decreafe 


- the breafts {well again to their former fize, and ftretch more an 
_ more, unti] the milk, being fecreted, is either fucked by the a 
or frequently of itfelf rtins out at the nipples. 


Mott of the complaints incident to women after delivery proce 
either from the obftruction of ‘the lochia in the uterus, or of the 
milk in the breafts, occafioned by any thing that will produce a 
fever ; fuch as catching cold, long and. fevere labour, eating food 
that is hard of digeftion, andl drinking fluids. that quicken the 
circulation: of the “blood i in the large veflels : ; by which means the 


- fmaller, with all the fecretory and excretory ducts, are obftruéted, 


The difcharge of the lochia being fo different in women of 


quantity, and duration of them, but from the other fj ymptoms that 
attend the difcharge; and if the woman feems hearty, and in a fai 
way of recovery, nothing ought to be done with a view to augment 
or diminifh the evacuation. If the \difcharge 1 be greater than { 
can bear, it will be attended with all the fymp stoms of | inanition, 
but as the lochia feldom flow fo violently as.to deftroy the patient 
of a fudden, fhe may be fupported by a proper nourifhing diet, 
afifted with cordial and reftorative medicines. Let her, for example, 
ufe broths, fellies, and affes’ milks; if the pulfe i is languid and ae 


- fhe may take moderate dofes of the confect, aromat. with mixtur 


encourage a plentiful diaphorefis, by drinking frequently of warin, 


| ‘weak chicken-broth. 


_antiphlogiftic method. 


compofed of the cordial waters and volatile foirits: fubaftringents 
and opiates freque ntly adminiftered, with the cinchona in different 
forms, and auftere wines, are of yreat fervice. On the other hand, 
when the difcharge is too {mail, or hath ceafed | altogether, | 
fymptoms are more dangerous, and require the contrary method ol 
cure: for, row the bufinefs is to remove a too great plenitude ol 
the veflels in and about the uterus, occafiening ‘tenfion, pain, and 
labour in the circulating fluids; from whence proceed greal 
heat in the part, reftlefsnefs, fever, a full, hard, quick pulfe, pain 
in the head and back, naufea, and difficulty in breathing. Thef 
complaints, if not at firft prevented, or removed by reft a1 : 
plentiful {weating, mutt be> treated with venzefection and the 


om 


‘When the obftruétion is recent, let the patient lie quiet, and 


weak, diluting fluids, fuch 2s water gruel, ‘barley-watery tea, ot 


Should thefe methods be ufed without fuccefs, and the. patient 
far from being relieved PY reft, plentiful fweating, or a fufficient 
gitcharge:c of the obftructed eee labour under an hot ay f 
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apcty, and a quick, hard, and full pulfe, the warm diaphoretics 
muft be laid afide ; becaufe, if they. fail of having the defired effect, 
“igh muft neceflarily increafe the fever and obftruction, and recourfe 
had to bleeding at the arm or ankle to more or lefs quantity, 
ecording to the degree of fever and obftru€tion; and this eva- 
cuation muft be repeated as there is occafion. When the obftruction 
is not total, it is fuppofed more proper to bleed at the ankle than 
it the. arnjy, and at. this laft, when the difcharge is altogether 
opped, the ordinary drink ought to be impregnated with nitre. 
_ If the is coftive, emollient and gently. opening clyfters may be 
occafionally injected; and ‘her breafts muft be fomented with a 
deco€tion of poppy heads, and fucked, either by the mouth or pipe- 
glailes. If by thefe means the fever is abated, and the neceflary 
difcharges return, the patient commonly recovers ; but if the com-_ 
plaints continue, the antiphlogiftic method muft ftill be purfued. If, 
notwithftanding thefe.efforts, the fever is not diminifhed or removed 
by a plentiful difcharge of the lochia from the uterus, the milk from 
the breafts, or by a critical evacuation by ‘fweat, urine, or ftool,: 


Eas 


and the woman is every now and then attacked with cold fhiver-. 
ings, an abfcefs or abfceffes . will probably be formed in the uterus 
or neighbouring parts, or in the breafts; and fometimes the 
matter will be tranflated to other fituations, and the feat of it fore--. 
told froin the part’s being affected with-violent pains: thefe abfceffes 


happen, the ‘largenefs of the fuppuration, and the good or bad 
conftitution of the patient. (See the furgical treatment of the milke - 
breaft, in vol. III. page 485.) her ED eae EY 

- If, when the pains in the epigaftric region is violent, and the 
fever increafed to a very high degree, the patient fhould all of a 
fudden enjoy a cefiation from pain, without any previous difcharge 
or critical eruption, the phyfician-may pronounce that a mortifica- 
tion is begun; efpecially if, at the‘fame time, the. pulfe becomes 
low, quick, wavering, and intermitting; if taé woman’s countenance, 
from being florid, turns dafky and pale, while fhe hetfelf, and all 
the attendants, conceive her much mended; ‘in that cafe, fhe will 
grow delirious, and die in a very fhort time. Bae 
_ What we have faid on this’ fubje& regards that fever’ which 
proceeds from the obftructed lochia, and in which the breafts may 
dikewife be affected ; burt the milk-fever is that in which the breafts 
are originally concernec, and which may happen though the lochia 
‘continue to flow in fuficient quantity : neverthelefs, they mutually 
promote each other, and both are to be treated ,in the manner 
already explained; namely, by opiates, diluents, and diaphoretics, 
in the beginning 5 and, thefe prefcriptions failing, the obftructions 
mutt be refolved by the antiphlogiftic method defcribed above. The 
‘tilk-fever alone, when the uterus is not concerned, is not fo 
@angerous, and is much more eafily relieved. Women of an 
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are more or lefs dangerous according to the place in which they  _— 
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healthy conftitution, who fuckle their own children, have good 
nipples, and whofe milk comes freely, are feldom or never fubject 
to this diforder, which is more incident to thofe who do not give: 
fuck, and neglect to prevent the fecretion in time ; or, when the 
milk is feereted, take no meafures for emptying their breafts. > This 
fever likewife happens to women who try teo foon to fuckle, and 
continue their efforts too long at one time; by which means the 
nipples, and confequently the breafts, are often inflamed, fwelled, 
and obftructed, ss | 3 we 
In order to prevent a too great turgefcence in the veffels of the 
breafts, and the fecretion of milk, in thofe women who do not 
choofe to fuckle, it» will be proper to make external application of 
thofe things which, by their preffure and reftringent force, will 
hinder the blood from flowing in too great a quantity to this part, 
which is now more yielding than at any other time: for this 
purpofe, let the breafts be covered with emp. litharg. fpread upon 
foft leather, or cloths dipped in’ camphorated fpirits be frequently 
applied to thefe parts and the arm-pits ; while the patient’s diet and 
drink is of the lighteft kind, and given in {mall quantities. Notwiths 
ftanding thefe precautions, a fullnefs commonly begins about the: 
third day ; but by reft, moderate {weating, and the ufe of thefe ap- 
_ plications, the tenfion and pain will fubfide about the fifth or fixth, 
day, efpecially if the milk runs out at the nipples: but if the woman 
catches cold, or is of a full habit of body, and not very ab{temious, 
the tenfion and pain increafing, will bring ona cold fhivering. 
fucceeded by a fever; which may obfruct the other excretions, as 
well as thofe of the breaft. _ Tes oa tN SOE, 
_ In this cafe, mild diaphoretics and nitre mut be prefcribed, and 
if a plentiful fweat enfue, the patient will be relieved; at the fame 
time the milk muft be extracted from her breatts, by fucking with 
the mouth or glafles, Should thefe methods fail, and the fever 
- increafe, fhe ought to be blooded in the arm; and, ‘inftead of the 
external applications hitherto ufed, emollient liniments— and, 
cataplafms muft be {ubftituted, in order to foften and relax. If, in 
{pite of thefe endeavours, the fever proceeds for fome days, the 
patient is frequently relieved by critical fweats, a large difcharge | 
from the uterus, miliary eruptions, or loofe ftools mixed with 
milk, which is curdled in the inteftines ; but fhould none of thefe. 
evacuations happen, and the inflammation continue with increafing 
violence, there is danger of an impofthume, which is to be brought 
to maturity, and managed like other inflammatory tumors ; but 
{trong aftringents ought not to be applied, left they produce {cirrhous 
-fwellings in the glands. | | . es a 
_ . AAs the crifis of this fever, as well as of that laft defcribed, often 
confifts in miliaxy eruptions over the whole furface of the body, but 
particularly on theneck and breaft, by which ‘the fever is cartied | 
off, nothing ought to be given which will either greatly increafe of 


“ 


‘ 


~ 


diminifh the circulating force, but fuch only as will-keep out the 
eruptions. But if,» notwithftanding thefe eruptions, the “fever, 
inftead of abating, is augmented, it will be neceflary to diminith its 
tioned above. On the contrary, fhould the pulfe fink, the eruptions 
begin to retreat inwardly, and the morbific matter be in danger of 
falling upon the vifcera, we muft endeayour to keep them out by 
“opiates and fudorific medicines ; and here blifters may be applied 
with fuccefs. a3 at Doe 


= 


CuAp. XII. “Or SORE NIPPLES, 


- 


4roublefome complaint, in vol. IV. p. 232. To what has been there 
pointed out, we have only to add a fhort account of a remedy 
| propofed by Dr. Underwood, with many affurances of its efficacy. 
“This is no other than a folution of.vitriolated iron in water, which 
he calls his “ afringent folution.” He direéts the vitriolated iron 
_ {how far like a chemi/?, we leave to others to determine) to be firft. 
deprived of its water of eryftallization, by << calcination to white. 
-nefs,” before the water is added to it. He fays, it is “ the beft ap- 
plication hitherto known’ for'that obftinate and painful fore on the 
nipples of fuckling women, for which almoft every thing has been 
tried—and almoit in vain. The nipples need only to be touched 

with it feveral times in the day, either by the point of the nger, or 
-acamel-hair pencil; the part being afterwards covered with the 
~ patient’s hand, or other contrivance, to prevent the folution being 


wiped off;’ the ftrength of which muft be determined by the degree 


x) tendernefs and extent of the fore.” : 
_ “ T think,” adds the doGtor, “ Lhave found fome advantage in thefe 
_ cafes, and certainly, in drawing out a bad nipple, by covering it 


whether the warm aromatic quality of the nut has contributed ta 
this, or it has arifen merely from defending the tender nipple both 
from the linen, which becomes rough by the milk drying upon it, 
and from the common air, I am not at all anxious to determine. 
_ Such a contrivance is always at hand, and attended with no trouble, 
_ though worn pretty conftantly, and I therefore often advife the ufe 
of it as foon as the nipples begin to get fore. ‘This is likewife, 
_ doubtlefs, the beft time to have recourfe to the folution, which has 
hitherto anfwered ‘exceedingly well, ever fince I have been ac- 
_-quainted-withit. In fome very bad cafes, where the chaps are fo. 
deep that the folution cannot be retained on the part, and are, 
_exquifitely tender, efpecially if of lone ftanding,. it will be ufcful to 
_ over the part with an ointment that is not relaxing, but moderately 
| warm and drying, as the common white cerate may be rendered by 
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force, and prevent its increafe, by thofe evacuations we have men- 


We have already made fome remarks on the treatment of this — 


with a large nutmeg, -hollowed out, and the edges left flat. Bue- 


~ 
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fimmering a little brandy init, A’cafe fometiines occurs; in which 


Fil a: 


the nipple is not fo much chapped as it 
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is enlarged and inflamed, 


and attended with an oozing of fharp ferum. Here, after wathine 


the part, with the folution made very weak, 


{prinkling it with alittle 


finely powdered gum tragacanth is of very fingular fervie®, But 


in other inftances, my chief dependence is 
if properly attended to, will re nove the 
proportion of calcined vitriolated iron to 


upon the folution, which, 
complaint.” As to the — 
be- ufed, the doctor tells 


us that “* the tongue will be the heft ordpnary, teft, of ‘its. due — 
ftrength, which muft always be varied according to the degree of 


pain and other effects ; always beginning 
On thefe accounts, it can be no wonder 


with it fufficiently weak, 
if it thould do. lefs good 


when left in the hands of nurfes, or ufed merely at the difcrétion of 


patients, fome of whom do not make ufe 
whilft-others are inclined, as improperly, 


of it frequently enough sae 
to keep it conftantly om — 


the part, or make it too ftrong. But in the hands of phyficians or — 
furgeons, who know what effeé&ts it is defigned to produce, and™ 


will regulate it accordingly, it cannot fail 
give fatisfaction, ‘provided they will for 
themfelves,”’ mage De Ie 

“ One great advantage of the folutio 


to gain them credit, and © 
a few days attend to i¢ 


nis, that it is perfe@ly 


harmlefs, and does not therefore require the caution of being wiped | 
olf from the part, when the child is laid to the breaft.” Being allo © 
lightly aftringent and deterfive, without creating the pain, or that 


unpleafant and harth drynefs, which ot 


ber .aftringents. produce, ” 


° *= . r ° ( ° t it 
renders it as: promifing, as experience hath proved it to be-fuccefsful, 


“an this obftinate complaint: which. beiides the reat pain that at- 
p : S p “0 


tends it, has frequently fruftrated a moft laudable and pleafing ime 


puilfe of nature, by preventing the, fond. mother: from fuppivine th Me: 
p yp s Ppying ie 


firft wants of the tender infant, to which 


_ CHAP. XIII, Or raz CONSUMPTIVE DISPOSITION” 
BROUGHT oN BY SUCKLING, s/o 


_, THE atrophia Ja@antium, tabes nutricum, or that emaciation — 


x 


fhe has given birth.?? ~~ 


bite 
. Pee 
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arifing, in fome women, from the fuckling of children, is ah 
difeafe with which phyficians are well,acquainted ; but its more — 


it now, more than formerly, an object 
efpecially to the inferior clafles of females, 
incident. In a very interefting communicat 


towards it. 


«It has,” fays he, “ been painfully noticed, 


this extenfive and commercial. country, 


- frequent occurrence of late, in fome parts of the kingdom, renders 


of ferious, confideration, 
to whom it is particularly 
ion.to the Medical Society ~ 


of London, Dr. Walker, of Leeds, points out the caufe of this =” 
growing malady, and forcibly draws the attention cf practitioners — 


in, feveral parts of Pl 
and .particularly in this 


1 
i 
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place, that fince the more plentiful. introduction of tea into the 
families of the induftrious poor, by the late reduction of its price, 
this difeafe has made an unufually rapid progrefs. THe difficulty 
- with which animal food‘is procured by the lower ranks of fociety, 

in quantity fufficient for daily nutriment, has led many of them 
~ to fubftitute, in the place of more wholefome provifions, a cheap 
infufion of this foreign vegetable, whofe grateful flavour (and 
~ perhaps narcotic quality, which it poffeffes, in a {mall degree, in 
common with moft other evergreens) is found to create an appe- 
tite for itfelf, in preference to all other kinds of aliment that the 

{canty income of poverty allows thefe deluded objects to procure ; 


though I am forry to have occafion to add, that the lowering 
effects of tea-drinking lead too many of thefe to feek for relief 
‘from {pirits, and other pernicious cordials, at the expence of 
health, and the fure confequences of penury and want. 

- _ As this change in the article of diet has been very generally. 


made, efpecially by the’ females, and the younger branches of the 
_ families of the manufacturing poor, their conf{titutions have been 
- rendered much lefs able to bear evacuations of any fort, and 


' particularly that of la@tation. I. may with great truth aver, that 
_ more than two hundred patients of this denomination have, within 


» the laft two years, come under my notice. Upon their applica- 


tion for relief, and the confequent enquiry which I have been 
“led to make refpeCting the nature of their diet, their almoft in- 
variable reply has been, that they have chiefly depended upon tea 
_ for their fupport,’ at the fame time that they were permitting an 
apparently healthy child to draw the whole of its nourifhment 
from them. . ) 
© That it is debility, and an impoverifhed fate of the whole 
' fyftem, arifing froma deficiency in the due fupply of proper and 
- fufficiently nutritious aliment, at a time when the conftitution: 


~ particularly requires it, in confequence of the continual’ waite 
- which the mother fuftains from the fuckling of her infant, which 
Jay the foundation of this difeafe; andj that the lungs are but 


fecondarily, or fymptomatically, affected’; is clearly evinced from ° 


* an attention to the fymptoms. 


“ The patient firft complains of languor and general weak- 
nefs ; lofs of appetite ;. fatigue after exercife, though it be of the 
_gentleft kind; wearifome pains in the back and limbs; foon anon 


which, fymptoms of genezal atrophy come on ; the face, in par 
' ticular, ‘grows thin, and is marked by a certain delicacy of com- 


plexion; palenefs about the nofe; but with a {mall degree of 


~ fettled rednefs. in the cheeks. In a fhort time, if the patient 


ftill continues to give fuck, fhe is feized with tranfitory ftitches 


| in the fides, under the fternum, or in fome other part of the 


thorax, accompanied with a fhort dry cough, and flight dy{pnoca 


ie upon any mutcular exertion; the pulfe alfo becomes frequent, — 


- 
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but. feldom fo hard as the inflammatory ftate of the genuine 
phthifis pulmonalis. Morning fweats next make their appear-_ 
ance ; abf{ceffes and ulcers are often formed in the lungs; pug 
mixed with mucus Is expectorated; the general weaknefs ins 
creafes; the emaciated patient is unable to fupport an eret pofe 
ture 3 and at laft dies literally exhaufted. ~ “1 
“¢- With refpect to the method of treating this difeafe; my des: 
fign is rather to point out the caufe of its prefent- unufual pres” 
walence, that fuitable cautions may be timely given to the unfus 
ipecting fufferers, than to: offer to the public any new modes of © 
practice.- The late Dr. Futhergill, who was a corré& obferver 
both of nature and the effe€ts of remedies on the human body, — 
has (in the Medical Obfervations, vol.-v. p. 348) made fome 
excellent remarks on the ufe of the bark, &c. véry applicable to” 
the difeafe in queftion; to which I am induced to add, for the © 
fake of the younger practitioner, a few obfervations which have i 
been drawn from my own experience. GOL ea 
_ Firft. “ Jt has always appeared to be indifpenfably neceflary _ 
for the mother to wean her child immediately upon the appear= _ 
ance of fymptoms of debility, as the moft eflential ftep towards © 
2 cure. © 1 pat 3 eV ‘ oS ae 
Secondly. © To change the patient’s diet from tea, and the — 
kefs nutritive vegetables, to milk, and its various preparations 5 
grucls, broths, and a {mall quantity of mild animal food, along | 
with a proper proportion of bread and efculent roots; particu- — 
arly potatoes, turnips, and carrots. Shell-fith, jellies, choco — 
fate, fago, falep, and tapioca, would all be highly proper, did — 
mot poverty prevent the far greater number of thefe patients from 
procuring them im fufficient quantity ; but as frequent inftances _ 
 @f kindnefs are daily offered by the hand of opulence to thefe ob-— 
yects of compaffion and diftrefs, it is more than probable that — 
the recital of fuch articles of diet as are likely to alford relief, ve 
may have its ufe, iv dire€ling fome friendly neighbour to’ a 
proper choice-of themo\ 47 c= Fee eae aie 
*¢ ‘Phe animal food which is allowed fhould always be taken’ 
for an early dimmer, and by no means late in the afternoon oF 
evening; and is fo far from increafing the febrile fymptoms in 
the firft {tage of this difeafe, when a ftate of debility chiefly pré-_ 
vails, that for the moft part it proves a powerful retlorative, and = 
the patients are toon fenfible of the happy change; and gain ad= © 
ditional firength; efpecially when this courfe has been aflifted bye 
gentle tonics, fuch as the following mixture’ of myrrh and fal 
martis, which, with fome alteration, is the fame that Dr. Grif. 7 
fith has recommended in his Effay on the Heétic Fever. nN ae 
(No. 19.) K Gummi myrthe pulv. 3]. te 
es ‘Finct. cinchona 3¥j. tere fimul et adde fenfimy 7 
Aque. fontane aad : | sf i 
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. Ferri vitriolati gr. xij. 

Syrupi balfamici Z{s. | : 

Fiat miftura, cujus capiat wgra cochl. duo, mane jejiina, - 
hora undecima matutina, et quarta pomeridiara. 

*¢ In fome cafes, when there appears to. be an exacerbation of: 
fever in the afternoon, I have thought it more ufeful to confine. 
the adininiftration of this remedy to the forenoon, and to dire& 

afew fpoonfuls of the faline julep, or decodum nitrofum, to be 
. taken frequently in the afternoon, evening, and during the night 
af neceflary. ee eee 
_ .*° Tf, in the courfe ‘of a week after the mixture has been regu- 
| darly adminiftered, the patient fhould remain:free from pain, or 
-denfe of refiyiction in the thorax, difliculty im refpiratien, or any 
| other fymptoms indicating an inflammatory affection of the lungs, 
| we may hope for a favourable termination of the difeafe, and be 
| encouraged fteadily-to perfevere. Nor in this cafe fhould bleed- 
| ing be admitted of, even in the fmalle{t quantity, as the patient’s 
} ftrength, as well as general habit, haye been fufliciently réduced 
| by the preceding circumftances. of laQation and improper diet. 
| Decoctions of the cinchona, moderately acidulated with the vi- 
j triolic acid, will now be proper, and greatly conducive to the 
patient’s recovery, efpecially if thefe can be ailifted by a change 
of fituation from the town to the pure air of the country. 7 
_ . If, however, which is fometimes the cafe when the difor- 
der has been neglected, and the patient has continued to dif- 
| charge the ofkce of a mother longer than her ability permitted, 
‘the fymptoms fhould indicate a more advanced ftate of the-dif- 
tafe, and fixed pains in’ fome part of the thorax fhould come 
‘on, with oppreffed breathing, and a frequent hard pulfe, then a 
{mall bleeding, to the amount of two or three ounces only, may 
be occafionally of ufe; and inftead of preferibing the myrrh, 
* bark, or vitriolic acid, it will be advifable to take off the in- 
‘flammatory determination to the lungs, by ftriCtly enjoining a | 
milk and vegetable diet; keeping the bowels gently open by the 
mildeft and leaft heating laxatives; moderating the fymptomatic 
| fever by cooling falines; and palliating the cough by mucilagin- 
ous mixtures, rather thai by oily linctufes. hy teed 
| (No. 20.) RK Mucilag. gum. arabic. {pifs. 
ee. Syr. fimpl. aa Ziij. 

Syr. limonum 2}. 
a, ee Salis nitri purif. 3). ne 
_ Fiat miftura, cujus famatur cochl. j.. quater vel fxpius 
gc “in die, irritante tuffi,.. ; SS 
— ** The inflammatory. fpafm, or conftrition of the thorax, 
| thould at the fame time be relieved by the application of blifters 


to the part pained, renewing them as.they heal, rather thaa keep- 
te “= &: 2 Ud a3 @ rer 
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ing them open: a practice which is not by far fo efficacious, yet 
harafles the patient much more than repeating the blifter as foon. 
* asthe part has healed. | . Ls an 
. “ When all or moft of the inflammatory fymptoms are re= 
. moved by the means juft now mentioned, thefe patients then bear 
“the ufe of the myrrh, watery infufions of the bark, and the 
elixir of vitriol, with confiderable advantage ; as they are found 
by experience to be much fafer, and more generally. beneficial 
in thefe fymptomatic cafes, than in the genuine phthifis arifing | 
froin the inflammation and {uppuration of tubercles in the lungs 
themfelves.” ce ¢: Ham ee a a 
'. + Dr. Walker properly advifes, if the difeafe be advancing {till 
further, accompanied with morning fweats, purulent {pitting, 
proftration of ftrength, and the utmoft degree of debility, the 
latter of which always accompanies this difeafe’ in a more re- 
-markable degree than the true phthifis, that we fhould fupport 
the pattent’s ftrength, by the reftorative means he has already dis 
rected 5 allowing, as in the firft ftage, a {mall portion of animal 
food, at leaft once a-day; without which, he fays, our ended= 
vours would be fruftrated, and, inftead of affording relief, would 
ferve only to accelerate thé patient’s diffolution. £0 
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CHAP. XIV... 


PUERPERAL or CHILD-BED FEVER. — 


Tuts {pecies of fever, as its name imports, is ‘peculiar to Wor 
- men in.child-bed ; and is ufually the moft fatal of all the difor-_ 
ders to which the fex’is liable. But notwithftanding the pre=” 
valence of it in allages, its real nature has remained, to the pre- 
fent time, a fubje€t of much difpute and uncertainty.” The cris. 
tical period of its invafion, when febrile commotions are apt to. 
-be excited by various accidents, and the equivocal fymptoms — 
which accompany it, have even afforded room for queftioning © 
whether it bea primary or a fecondary difeafe. Some writers 
have confidered it as proceeding entirely from an inflammation of © 
the uterus; others have imagined it to be tl:é confequence of an ~ 
obfiruction. to the fecretion,of the milk; while the reater 
number have been inclined,for reafons equally if not mote plau- 
fible, to impute it to a fuppreffion of the lochia. lf we examine” 
this fever attentively, however, according to its natural courfe, © 
and independently of all the accidental concomitant fymptoms? 
- with which it is not effentially connected, we may fafely pro-~ 
‘ mouncé it to be a primary difeafe of a particular. charactezifticy ; 
and perhaps not the neceflary confequence of any of the caufes® 

- above mentioned. \, | | ; neat ‘yhke 2 
This fever 1s moft -generally incident to women’ within fort - 
eight hours after delivery, though it-may fupervene on the fourth — 
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ov fifth day, and fometimes eonfiderably later. It is preceded, like 
other fevers, by a rigor, which is commonly violent; and, when 
happening during the time of labour, may be confounded with 
‘the pains of parturiency.. In its earlier ftage it is attended with 
othe figns of inflammation. A great pain is felt in the back, hips, 
and the region of the utérus; which, in the part laft mentioned, | 
is accompanied with a fenfe of heat and. throbbing. A fudden 
change in the quality ‘or* quantity. of the lochia now alfo 
takes place ; the patient is frequently troubled with a tenefmus A 
and the urine, which is very high coloured, is difcharged in 
Amall quantity and with pain. At the firft attack of the fever, 
the woman is generally feized with a vomiting of porraceous mat- 
tery as in the cholera morbus, to which difeafe it then bears a 
ftrong refemblance$ but, inftead of this fymptom, there is fome- 
_ times only a naufea, or loathing at the ftomach, with a. difagree- 
-able tafte in the mouth. The belly {wells to a confiderable bulk, 
vand becomes fufceptible of painful fenfations from the flightett 
“ampreflion. The tongue is generally’ dry, though fometimes 
 moiill, ‘and covered with a thick brownifh fur. When the fever 
has continued a few days, theymptoms: of inflammation ufually 
-fubfide, and the difeale acquires a ‘more putrid form. At this © 
' period, if not at the very beginning of thediforder, a bilious or 
“putrid diarrhoea, of a dangerous and obftinate nature, fupervenes, 
-and accompanies it through all its future progrefs ; each motion 
‘to {tool being preceded by a temporary increafe, and followed by 
“analleviation of pain. ‘The patient ufually naufeates all kind of 
food and drink, except what is cold and acidulated: * A brown 
‘or blackith fordes, the confequence of putrid exhalations, adheres 
to the edges of the teeth; a troublefome hiccough is at length 
produced, ‘which greatly exafperates the pains of the abdomen ; 
*petechiz or vibices alfo appear, with fometimes a miliary erup- 
“tion, butswhich produces no mitigation of the difeafe. ‘Through 
~the whole courfe of the fever, the ‘patient is affected with great 


anxiety and dejection of fpirits. ee 
~- Such in general is the courfe of the puerperal fever ; the fymp- 
toms of which, however, may be often varied, according to the 
-conftitution of the patient, the degree of»the difeafe, and its 
earlier or later invafion.’ When the woman is naturally weak, or 
her ftrength has been greatly reduced. by immoderate evacuations 
after delivery; when the difeafe is violent, and immediately fol- 
‘dows that period ; its progrefs.and termination are proportionably 
‘Yapid and fatal. In {uch unfortunate circumftances, many have 
been known to expire within twenty-four hours from the firft 
sattack of the difeafe; nay, there are fome inftances where the 
“vigor has concluded the fcene. ‘The cataftrophe, however, is 
_ Mott generally fufpended for fome days ; and the number of thefe 
48 variable, though the eleyenth from the commencement of the 
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fever may juftly be fixed as thé period which is ufually decifive; 
In whatever {tage of the difeafe an unfavourable termination may 
Aappen, it would feem as if the commencement of the patient’s” 
recovery were not marked with any critical revolution of the 
fever,,as depending ‘on an alteration .of the humours; but that 
the cute is gradually effected, either by a fpontaneous vomiting, 
or a long-continued difcharge by {tool of that porraceots matter, 
the.exiftence of which in the ftomach. is ufually.evinced at the 
firft attack of the difeafe. The moft unfavourable prognoftic, 
therefore, arifes from fuch a weaknefs of the patient as renders 
her unable to fupport fo tedious an evacuation as that by which 
the fever is overcome. When the lochia return to their former 
ftate, when the {welling and tendernefs of the abdomen abate, 
-. and there is a moifture on the fkin, we have reafon to hope for 4 
happy termination of the difeafe. — bh ous ines oe 
Though the puerperal fever may generally be afcertained from 
the deicription which’ has been given, and chiefly by that ree 
markable tendernefs of the abdomen which particularly diftine 
guifhes it; yet, as fome ofits fymptoms may be confounded with 
thofe arifing from other difeafes, and which require a different 
" method of cure, it will be proper to, mention here the circums 
ftances whereby it may be known with greater certainty... >” 
_ ‘The pains of the abdomen, attending the child-bed fever, may 
be diftinguifhed from thofe called after-pains, by their uninters- 
rupted continuance through the courfe of the difeafe, though 
fometimes they fuffer exacerbations: whereas, in-the latter, they 
often totally intermit. They are alfo diftinguifhable by the abs 
fence of fever with concomitant fymptoms in the one, and their 
evident exiftence.in the other. ue . peo 
Many circumftances evince,a difimilarity between the puere 
peral and miliary fevers, notwithftanding the fymptoms of anxiety 
and oppreflion are commen to both; infomuch that-the nature 
of the approaching diteafe.may be afcertained at the commences 
_ment of its attack. In_the puerperal fever the rigor is more 
violent, of longer duration, and not interrupted, as im the others 
The pulfe is fuller and ftronger; the {kin is more hot; and the 
tongue, whether moift or dry, though generally the latter, is 
not of a white but brownith appearance ; and the urine is alfo” 
higher coloured. Eruptions, which are critical in miliary fevers, 
_ procure no mitigation of the puerperal fever, and cordials genera 
ally increafe it. “Wy retcer Lay ne 
When the original attack of the puerperal fever happens to 
coincide with the febrile commotion which is excited in child- 
bed women by the milk, the-nature of it may at firft be mite 
apprehended ; but the concomitant fymptoms, and greater violence — 
of the difeafe, muft in a fhort time diffipate ftich an error. ©.) 
Fromaall the molt accurate accounts of this dileafe, and from 
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‘the period at: which it ‘generally commences, there feems reafon . 
to, conclude, that it, owes its rife more immediately to accidents 
after delivery. For it is allowed that’ it may.follow a labour una 
der the beft.and moft favourable cireumftances, though endea~ 
vours to dilate the ds:internum are {uppofed frequently to pro- 
-duce it. The. more immediate caufes generally affigned by au- 
thors are a ftoppage. of perfpiration,’ the too free ufe of {pices, 
and the neglect of procuring {tools after delivery’; fudden frights, 
too hafty a feparation of the placenta, and binding the abdomen 
too tight. ‘The putrid appearancé, however, which this .difeafe 
fo foon aflumes, affords ground to fufpeét that the predifpofing 
caufe of jit ie a vitiated {tate of the humours 3 for it is generally 
Obferved to be moft prevalent in an unhealthy feafon, and.among 
women of a weakly and fcorbutic conftitution. oe eS. 

_» Within thefe few years this fever has been treated of by feve-- 
‘tal writers, moft of whom have differed from each other in their 
'fentiments of the nature of the difeafe. The firft in the order 
of publication is Dr. Denman, who feems to be of opinion ‘that 
at may derive its origin either from a redundancy or too! great 
acrimony cf the bile, the fecretion of which appears tobe much 
mmterrupted in the time of geftation... In Dr. - Manning’s - treatife 
‘on. this fever, he mentions its being highly probable: that: fuch°a 
eaufe contributes greatly to produce the difeafe, efpecially where © 
ithe putrid tendency of the humours is increafed by unwhelefome 
lair and diet. soa De tia org Te bs9; 
It has likewife been the fate of the puerperal fever, that ne ~ 
idifeafe has more divided thé fentiments of phyficians in regard 
‘to the method .of cure. “The apparent indications and contra 
‘indications of bleeding and other remedies, arifing from. the com« 
plication of inflammatory and putrid fymptoms 5. the equivocal 
jappearance of the vomiting and purging, as whether they be-cri- 
tical or -fymptomatical; and the different caufes whence 'fymp- 
toms fimilar to each other may arife in pregnant women ; all 
thefe circumftances concur to involve: the fubje@ in great ob- 
feurity and indecifion. If we carefully.attend to the feveral: charac- 
teriftics of the difeafe,. however, fo as to be: able to diftinguifh 
it from every other puerperal .complaint, and obferve at. the 
fame time the ufual ‘manner of its declenfion, our judgment may 
be guided in the method of cure by the falutary efforts of nature, 
But in order to obtain a clearer view of the genuine indications, 
At will be- proper to confider them under the feveral lights in 
which they have been generally agitated by authors. Ss 
-» One of the moft eflential points to be afcertained in the cure 
@f the child-bed fever, ref{pe€ts the. propriety of bleeding. A 
ace the lancet has been generally regarded as the moft fuc- 
efsful expedient in praétice;. and there are fome inflances of 
titical hemorrhages which would feem to -confirm its utility. 
‘Sut Dr. Denman thinks we may fafely affirm from experience, 
EVOL ¥. a 0 NN De 
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that for one who will be benefited by large bleeding, a much greater 
number will be injured, and that even almoft irretrievably. Nor can 

~ this feem furprifing, when we confider the fituation of child-bed 
women. In moft, the evacuations confequent upon delivery are 
fufficient to diminifh any undue fuperabundance of the fluids; 
‘and if, as. frequently happens, the difeafe be produced by too 
 hafty a feparation of the placenta, the confequence of which is 
generally a very copious difcharge of blood, we can never fup- 

- pofe that nature will be aflifted in overcoming the febrile com= 
_~ motion, by the farther evacuation of the vital fluid, through the 
defe&t of which fhe'is now rendered unequal even to the ordi- 
nary fupport of the animal economy. We may appeal to every 
practical phyfician, how much he has known the pulfe to fink, and 
what a train of nervous fymptoms he has obferved to fucceed am 
“excefs of the difcharge above mentioned. Befides, it is anaxiom 
dn phyfic, that a remedy which cures any diforder wil always 
‘ prove fuflicient to prevent it; and therefore, if bleeding were 
- the proper cure in the child-bed fever, the difeafe ought to have 
been prevented by a large evacuation of blood, when that hap« 
pened previous to its feizure. Experience, however, im this, ag 
an all other difeafes, is the only unerring guide we can follow} 
and whoever regulates his practice by fact and obfervation, will 
be convinced that bleeding, efpecially in a large quantity, is, if 
general, yery far from being attended with fuccefs. Bleeding is 
{eldom proper, except in women of plethoric conftitutions, and 

_ ya whom the figns of inflammation rife high. Nor even in fuch 
‘patients ought it to be repeated without great caution, and the 
_exiltence of {trong indications. Bleeding, when ufed in proper 
circumf{tances, may unqueitionably palliate the fever; but that 
it often fhortens the duration of it appears to be a matter of 
much doubt. On this account the practice becomes {till more 
fufpicious and exceptionable, when we confider that by venzfec- 
sion improperly ufed, the perfon’s ftrength may be fo far reduced 
as not to fupport the tedious loofenefs by which the.difeafe is 

_ generally carried off. ‘Vhough bleeding, however, ought in ge- 
neral to be ufed with great caution, there are certainly many 
cafes in which itis both neceffary and advantageous. i 
The genuine natlire and effeéts of the loofenefs“in this difeafe 

is another controverted point of the higheft importance, and 
which merits the moft attentive enquiry. Phyficians, obferving 

_ that women who die of the puerperal fever are generally molefted 
. with that evacuation, have been ‘induced to confider this fymp- 
tom of the moft dangerous and fatal tendency ; and what, there- 

' + fore, we thould endeavour by every means to reftrain. In this 
: opinion, however, they. would feem to have been governed by 
_ _stoo partial an obferyation of fadts... For experience certainly au- 
thorifes the, affertion, that more women appear to‘have recovered 


; 


» of the geildgbed, dent ‘through the interverttion of’ a diarrhea, 
than have been dé 


‘ittoyed by thatcaufe. If it alfo be confidered, 


Neh 4, 
ey, 
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that purging is ufually almoft the only fenfible evacuation in the 
“more advanced ftate of the difeafe, and is that which accom. 
panies it to its lateft period, we fhall have the ftrongeft reafon to 
“think that it is critical rather than fymptomatical, and ought there- 
fore to be moderately fupported, inftead of being unwarily re- ~ 
firained. Nay, the advantage which is found to attend vomiting 
as well as purging, in the earlier-ftage of the difeafe, would fecm 
to evince that the matter difcharged by thefe evacuations is what 
chiefly foments the difeafe, Emetics and purgatives, therefore, 
an the opinion of Dr. Manning, are the only medicines on which 
any rational dependence is to be placed in this fever; at leaft, 
they are certainly fuch as are found the moft fuccefsful. It is 
an eftablithed rule in pra@tice to prefcribe a vomit at the begin- 
ning of every fever attended with any naufea or loathing of the 
ftomach, and where there*is not any reafon to apprehend an in- 
flammation of that organ. Nor does the ftate of child-bed wo- 
“men afford the {malleft ground for prohibiting our recourfe to 
‘the fame expedient in anfwering a fimilar indication, san Nas 
*_ It is fo feldom a phyfician is called during the rigor preceding 
‘the puerperal fever, that he has few opportunities of trying the 
effects of remedies in that early ftate of the difeafe. When fuch 
‘occur, however, we fhould endeavour. as much as poffible to abate 
‘and fhorten that period, as the fucceeding fever is generally found 
to bear a proportion to the violence and duration of it. For this 
purpofe, warm diluting drinks fhould be plentifully ufed, with a 
Mmall quantity of volatile fpirits or brandy. | When Dr. Manning 
apprehended fuch an accident, he fometimes ordered the nurfe 
‘to give immediately a difh or two of warm fack-whey ; taking” 
care that it was not too ftrong, which is a caution that ought 
always to be remembered: for thougha freer ufe of ‘the more 
cordial and fpirituous kinds of liquors might perhaps foon abate 
the rigor, there is danger to be feared from their influence on the 
“approaching fever, efpecially in women of a ftrong and healthy 
‘conftitution. In all cafes, warm applications to the extremities, 
fuch as heated bricks, towels, or toafted grains in a linen bag, 
‘may be ufed with perfect fafety, and fome advantage. eee 
* When the hot fit is advanced, the firft thing Dr. Manning or- 
‘ders is fome emollient inje€tion, as chicken-water, or water and 
‘milk, which ought to be frequently repeated through the courfe 
‘of the difeafe. Thefe prove beneficial, not only by promoting 
‘the difcharge from the inteftines, which feems in fa& to be the 
folution ‘of the difeafe ; but alfo by ating as a kindly fomenta- 
‘Hon to the uterus and adjacent parts. “With this intention they 
‘are particularly ferviceable when the lochia are fupprefied. Grege 
“care, however, is requifite in adminiftering them, on account of 
the tendernefs and inflammatory difpofition, which at that time 
‘Fender the parts in the pelvis extremely fufceptible of pain. 
* The next ftep in the method of cure ought to be, to promote 
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the difcharge of the morbid matter both by the ftomach and ine 
teftines. ‘This intention is beft anfwered by the following remedy 
prefcribed by Dr. Denman: | An 
-.  {No. 21.) KR Antim. tartar. gr. i. 

Cetz prep. 9i. ! 
Intime mifceantur et ft. pulvis. - 3 a 
Of this Dr. Denman gives from two to fix grains, and repeats 
it as circumftances may require. If the firft dofe do not procute 
_ any fenfible operation, he repeats an increafed quantity at the end 
of two hours, and proceeds in that manner, not expecting any be- 
--nefit but from its fenfible evacuation. | Pa ae 
Should the.difeafe be abated, but not removed (which fome- 
times happens), by the effect of the firft dofe, the fame medicine 
muft be repeated, but_in a lefs quantity, till all danger be over, 

But if any alarming fymptoms remain, he does not hefitate one 

moment to repeat the powder, in the fame quantity as firft given 

though this is feldom neceflary, if the firft dofe operates properly 
‘It is to be obferved,” fays Dr.Denman, “ that as the certaint 
of cure depends upon the proper repetition of the medicine 
the method of giving it at {tated hours does not appear eligible 

If the firft dofe produce any confiderable effet by vomiting, pre 

curing ftools, or plentifully {weating, a repetition of the medicine 

in alefs quantity will feldom fail to anfwer our expedtationss 
but great judgment,is required in adapting the quantity firft giver 
' to the flrength of the patient and other circumftances. We ate 
not to expect that adifeafe, which from the firft formation carries 
fo evident marks of danger, fhould inftantly ceafe, even though: 

a great part of the caufe be removed.”. eA, ‘; a 

Frequent effervefcing faline draughts ought alfo to be given, 
which not only promote the evacuation by the inteftines, but likes 
wife increafe the falutary difcharges of urine and_perfpiration. 
Thefe medicines are particularly ferviceable in fubduing the re= 
mains of the fever, after its violence has been broken by the 
more efficacious remedies above mentioned; but when they at : 
ufed éven in the decline of the difeafe, gentle laxatives of rhu 
‘barb and magnefia, as advifed by Dr. Denman, ought to be ! 
quently interpofed ; fince, as he juftly obferves, Behe {tools 
— ean do little fervice . epee id fault) in 

-» Notwithftanding the difcharge by the inteflines appears to havi 
the moft falutary effet in this difeafe, yet when the ftomach hat 
fot been properly unloaded of ofenfive matter, though a gr 
‘naufea and: ficknefs had indicated the expediency of fuch an e 
guation at the beginning of the fever, the continuance of th 
doofenefs is fometimes fo long protracted as in. the end to prow 
_ sfatal. In this alarming flate of the difeafe, when the ftools af 
“very frequent and involuntary,-and all appearances threaten 

danger; Dr. Denman fays, that a moderate clyfter of chicken= 
-water injected every one, two, or three hours, or as oftena 
~“pofhible without fatigumg the patient too much, -with the follo 


atte 
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‘ing draught taken every fix hours, has produced better effects 
than could be expected : . re 
(No. 22.) R Pulv. rad. ipecacuan. gr. i. 
i Confect. opiat. 9}. 

Aq. menth. fativ. vel . 
A | Cinnamon. Zifs. M. f. Hauftus. . 3 
_ While thefe medicines are ufing, we-fhould endeavour to ~ 
mitigate the pains of the belly by relaxing applications : (Vide — 
No. 116. vol. I.) During the courfe of the difeafe, the patient 
}ought to drink freely of diluting liquors, and abftain from every 
{thing of a heating quality, unlefs great faintnefs fhould indicate 
|the ufe of a fmall quantity of fome cordial medicine. . 
_ Such is the practice recommended in this difeafe by Dr. Den- 
man. We fhall now take a curfory view of the fentiments of 
jducceeding writers on this fubjet. oA 
| According to Dr: Hulme, the proximate caufe of the puerpe- 
Yal fever is an inflammation of the inteftines andomentum; for 
the confirmation of which opinion he appeals to difleGtions. He’ 
fuppofes the chief predifponent caufe of the difeafe to be the 
preflure of the gravid uterus again{t the parts above mentioned. 
The omentum, {ays he, in the latter ftage of pregnancy, mutt 
either be flat, which is its natural fituation, or be rumpled or car- 
ried up by the gravid uterus in: folds or doublings. When the 


danger of a ftrangulated circulation-will be greater. e8 
Mr. White, who has alfo written on this difeafe, judicioufly 
remarks, that were Dr. Hulme’s hypothefis well founded, the 
diforder ought rather to take place before delivery, and be im- 
mediately removed at that period: that it would likewife moft’ 
generally happen to women at their firft labour, when the abdo- 
minal mufcles are lefs. yielding, andthe pains more violent; the 
contrary of which is moft frequently experienced to be the cafe. 
st alfo deferves to be remarked, that, upon Dr. Hulme’s fup- ° 


‘pofition, we cannotaccount for the difeafe being more common — 


and fatal in large towns and in hofpitals than in the country 
and private practice, while other inflammatory diforders are more 
endemic among thofe who live in the latter than the former fitu- 
tion.. Even admitting the friction of the inteftines and omen- 
tum again{t the uterus to:be as violent as Dr. Hulme fuppofes, is 
it not highly improbable that any inflammation could be occa- 
fioned by the preflure of fuch foft fubftances upon each other ? - 
Or, were this effec really produced, ought not the puerperal 
‘fever to be more common and fatal after the moft laborious de- 
diveries ? But this ebfervation is not fupported by experience. — 
~ Dr,-Hulme, in favour of his own hypothefis, alleges that it 
gives a fatisfactory anfwer to the queftion, ‘© Why all ines 
‘women have been, and ever willbe, fubject to this difeafe a: In 
‘this propofition, however, the doctor fuppofes fuch an univerfality - 


‘ 
~ 


latter is the cafe, which he obferves is probably not feldom, the © 


= 


-- ment, and under the latter the more complex. He fets out with - 


_ | difeafe is in its more irregular and complicated ftate. 


~ 


ought by no means to be checked, but fupported, by ordering the 


wifed with great caution; and that the greateft dependence is. 


Re” 
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of the difeafe as is not confirmed by obfervation. It is affirmed 
upon undoubted authority, that in many parts of Britain the pu- 
erperal fever is hardly known ; whereas, were it really produced — 
by the caufes he affigns, it would be equally general and una 
voidable. i . 2 ry By 
But how peculiar foever this author’s fentiments are in refpect - 


_ of the proximate caufe of this difeafe, they have not led him to 


any method of cure different from the eftablithed pra€tice. On 
this fubject Dr. Hulme divides his obfervations into two parts, 
comprehending under the former the more fimple method of treat=— 


remarking, that the patient being generally coftive at the begins 
ning of the difeafe, an emollient opening clyfter “will often give 
immediate relief; but if this thould not prove effectual, recourfe 
mutt be had to cathartics. Thofe which he found anfwer his 


‘ purpofe beft, were the fal catharticus amarus, the oleum riciniy ana 


timon. tartar. and antimonial wine. When the bowels have been 
{ufficiently cleared and the pain abates, he advifes encouraging a 


gentle diaphorefis by medicines which neither bind the body nor — 
are heating ; fuch as {mall dofes of ipecacuana, emetic tartar, ai d 

antimonial wine, combined with an opiate in a: moderate dofe, 
and given once or twice in the courfe of twenty-four hours; ad- 
miniftering the faline draughts in the intermediage {paces. If, 
preceding or during this courfe, a ficknefs at ftomach or vomit. 
ing attend, he advifes affifting the efforts of nature, by a 
plentifully of camomile tea, warm water, or any other diluting © 
liquor. He concludes with recommending a cooling regimen, — 
reit of body, and tranquillity of mind; prohibiting all kinds of © 
bandage upon the abdomen, and enjoining particular attention to ~ 
the flate of the bowels, which ought to be kept gently open for 
fome time, even after the diforder feems to be gone -off, till the 


patient be quite out of danger. — . AG 
So much for the fimple treatment: we now proceed to the fe- 
cond part, where he defcribes the method-of praétice when the 
ee sew 

‘ - ie 

When a diarrhoea accompanies the difeafe, he obferves that it _ 


patient to drink plentifully of mild aperient liquors. If the pain — 
of the hypogaftric region be attended with ftitches in the fides © ai 

ver the pit of the {tomach, and a pulfe that refifts the finger — 
pretty ftrongly, he remarks that bleeding would then be highly hes © 
ceflary: declaring, however, his. opinion, that, in the puerperal — 
fever, bleeding is to he confidered only as a fecondary means Of — 
relief, though the firft in point of time; that it ought'to be ade i 
we 
always to be placed upon evacuations by ftool. ae 

Mu.-White, above mentioned, imputes the puerperal fever to 
foils : ; : Bacay of is eae hE 


*h 
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2 putrefcént difpofition of the humours. contracted during preg- 


nancy, and aggravated by the hot regimen commonly ufed by 


women in child-bed. In conformity to this opinion, the chief 
means which he recommends for preventing the difeafe is a cool 


‘regimen and free circulation of air, which he evinces to be of 


the greateft importance. In refp@et of bleeding, he informs us,. 
that, upon the ftricteit enquiry, he:cannot find that thofe who have 
pled.the moft copioufly have had the greateft fuccefs, either in 
private or hofpital practice. He even feems to queftion the pro- 
priety of this evacuation in any cafe; but approves of emetics, 


‘eathartics, and clyfters, for cleanfing the prime vie, and likewife 


of fuch medicines and diet as will corre& the putrid humours ; 
adding, that an upright pofture and free ventilation are at all 
titnes ufeful, and abfolutely necefiary, both for the prevention and 


‘cure of the difeafe.. one 


Another writer who treats of the child-bed fever is Dr. Leake, 


-who has publifhed the refult of his obfervations on this difeafe 
from April, 1768, to the autumn of the year 1770; but chiefly 
‘from December, 1769, to May, 1770, during which period the 


child-bed fever prevailed much about London. 
Dr. »Leake tells us that this fever generally commenced the 


evening of the fecond or’morning of the third day after delivery, 


with a rigor or fhivering fit. Sometimes it invaded foon after 


delivery; and at other times, though rarely, it has feized fo late 


as the fifth or fixth day. Now and then it feemed to be occa- 
fioned’ by catching cold, or by errors in diet; but oftener by 


‘anxiety of mind. Sometimes the thirit was great ; though the 


tongue had, in general, a better appearance at the beginning than 
is common in other fevers. . It was feldom if ever black or very 


foul; but, as the difeafe advanced, became white and dry, with 


an increafe of thirft; and at laft was of a brownifh colour to- - 
wards the root, where it was flightly covered with an mfpiflated 


mucus. The lofs of ftrength was fo great and fudden, that few 
_of the patients could turn in bed without affiftance even fo early 


as the firft or fecond day after the attack. The lochia, from firtt 
to laft, were not obftructed, nor deficient. in quantity; neither 


- did the quality of this difcharge feem to be in the leaft altered 
from its natural ftate ; a pre{umption, fays the author, that the 
' uterus was not at all affeéted. Of this he was convinced by mak- 


ing’a confiderable preflure above the pubes with the hand, which 
did not occafion pain; but whet the fame degree of preflure was 
applied higher, between the ftomach and umbilical region, it 
became almoft intolerable. A perfect crifis feldom if ever hap- 
pened in this fever, which he imputes to’ the great oppreflion of . 


the vital powers, whereby they were rendered unable to produce 
_ fuch an event. \ When the difeafe proved mortal, the patient ge- 
i 


Nos 


nerally died on the roth or srth day from the firft attack. Jn 
thofe who died of the fever, the omentum was found fuppuratad , 


\ 
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‘an inflammation of which part, or of the inteftinés, Dr. Leake 
concludes to-be'the proximate caufe of thedifeafe’.° 9 
-_2sIn confequence of this idea of ‘the caufe of the difeafe, Dry 
Leake affirms that venzfeCtion is the only remedy which can give 
the patient a chance for life. But, though it’ be the principal res 
fource to besdepended upon @t the beginning of the fever, he 
obferves that it» will feldom prove of fervice after the fecond dr. 
third ‘day; and, if direéted.yet later, will only weaken and ey j 
_ hauft the patient; when, matter having begun to form in. the 
omentum, the progrefs of the difeafe éan no longer be prevented — 
by that evacuation. At this period the blood begiris to be taintes a 
by the abforption of the purulent fluid ;.and the fever,. from beg 
ing inflammatory, is changed into one of a putrid natures |p 
After bleeding in fuch a quantity as the fymptoms require, he 
advifes that the corrupted hile be evacuated and corrected as fo in 
as poflible; that the diarrhcea, when exceflive, be reftrained by. 
- emollient anodyne clyfters and gentle fudorifics, or even by opie 
ates and mild aftringents, when the patient’s ftrength begins to. 
fink under the difcharge; and, laftly, that where the figns of the» 
putrefaction or intermiflion take place, antifeptics and the Peruse” 
vian bark may be adminiftered. ~~ aye io 
The great uniformity of the fymptoms in all Dr. Leake’s pas 
tients might authorife ‘an opinion, that the fever which he des” 
{cribes was in.a great meafure a difeafe /ui generis, and depended — 
much upon the conftitution of the air preceding and. during the” 
petiod in which the feyer prevailed.o. 2 yo Joe he 
~ Dr. Kirkland. has\ made’ fome judicious obfervations on. this ¥ 
fubjeét. » He rejects the opinion that the puerperal fever is a dite. 
eale fui generis; and arifes always from the fame cauie, Thee 
particular fituation of child-bed:;women, he acknowledges, occas 
fons a fimilarity in the appearance of all the febrile fymptoms ; 7 
but he afhrms that the fame kind of fever may be produced by 
‘various caufes 3; for: inftance, by an inflammation of the uterus 
or abdomen, by putrid blood or other matter, and putrid miafma. ip 
The fymptoms, he obferves, will vary according to the tire of 
feigure, If the fever happens in three or four days after deli« — 
very, all the fymptoms ufual to the fituation of the patient wall 
make their appearance; but if it do not invade till the milk hag R 
been fecreted, and the lochial difcharge be nearly finifhed, the _ 
Jymptoms, if the breafts are properly drawn, will, for the moft — 
aes be thofe only which are common to that kind of diforder — 


y which the fever has been einaaiy reyes Jie ia 
_ With refpe@ to the cure of puerperal fevers, Dr. Kirkland ads 
vifes, the antiphlogiftic method when they arife from inflammations © 
but when this method fails of fuccefs, and a diarrhoca fupervenes; — 
the difeafe has changed: its nature, having become more or lefg 
‘putrid, and requires a very different treatments :() cy de: ial 
His obfervations relative to the management of the diarrhoeq 
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|. merit attention.” No one, fays he, would purge and -bleed te 
|. eure the colliquative’ fever arifing from the abforption of matter 
| an ‘large:-wounds ;: and yet the only difference is, that in the puer 
| -peral fever the matter abforbed from the uterus, &c. ats with 
|. more violence, becaufe the blood is commonly thinner, and ‘the 
| habit. in a more irritable ftate. We fee, continues he, that-ab- 
| forbed matter purges as effectually as if any purging medicine 
| had been-given by the mouth ; and may we not therefore do harm 
| by additional purging, when there has been a large evacuation, 
| -elpecially asipurges’ in’ this cafe are incapable of entirely remov- 
{ ang the fomes morbi ? i . A aioe b 
| »° He confiders the Peruvian bark: as the principal remedy; as 
| foon 2s the pulfe finks, the heat is leflened, and the ftomach-will 
| bear it. If the bark increafe the diarrhoea beyond moderation, 
he joins with it fmall dofes of laudanum; butif the’ diarrlicea — 
| fhould entirely {top without the fever going off, in place of lau. 
| -danum he advifes a proper quantity of rhubarb. ‘Should the ‘diar. 
|*rhoca, notwithftanding the ufe of the medicines propofed, be. 
| come fo violent as to endanger the patient, he joins Mr. White 
| im recommending the columbo root, which is a warm cordial, 
and removes the irritability of the ftomach and ‘inteftines more 
“powerfully than any other bitter he knows. (oe, Ieee 
__ OF this difeafe alfo, asit appeared in Derbythire and fome of. 
the adjacent provinces, an account has been publifhed- by Dr. 
Butter. Concerning the caufes and nature of the difeafe, he. 
*oblerves, that pregnancy feems to add much to the natural fen§- 
bility of the female conftitution ; becaufe at this period women 
‘are often fubje&t to a train of nervous fymptoms, which never 
moleit them at other times. During geltation, likewife, the ap- 
“petite is for the moft part keen, while the digeftion appears to 
be impaired; and this weaknefs is increafed not only by impro- 
‘per food, of which the woman is frequently defirous, but alfo 
“by the inativity attending her fituation. To thefe circum- 
‘Htances, it is.added, ‘that the inteftinal paflage being interrupted 
“by the uterine preffure, coftivenefs generally prevails: From the 
feveral obfervations here‘enumerated, Dr. Butter concludes, that 
fhe proximate caufe of the puerperal fever is a {pafmodic affec- 
hon of the firft pdflages, with a morbid accumulation in their 
‘cavity: and upon this fuppofition he endeavours to account for 
the various fymptoms of the difeafe. | 
| Intreating of the method of cure, he lays down two indica- 
tions; the former of which is to promote two, three, or four 
Mools daily, in a manner iuited to the ftrength of the patient, 
fill fuch time-as they refume a natural appearance. ‘The fe- 
ond indication is to relieve all uneafy fymptoms, fuch as heat, 
‘thirft, head-ach, &e. an ee : 


1» With refpe& to the opinion entertained by Dr, Butter of the 
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caufe of the puerperal fever, it nearly coincides with that-of Mr 
White. But however plaufible it may appear, We are not entirely 
fatisfied that a difeafe attended with fo peculiar fymptoms as the 

_ puerperal fever, can depend principally upon an irritability, which — 
is not reftri€ted either to the pregnant or puerperal ftate. 
The late Dr. Thomas Young, profeffor of midwifery in the 
auniverfity of Edinburgh, although he publithed nothing on the fubs 
jet of the puerperal fever, wrote a very ingenious differtation re= 

. IpeGting if, which was read in the Philofophical Society of Edin- 
~ burgh, In that differtation, after giving a very accurate account of 

- the fyniptoms of the difeafe, which coincides very nearly with the | 
account given by others, he endeavours to fhew, that the puerperal 
fever, {triGtly fo called, is in every inftance the confequence of 
contagion; but he contends that the contagious matter of this dif 
eafe is capable only of producing its effect, in confequence of a 
peculiar pre-difpofition given by delivery and its, confequences. 
In fupport of this do€trine, he remarks, that for many years the 
difeafe was altogether unknown in the lying-in ward of the Royal 

~ Infirmary at Edinburgh; but that after it was once accidentally 
- introduced into the hofpital, almoft every woman was, in a fhott 
time after delivery, attacked withit; although prior to her de 
livery fhe may have lain even for weeks together, not only if 
‘the fame ward with the infected, but even in thé very next beds 
He remarks, that it was only eradicated from the hofpital in coi 

. fequence of the ward’s being entirely emptied, thoroughly venti 
lated, and new painted. Arter thefe procefles, puerperal females 
‘in the hofpital remained as: free from this difeafe as formerly, 
The puerperal fever, according to Dr. Young, has very generally 

a {trong tendency to the typhoid type ; althotgh he allows, that 
in the beginning it is not unfrequently attended: with inflamma= 
tory fymptoms, and even with topical inflammation, particularly m 
the inteftinal canal. On this idea, he confiders the puerperal fever 

as admitting of the fame variety of treatment with other affections 
depending on. contagion, in which jometiies an inflammatory, 
fometimes a putrefcent, tendency prevails; fuch, for example, as 
fmail-pox or erylipelas. But from the prevailing putrefcent 

| tendency in this aifeCtion, he confiders the free accets of cool 
air, with the liberal-ufe of antifeptics, as‘ being very generally 

| requufite. : 3 Shia” | a 
It deferves to be remarked, that though the feveral wyiters wh@ 
treat of this fubject have conducted their method of cure,con 
formably to their particular idea of the caufe of the difeafe, rm 
{peting which their fentiments are very different, they fcem. te 
Jhave been equally fucceisful in the treatment,of their patients: 
Indeed the feveral writers differ lefs from each other in their ner 
thod of cure than might be expected, where fo great an oppe 


tion of theoreticul fteunments prevats.. For ,aicer endeayourag 
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to eftablith indications correfponding to their particular fyftems, 
thofe who contend for the expediency of promoting the inteftinal 
difcharge diffuade not from a recourfe to phlebotomy when the 
difeafe is attended with inflammatory fymptoms; while, on the 
other hand, the moft ftrenuous advocates for bleeding admit the 
utility of the former evacuation. It appears, therefore, that a 
_due regulation of the alvine difchargé is neceffary through the 
-whole courfe of the fever, but vensefection only fometimes. - 
The following cafes, which fell under the notice of Dr. Leake, 
furnifh many valuable faéts relative to this formidable difeafe, 
| for which reafon we infert them nearly in his own words. 
_ Cast L—Elizabeth Waters, a young woman of a {trong 
healthy habit, aged twenty-one, was delivered in the Weftminfter 
| New Lying-in hofpital, Aprilthe 7th, 1768. On the fourth day 
after, fhe complained of head-ach, which the faid was owing to 
| her being difturbed by another patient in labour, who lay near her 
in the fame ward: her pulfe was tolerably good, and neither very 
| full nor frequent; but, as her head-ach continued till the next 
Morning, eight ounces of blood were then taken from the arm, 
which afforded her much relief. She had milk im her breafts, and 
the lochia were difcharged in due quantity, without any pain or 


tenfion of the belly. Two days after, the pain in her head re. . 


turned with violence, attended with thirft and fever, for which 
fhe loft feven ounces more blood: fhe took a laxative mixture, 
which had its proper effe&t ; and afterwards the faline draughts 
every four or five hours, from which fhe feemed better 3 but, as 


the pain in her head ftill continued, the do€tor direéted leeches to’ 


her temples the next evening, which gave her eafe. 

She was apparently much better for a few days, her appetite 
being good, and her afpeét cheerful; but foon after relapfed, and 
was feized with fevere and excruciating pains, like thofe of acute 
rheumatifm, in her limbs and body: fhe became quite helplefs, 
and was not able to turn herfelf in bed without affiftance. ei 
>“ T attended this patient,” fays Dr. Leake, $* with Dr. Bricken- 
den, one of the phyficians of the hofpital. We directed anti- 
-monial powders, which fhe took occafionally, but without much 

relief, as the pains continued, with a flow, lingering fever, for fe- 
ven or eight days; and, when they abated, were fucceeded by a 
number of bluith difcolorations on the fkin, which were termi- 
“nated by abfceffes in different parts of her body. As they ad- 
vanced flowly, and did not point with tenfion and ‘rednefs, but 


were foft, and of a pale livid hue, we direted the bark, with - 


wine and good nourifhment, to quicken the circulation and aft 
‘nature in bringing them forwards, for they plainly appeared of 
“the critical kind ; but, notwitftanding they were conftantly poul- 
ticed twice a-day, not one of them came to fuppuration, even 
at the end of five weeks from the beginning of the diforder : 


f 


~ 


“opened; and, after remaining fome weeks there, fhe at laft ree 
-* @overed i ju”. | fio g | 4 
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fhe was therefore rentoved to the Weftminfter hofpital, where 
the: abfceffes, in number. eighteen, as I was informed, were 


_ Case Il.—Elizabeth Becket, aged twenty-fix, and of a healthy 
con{titution, after-a difficult labour, which lafted feveral, hours, 
was delivered of a dead child at the hofpital, February the 18th, 
1769. . She was affected with head-ach, and-fickneds at {tomachy 
from the day of delivery, but did not vomit. - ne _ 

_ Feb. roth. Her pulfe being frequent, and fomewhat full and” 
ftrong,and the head-ach violent, eight ounces of blood were direét=. 
ed to be taken.away ; an emollient clyfter was. then adminiftered, | 
and fhe afterwards took the faline draughts, with fperm, ceti, every” 
five or fix hours. Towards evening fhe had four bilious ftools, 
and appeared better. | | 7 

~ 20th. Her thirft was exceflive, her tongue white and dry 5 the 
perfpired little, and had three evacuations by ftool; the ‘diluted. 
plentifully with weak tea, and took her medicines as before. \ 

-.arft. Slept little, her eyes were blood-fhot and prominent, and 
her head-ach not abated; her fkin:was dry; and her pulfe being 
ftronger than uftal.in fuch cafes, eight ounces more blood were 
taken away. Mie ee sire i 

22d. She flept the preceding night; her head-ach greatly req 
lieved, and all-the febrile fymptoms manifeftly abated ; notwiths 
ftanding, fhe remained. weak and helplefs, and had involuntary 


“ 


‘ ftools for a few days after; but, as her ftrength increafed, this 


eal, and then feldom proving fatal.” 


' the hofpital, Dec. 7, 1769. 


~ 


inconvenience went off, and in a fortnight’s time from the firft 
attack fhe perfe&tly recovered. ’ = + — 

‘The milk continued till the fifth day, and the lochial difcharge 
did not feem altered from its natural {tate. . - : . 
- © ] would not here have it inferred,’’ fays the doctor, “ that 
thefe two patients recovered becaule bleeding was directed 5 but 
rather from their having this fever when the feafon was not epis. 
demical; for-I have already remarked, that the attack is not then 
fo violent, and all the fubfequent fymptoms are lefs fevere. © The 
fhivering fit in the beginning is generally lefs, and the diarthesa 
and. bilious vomiting are either inconfiderable, or do not appear at” 
all; the pulfe is neither fo quick nor.weak, and the difeafe, m= 
ftead of being terminated about the tenth or eleventh day, 1s often 
protracted beyond that period, from acute becoming truly chroni 2 


Vicate habit, having received a ftroke on her belly, was fuddenly 
feized with labour, and delivered in a chair as fhe was coming to 


. She continued tolerably. ell for the two firft days, but was, 
languid and dejected in {pirits, having had a flight uterine hes 
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_morrhage from the time that the received the hurt to that of 
| being delivered. > hy } 
Dec. 1toth. Was feverifh and thirfty, and complained of great 
| pain in her head; there was no appearance of. milk, and the lo- © 
chia were difcharged in natural quantity. She took lenitive elect. 
_ with oil of almonds, which procured te two or three evacua-~ 
| tions; thirft and fever were abated, and head-ach: was much re« 
lieved. | : 3 | 
: zith. Continued better, and was able to fit up in. bed. 
| 42th. Her face was florid; her cheeks were befet with a deep 
-crimfon colour, and the pulfe was quick..and weak; the tongue 
| looked clean, though her thirft was intenfe; the diluted plenti- 
| fully with tea andbarley-water ; the faline mixture'with {perm. ceti, 
| was given occafionally, and a clyfter of beef-water directed to be 
j adminiftered. ‘Towards evening difficulty of breathing came on, 
| with oppredlion at her breaft, and pain in her left fide. - 

} > Dr. Leake and Dr. Ford dire&ted the tartar emetic, in the 
| third part of a grain, to be given every four or five.hours, and a 
“blifter to be applied to her fide; the emollient clyfter was alfo 
BED SAtOd 6 cde est : indore chi © wide 
| - She had fix or’ feven motions in the night, and the next day 
"appeared eafier, but was languid and weak; her pulfe continued 
very quick, and the blifter did not rife. As there was fediment. 
in her urine, with figns of remiffion, they thought it advifable te 
try the bark.in decoction ; but it purged her immoderately, al- 
though the fimple cinnamon water was added, and therefore it 
was left off. Sr ane Joke: 

Next day fhe complained of pains fhooting downwards from 
her ftomach to the navel, for which a volatile liniment was ap= 
plied; but, as it did not procure much relief, fhe had a warm - 
bath the day following, a long flannel gown being next her ikin; 
fhe was afterwards put ito a warm bed, and fupplied with beef- 
tea and other fluids, in order to encourage perfpiration., Blad- 
ders, half filled with warm water and wrapped in flannels, were 
applied to her ftomach and fides, where fhe {till complained of 


“pain and.oppreflion; and the emollient clyfters were alfo conti 
nued, with tinct. opti, gtt. xxx. i beats’ 

_ The next day, her belly began to {well, though the purging 
fill continued; fhe had partial faint fweats.on her breaft and 
_ face, and was now extremely weak, though perfectly fenfible, but- 
could take nothing except nourifhment for feveral days before her 
death, which happened on the 25th of December, being the fif- 
teenth day from the time of the febrile attack... 3 

_ Case [V.—Mrs. Y. a lady near the Abbey, in -Weftminfter, 
young, and of a ftrong and healthy habit, after a labour perfeCy 
| natural, was fuddenly attacked with a violent fhivering fit, the 
third day after delivery, being the ift_of January, 1770. She 
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was alfo affeCted with a thrilling uncommon fenfation, ‘as ‘if a 
cold wet fheet had been wrapped round her-body: ; 
She complained of ‘head-ach, and was fick at ftomach ; dutta 
the excefs of febrile heat, her iptalte’ beat a hundred aid’ thirty 
ftrokes ina minute, and ‘was more full and ftrong than is ufual in 
this fever; her countenance was florid, and much altered from’ * 
natural fate, having an unutual ftare with her eyes. ; 
Small portions of emetic tartar, viz. the fourth part of a grain, | 
- were given with the faline mixture, every four hours: fhe diluted 
plentifully with barley-water and balni-tea, but did ‘not perfpire. e 

On the fecond day after the attack, a violent bilious purging” 
came on; the antimonial powders were then given by longer ins 
tervals; the faline mixture was difcontinued, and emollient clyf-_ 
ters were direCted. She took ighdtienethi sid the white decoction : 
for common drink. © ~ 

The fever and diarrhoea eloehttihnd violent for three or for 

"days; her belly fwelled, and fhe frequently complained of much 
pain at the bottom bf Her ftomach, and towards the navel. Some- 
times there feemed to be obfcure figns of remiflion in the morn= 
ing; but, towards evenings the fever again returned with vio- oe 
lence. 

'«§ She apparently grew worfe,” fays Dr. Leake, and, as oT 
‘was-at that time ill, and unable to give her due athenanees I de= 
fired Dr. Hunter might be called in, which was accordingly done. 
He diréted eight ounces of blood to be taken away; the clyfters” 
to be repeated, and a bladder, filled with fcalded bran, to be ap 
plied warm to the umbilical region. The next day I met Dr) 
Hunter and Dr. Hugh Smith: the faline draughts, with 3% of 
‘confect. Damocratis, were directed every fix hours, and. in other 
refpects much the fame method was pprfued as before. ee 

“ When Dr. Smith vifited ‘this. patient with, me theday fole 
lowing, we found her delirious, . and therefore, inftead of the. 
confect. Damocratis, 5 j. of the puly. contrayer. c. was added to 
each faline draught; which was ordered to be continued as before + 
four fpoonfuls of tinéture of rofes were given by intervals, atid 
clyiters of chiéken-water direéted to be adminiftered frequently. 
The two following days I was prevented from feeing her; during” 
which, fhe took medicines of the warm cordial kind, but without 
perfpiration, or any abatement of the febrile fymptoms. tae a 

<A few days before her death, fhe was delirious ; her eyes were 

‘blood-fhot, and filled with invohintary tears; a miliary eruptiole 
appeared very thick on her breaft and body; and her ftools, which 

were frequent and very feetid, came away infenfibly. Leeches” 
were then applied to her temples 5 ; the clyfters were repeated; es 
ae ftrength was fupported by aoucithment and wine, but without” 

a falutary effe&t ; for on the 1ath of January fhe-died, and ae 

hours before: her death became pains fenfible. ts 
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~'The lochia’were difcharged in due quantities; but there was” 


no fecretion of “milk. 

- -“ The-tigns of putrefaQtion in this patient, before death, were 
very évident; the {mell of the room, for feveral days after fhe 
was buried, being intolerably: offenfive, notwithftanding it had 
been thoroughly cleanfed, and fumigated with frankincenfe.~ 

’~ © Purgative medicines, which are found fo extremely benefi- 
cial in the fecondary putrid fever after the fmall-pox, cannot here 
be employed to advantage, becaufe of the tendernefs of the 
bowels, and exceffive lofs of ftrength from the’preceding diarrhoea; 
fo that Peruvian bark, with opiates and frequent nourifhment, 

| feem moft likely to afford relief, where that is in the power of 

| medicine ; but, unfortunately, the ftate of the patient is generally 
| at this time fuch, for'the reafons already ‘given, as excludes ail 
| human afliftance. . ) mye 

_> Where the ftools are exceflively putrid, it might be worth 

while to try the effects of fluids which contain a large quantity of 


| fixed airs given in clyfters.” ’ 
Casz V.—Mary Evans, aged twenty-nine, was delivered, Fe- 
_bruary the sth, 1770, without any uncommon circumftance at- 
tending her labour, which was eafy and natural. Her habit of 
body. was apparently good; but, being. crooked and narrow- 
chefted, fhe was fubjeé to habitual difficulty of breathing. She 
took an anodyne draught, with fperm. ceti, and paffed a goad 
night after delivery. | : oe 
-_ Feb. 6th. She- perfpired gently, and was free from pain and 
fever. | 
7th. At feven in the morning; attacked with a flight fhivering fit, 
which lafted about fifteen minutes, but was not fucceeded by-any - 
‘violent degree of feverifh heat ; fhe took the antimonial powders, 
every three or four hours, and fell into a gentle’ perfpiration, 
which feemed to relieve her ; an’ emollient clyfter was alfo di- 
rected. ee BL) fleck Bakls 
» 8th. “Refted the preceding night, and continued tolerably 
‘ealy ; fhe had oné bilious {tool in the morning, was weak and 
languid, but free from pain, and got fome fleep. — } 
oth. At nine in the morning had a fhivering fit, which was 
relieved by drinking warm fluids, and the applicationof hot flannels 
_ to her extremities and fides 3 in a few hours, the cold fit in a flight. 
“degree returned, and. was fucceeded by fever, and partial fweats 
|-on her breafts and temples; {he had fome reft the former part of 
ethe night, but at two o’clock was ‘waked by violent gripings and 
| tormina‘in the bowels, followed by nine or ten bilious ttools; 
satter which fhe had eafe. JOI OIF : 
~ oth. About twelve at noon was feized with. great-dificulty 
wf breathing, and, in the time of infpiration, affe&ted with vin- 
Trolerably acute pain ftriking down from the breaft. to-the’aiawel; 
; ; \ 


« 
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but theré:was no tenfion or pain in the belly, Hoi hy spall 
| that could ftrictly be called uterine, the lochiajbeing-neither foctid- 


nor deficient in quantity: her pulfe at the fame: time, was quick | 
and unequal; but, confidering her ‘great difficulty i in breathi 


~! €x ounces of blood were taken away, .and the following mixture: 
“was given: occafionally ; a broth clyfter, with gtt.. xx. of tin@ure 
_ of opium, was alfo directed ;. and; fhe took rice-water, or. decode. 
_ alb. for common drink. tee Dreher) taal aie s 


23+) RB La&. ammoniac. Bvij. nthe. ol belie 

_ Sperm. ceti folut. ij. pon Legrh rato 

_ Elix. paregoric. 3uj. teiifceu nid Have tall oe 

_ Fiat miftura cujus fumat cochlearia duo fubinde surgente: dolore 
- vel dyfpneea. ite 
After bleeding, her pulfe biased fomewhat ‘flxonger, jaa ‘its. 


’ ftrokes were more diftinét and free; the pain: and difficulty of 
_ breathing were a little abated, and fhe paled a, tolerably. good 


night with refrefhing Dienbece: a 

iith. In the morning, fhe was weak, but, free f from >in a 
much fever, and breathed. with ediidespide eafe; about three) in 
the afternoon fhe became feverifh again ;, and in the eveuing het 
pulfe was quick, and almoft, imperceptibly weak 5 her, limbs” 
were cold; and partial clammy fweats overtprentt her face a 
temples. 

Dr. Leake dheséted two {poonfuls, of the, following mixture. “a 


be given every two or. three hours. ‘ai 
(No. 24.) R Spec. e. fcord. ¢.-cum opio 3 eso ae: . 

- Aq. cinnam. Zvj. , espinal 

“Sp. nucis moichat.3j}. 5+ © ba As cots 7 

Syr. e. cort. aurant. 3{3 fiat a ie “tia ial 


An anodyne clyfter was diteéted.as before ; her. extremities 
were kept warm with hot flannels, and the. paffed a reftlefs night,. 
being delirious by turns.. At four. in the morning fhe had four 
black foetid ftools, which were voided without pain. At. fevers 
fhe was perfectly fenfible, and fo continued. till the hour of- ten, ” 
fat which time fhe calmly mea being the fifth day: from “a 
febrile commencement. 

. The lochial difcharge’ was ania, and fhe lind milk, at i 


ata time, which left her foon after es febrile attack. i 


_ The following were the appearances on difletion::. +.) ya 0 

After making an incifion into the abdomen, from the navel to 
each anterior angle of the os ilium, and. turning down the muf 
cular flaps over the pubes, feveral ounces of white curd-like pus” 
covered the furface of the inteftines 5. itdid not run ‘outiwheir1 the 
abdominal cavity was laid open, being of a much thicker confifte "i 
ence than common matter. On further examination, it was 
found that. the: greateft part of the omentum was melted down, 
and.formed this. purulent concrete; and that the: {mall portion 
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| remaining was much inflamed, and flightly adhered. to the in- 
teftines. About a pint and a half of putrid fluid, like whey, was 
found in the cavity of the pelvis, mixed with concreted matter, 
and bits of black grumous blood, which feemed to have efcaped 
from the eroded veilels of the omentum. 7 
_ The uterus was contrated to the fize of a fwan’s egg, and 
fhrunk down below the brim of the pelvis: on cutting into its 
cavity, {mall flaky pieces of the falfe chorion were found adhering 
to its furface, but it did not contain any kind of fluid: in fhort, 
this part, as well as the bladder, was perfectly found, and with- 
out the leaft mark of inflammation, or other morbid affection. 

_ The fubftance of the liver was alfo found, but appeared pale, 
| bloodlefs, and as if it had been par-boiled: the gall-bladder was 
| full of blackith bile. 7 | 
| The ftomach and inteftines were in their natural ftate; the 
firft contained half a pint of watery blackifh fluid, which fmelled 
| like rancid bile ; and in the laft was found twice that quantity of 
dark-green fluid, fomewhat like that in the ftomach. ‘he fpleen 

was large, but found. Penne 

_ The fternum being raifed, the lungs appeared of a livid hue; 
‘but, on cutting into their fub{tance, neither pus nor tubercles 
were found, nor any figns of inflammation ; only the left lobe, at 
‘its pofterior and {uperior part, flightly adhered to the pleura. 

- The veins on the neck and breaft, on the left fide, were en- 
larged to three times their natural diameter, and filled with blood 
of a bluifh colour. 

__ As this difeafe is principally feated in the omentum, and uni- 
formly produces inflammatien of that part (Epiploitis), it will 
ftrongly enforce a neceflity for the early lofs of blood, ‘together 
»with the immediate application of blifters to the fides, or.even to 
.the umbilical region, to prevent, if poffible, a morbid affeCtion of 
the vifcera, which, once begun, is rapid in its progrefs, and gener- 
ally fatal in its termination. . — 

~ Case VI.—Ann Hewatfon, aged twenty-fix, and of a delicate 
habit, was delivered February the 5th, 1770. . Her cafe was.fome- 
what laborious, and the child’s birth fucceeded by a difcharge of 
grumous blood from the uterus; the placenta.came away without 
-affiftance, about an hour after delivery ; fhe was eafy in the night, 
_and had refrefhing fleep.. | 
6th. Being inclined to fleep, took a fperma ceti emulfion 
without any opiate; perfpired gently, had a good night with na- 
‘tural reft, and waked free from .pain or fever. ‘Uhe lochial dif- 
charge was large in quantity and foctid ;\ but the belly was oft, 
and without pain. eae or $ 
9th. Continued eafy, and had a moderate fecretion of milk. 
_ $th. About ten in.the morning, after a breakfaft of tea, with 
out any evident caufe, the was fuddenly attacked with xigor, | 
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which fhook her whole body like an ague fit; the fhivering lafted | 
about half an hour, gradually becoming lefs and lefs intenfe from 
its onfet. ., : ee 
She took the emetic draught already mentioned, which operated 
mildly towards evening; the antimonial powders were given 
. by due intervals. She was extremely feverith, thirfty, and reft-. 
lefs at night ; but fomewhat relieved by a free perfpiration, which. 
came_.on about twelve o’clock. t 2 
gth. Had four bilious frothy fools, preceded by violent pains 
and gripings in the bowels: an emollient clyfter was injected. 
Her pulfe was quick and weak, and the febrile fymptoms violent, 
She had avery reftlefs night, but only one evacuation, and with 
out pain. - ? | ee . 
roth. In the morning, had nine or ten blackifh ftools, mixed 
with mucus, which were extremely offenfive, and attended with 
great pain: her pulfe was exceflively quick; fhe breathed labori- 
oufly, as it were -by jerks, and complained of great oppreflion 
-acrofs her breaft and ftomach, and. of pain ftriking down under 
- her fhoulder-blade when fhe drew her breath. Eight ounces ef 
blood were taken away, anda ftarch clyfter with gtt. xxx. of ting 
thebaic. was adminiftered: fhe now only took rice-water, with a 
{mall portion of brandy in it, as every thimg elfe purged her 
immoderately. “Towards evening feemed better, her pulfe net 
fo frequent, the pain and feverifh fymptoms were fomewhat 
abated. : a ‘ey : fo) a 
yith. Hot and reftlefs, with faint fweats on her breaft, neck, 
and face. Emollient cly{ter repeated, without, the opiate ; after 
~which fhe had fome ‘fleep. us 
11. The clyfter came away with a bilious ftool; fhe was ma- 
nifeftly much worfe, her pulfe being very quick, and thirft intenfes 
fhe breathed laborioufly, had a fixed crimfon coloursin her cheeks, 
and was alfo much troubled with a cough and vifcid phlegm, which 
fhe was unable to expe€torate ; but found relief by taking the 
following mixture: > ah 
(No. 25.) R Sal. tartar. 3). i) | a 
wt Suce. limon. 3ifs. Peracta effervelcentia, affunde, 
Ag. hyhoplgy yee 1.058 NY id 
‘Elix. paregoric. 31. 

: Syr. balfamic. 3iij. oe 

Fiat miftura cujus fumat .cochlearia duo fubinde pro re mata. 
13th: She was fupported by a cordial julep when faint, with 
‘light nourifhment, and wine given. by. fpoonfuls, 
 “yq4th! Breathed with great difficulty; her pulfe very quick 
and weak.. She had partial fweats on her ftomach, breaft, and 
face, attended with coldnefs of the extremities, great languor, and 
all the fymptoms of approaching death. She died about, two i 
the morning, being the eighth day after the attack. = 
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“The following are Dr: Leake’s remarks on this cafe. 

* At the time of the thivering fit,” fays he, “ which happened 
on the third day, this patient had plenty of milk in her breafts, 
which afterwards fuddenly difappeared, and was totally gone off 

| im the evening, her breafts being then loofe and empty: the de- 

| fe& of milk is therefore manifeftly a confequence of the morbid 
| caufe. : | ; | 

| “ There is, however, one circumftance,- which, although it — 

|feems to controvert this opinion, I cannot help mentioning, viz: 

| thofe who were feized with this fever were not fubjec to abfceffes 
of the breafts ; and of thofe who happened to have fuch abfeefles, 

'Thave never known one die; neither are they fubject to diar« 

\thoea, or much fymptomatic fever, although the pain attending a 

jfuppuration of the bréaft is often very acute. nm 


_“ ‘The putrid difcharge of lochia in this cafe appears merely 
|accidental, and only owing to a corruption of a coagulated blood 
{retained in the uterus, from the accefs of air, like that: which 
Came away foon after-delivery.”’ 

~ Case VII.—Elizabeth Gardner, aged. thirty-two, was delivered 
in the ‘hofpital the 11th of February, 17703 her labour was nas 
tural, and her habit of body {trong and healthy, although fhe had 
{been troubled with a violent cough for feveral weeks before de- 
ivery. 
i: ik ~Her pulfe was full and frequent attended with great 
|thirft, ficknefs at ftoritach, and paitt in he¥ head and bowels; fhe 
jtook the faline mixture, with {perma ceti, and an emollient clyfter 
fwas adminiftered: fhe alfo drank plentifully of weak tea and bar- 
lley-water, but did not perfpire, and paffed the night without 
‘flee e ‘ . 
1 Lain. Dr. Leake vifited this patient with Dr. Ford. Her 


(pulfe being exceeding quick, and more full and {trong than ufual, 
attended with exceflive thirft, a violent head-ach, and dry fkin, they 
directed ten ounces of blood immediately be taken away : lenirive 
leleCtuary was afterwards given, and an emiollien clyfter, which 
|produced two or three lax motions: fhe diluted plentifully, but did 
‘hot perfpire, and paffed a reftlefs night. The fecretion of milk 
was moderate, and the lochial difcharge natural. ny: 

14th, In the morning had fome iefrefhing fleep, with gentle 
perfpiration ; thirft and fever fomewhat abated: fhe had. three 
jevacuations by ftool, but ftill complained much of intolerable 
hooting pain in her head, efpecially at thé time of coughing : 
\eight ounces more blood were taken away, which was not’ near 
fo fizy as that firft drawn. Sy 0s: 
_ sth. Much difturbed by her cough ‘in the night, perfpited 
i and had no fleep, though her head-ach was fomewhat 
)Oe€tter. a 
46th. In the evening her. pulfe was extremely quick, thirft 
0 oa : 
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immoderate,, and all the febrile fymptoms ‘increafed: fhe was 
fick at ftomach, and had three bilious ftools, with fevere gripings 
in her bowels. ‘The-antimonial powders were given every three 
or four hours: about two hours after taking the fecond, fhe threw 
up a large quantity of vifcid phlegm, mixed with bile, and in the 
_night had eight or nine black f{tools, the laft very foetid, and mixed f 
with blood and mucus. | She was delirious by turns, very reftlefs, 
and had partial faint {weats on her breaft and face. - ee 

The yolk of egg, with mucilage of ftarch, was diffolved im 


rice-water, and injected as a clyfter; and fhe. took the following. 


F 
\ 


. 


draught: ae ae 
(No. 26.) Bo Sperm. ceti folut. 3fs. . - 

~  .Pulv. e Tragacanth. C. 53. _ 

Aq. cinnam. Zifs. , a 

Tin. opii gtt. xv. a 


bi eaie Syr. papav. alb. 3}. fiat Hauftus. Fi 
17:h. Her ftomach and bowels were much relieved ; fhe flept 
an the night, and waked refrefhed; her pulfe was weak, but 
equal, and fhe perfpired moderately. : | e 
i8th. Better in all refpeéts, but complained of great forenels 
in her bowels at the time of coughing: fhe took the anodyne 


draught at night, and the ftarch clyfters were continued with 


Case VIIL.—Ann Simms, aged twenty-two, apparently healt. ; 
‘and ftrong, was delivered on Luefday, the 6th of March. Her 
cafe was fomewhat laborious, the child’s head being large, and 


“detained feveral hours within the bones of the pelvis. An em 
ient clyfter was dire€ted in the evening, and fhe took an anod: ne 
draught; pafled a reftlefs night, and without the leaft perfpita 
tion. cei athe hh 4 "a 
ath. Feverith and thirfty, pulfe quick and fomewhat full, ane 
“her fkin dry.- She took the faline. mixture, and diluted plent- 
_ fully with nitrous drink; a clyfter of beef-water was given 
. the evening ; had a very indifferent-night, and little reft. ae 
~ 8th. A little better; fhe had milk in her breafts, and, being 
coftive, complained of head-ach. A cathartic clyfter was adm 
_niftered in the evening, which procured two. evacuations, and hei 
-. head was eafier. a | 
~gthand Loth. Somewhat feverith and reftlefs, though - 
>from pain. pyre: 2 
"rrth. Continued very reftlefs; the pulfe was quick, he 


RY e 


mF, 
3 
et 


PUERPERAL FEVER. -——ss5655 


tongue white and dry, and her thirft intenfe, without any per- 
fpiration: at night fhe took a faline draught, with ten grains of | 
nitre and gtt. xv. of tin¢ture of opium; but had {carcely any 
reft. . ; ht at ie 
_ 12th and 13th. The febrile fymptoms continued ; and, though 
fhe diluted plentifully, her fkin remained parched and dry. Six 
grains of James’s powder were then adminiftered, which puked 
her twice, and afterwards procured her three motions. At night: 
T direéted her’ another powder, and an emollient clyfter, with 
git. xxx. of tinGure of opium: fhe Had fome feep in the night, 
but no free perfpiration. | . by 
- rath. In the morning, apparently better, and difpofed to fleep; 
‘but towards evening was fick at ftomach, and threw up a large 
quantity of bitter, glairy fluid; in the night, fhe was {eized with 
fevere pains in the bowels, followed by feven or eight bilious ftools, 
-and afterwards had fome fleep. ; 
rgth. Her pulfe quick, fkin dry, and her hands tremulous ; her . 
Jooks were wild and ftaring, and her cheeks befet with a deep 
crimfon hue; fhe breathed laborioufly, and complained of great 
ain in her fide and belly towards the navel : at night, fhe had fix 
black watery ftools; after which an anodyne draught and a 
fiarch clyfter were dire@ied: fhe feemed rélieved, and flept for 
feveral hours. _ ! : . ; ” 
10th. he pain in her belly and fide was but little abated ; 
flie was extremely hot and reftlefs, and could not fweat. I di- 
rected three fpoonfuls ef the following mixture to be given, which 
produced no perfpiration, although the took it every two or three 
hours. a . : 

(No. 27.) B Ammon. prep. 39. | 

| Succ. limon. recent. exprefs. Zifs mifce. 
Aq. menth. fativ. 3vj. . 
“Vinét. eroci 31. ; 
Syr. ejudd. Zfs. fiat miftura. : 

-iyth. Much worfe in all refpeéts; her pulfe ‘being ex- 
-ceedingly quick, and almoft imperceptibly weak ; cold clammy. 
{weats overipread her breafts and face, which now became pale 
and death-like ; and about twelve at noon the expired. 

The lochia were difcharged in natural quantity, and fhe had 
milk in her breafts till within a day or two of her death. 

“When the body was opened, the nex day in the evening, the 
inferior lateral portion of the omentum was found much in- 
‘flamed, its veflels being turgid, and as it were injected with 
blood ; “but the greater part of it was deftroyed by fuppuration ¢ 
what remained adhered to the {mall inteftines, which wete alfo 
-flightly cemented to each other, where their conyolations came m 


contact. ; me 1 
- he uterus was contraGted to the fize of a large al; and lay 


* 
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at the bottom of the pelvis ; the fundus uteri ean to a : 
of the general inflammation which had apparently firft’ affected 
the omentum, and afterwards fuperficially overfpread the inteft- 
Anes, mefentery, and contiguous parts; but, on cutting into its fub- 
ftance, it was perfeCtly firm and found, although it had a livid 
appearance towards the cervix and os internum, which might 
probably be owing to the igienin fuftained by thofe parts in time 
of labour. . 

In the cavity of the pelvis was ‘found about a pint of whey 
coloured fluid, with three or four ounces of thick matter, which 
did not uniformly mix with it, but floated in it like curds in whey 
together with feveral bits of black coagulated blood. 

The liver was found, but remarkably pale, and the gall-bladdep 
turgid, with a large quantity of olive-coloured bile, in confiftence - 
equal to that of honey, and with difficulty fqueezed through the 
cyftic dui. ‘The flomach contained about half a pint of black 
oily liquor, refembling that which was voided by ftool. 

The contents’ of the thorax were found, and without an 
morbid appearance, except a flight adhefion of the right lobe 
the lungs to the pleura. 

Case [X.—Ann Cook, aged twenty, of a delicate habit, often 
eafy labour, was delivered inthe hofpital the 13th of March, 
1770. The fame evening fhe complained of ficknefs at ftomach, 
with pain in her bowels, and paffed a reftlefs night. ae 

14th. Continued fick at ftormach ; 3 took the antimonial emetic 
‘draught, and thréw up a large quantity of bilious ropy fluid from 
the ftomach ; alfo had one lax ftool; after which a broth clyfter 
was injected with thirty drops of tinture of opium. She paffed 
a tolerable night, perfpired moderately, and had fome refceting 
fleep. ~ 

R th. Free from pain in the bowels, and had a good nights 
re 

16th. Sick at eaeehs and vomited a quantity of poraceous 
fluid ; her pulte was guicks and her thirft exceflive: fhe took the: 
antivnonial powders every four or five hours ; ; but perfpired liteley 
and had a reftlef{s night. | 

17th. In the morning complained of great ficknefs, and butte 
ing heat at ftomach, with violent head-ach; and threw up near a 
tea-cupful of dark-green liquor, which feemed to be almoft pay 
bile: fhe had alfo five bilious motions. ) 

At night, fuddenly feized with acute pain in her fide, and great 
oppreflion at the breaft; being likewife almoft fuffocated with 
tough phlegm, which fie did not bring up: her pulfe was eX= 
ceeding quick and fomewhat weak, and her countenance ghaftly j- i 
but, as fhe breathed with vaft difficulty, feven ounces of ‘bloo iY 
were ordered to be taken away, and that fhe fhould draw in the 
fteams of warm water into, her lungs at each infpirenoa the” 
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afterwards took one of the antimonial powders, which occafioned 
her to vomit twice, atid “cave her two motions. She was ex- 
tremely weak, but breathed with more freedom and eafe; an 
emollient anodyne clyfter was injected, and fhe was ordered, a 
fpoonful or two of warm fpiced wine, when faint. 
--18th. In the morning, fhe breathed with more eafe, and was 
free from the load at her breaft; her pulfe beat regularly, but 
was extremely languid: bladders, with hot water wrapped in 
flannels, were applied to the foles. of her feet; fhe took light 
nourifhment often, and now and then a {poonful of {piced wine. 
--toth.. Had refrefhing flumbers the preceding night, and 
gained ftrength: nothing was now given but frequent nourifh- 
‘ment. : ' \ ) 
2oth. Continued better: dire€ted the following draught to be 
daken twice a-day, which greatly increafed her dtrength ; : 
(No. 28.) 2B Infuf. cinchone 2Zifs, Bh kA 
std Sp. cinnam. 3iii. | 
Tinct. lavend. comp. gtt. xxx. : 
Confet. alkerm, 31. fiat hauftus. 
In about a week’s time fhe was much recovered, and went out 
of the hofpital the 2d of April, in perfe€& health. ye 
Case X,—Philadelphia Ford, aged twenty-eight, was delivered 
the 14th cf March, 1770, and continued well till the 3d day, 
when fhe complained of great pain in her head, with laffitude and ina- 
bility to turnin bed: her countenance was florid; fhe had a brown | 
dry cruft on her tongue, and unquenchable thirft: her appetite left 
her, and there was not milk enough to give fuck. ‘The medicines 
ufually adminiftered on fuch occafions had but little effect; but 
all the febrile fymptoms were much relieved by the appearance of 
a red cutaneous {welling on the joint of her great toe: in.a few 
days, another fwelling of a livid colour ap; eared below her hip ; 
they were pouiticed and fomented, but did not fuppurate; the laft 
threw off a black mortified flough, and difcharged fanious ichor, . 
‘She was ordered a ftrong infufion of bark, with tinct. aromat. and,” 
by allowing her wine and good nourithment, fhe recovered. - 
Case XI,—Harriot Trueman, young, and of a ftrong healthy 
conftitution, May the 2d, was delivered of a monitrous child, which 
-prefented with the arm; fo that the cafe was preternatural in a 
- double fenfe. Ree 
As this patient was of a plethoric habit, and fubject to cough,. 
feven ounces of blood were taken away, before the delivery was. 
attempted 5 to prevent, in fome meafure, the danger of inflammation, 
_ which might arife from the violence applied in turning the child, 
’ After delivery, an emollient clyfter was directed, and a {line 
mixture, with fpermaeeti and {yrup of poppies, of which fhe was 
to take three f{poonfuls every four or five hours, as occahon 
_ gequired ; fhe was free from pain, and had a good night, 
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ad Perfpited gently, continued free from pain and fever, hel 
cough lefs violent, and the pafled her water with eafe; the mixture 
was continued, and a clyfter. as before given in the evening ; s the 
remained eafy during the night, and refted well. 

4th. Continued perfeétly eafy, and paffed a good night: the 
Jochial difcharge was natural, and fhe had no pain in the region « of 
the uterus. 

sth: About three in the afternoon was feized with difficulty Fi 
breathing, and oppreffion acrofs her breaft and ftomach; feven 
ounces of blood were immediately taken away, which was exceeds 
ingly fizy. The ftrokes of her pulfe. were weak, quick, and 
indiftin@ after bleeding, but foon became lefs. frequént; and more 
ample and ftrong-; fhe found herfelf much relieved, and could then 
breathe with freedoms; was dilfpofed to gentle perfpiration, and 
refrefhing flumbers in the night; the mixture and emollient clyfter 
were repeated. ‘The fecretion of milk was moderate. : 

6th. She continued eafy, had a natural evacuation by fool, and 
flept by intervals. . § 
' th. At four in the morning, her dhe, of bent and 
coughreturned; fhe was fick at {tomach, vomited up a ropy’ bilious: 
fluid, and had five. black ftools. Her ‘alle was weak, frequent, 
and intermitting; her breafts fubfided, and the milk fuddenil 
difappeared, 

She had a powder, with the third part of a grain of the taxtar 
emetic, and a {cruple of the pulv. contrayer. c. to be repeated every 
four or five hours after, if the firft had no fenfible operation, by) 
{weat or vomiting ; and alfo an emollient clyfter. : 

She pafifed a reftlefs night without perfpiration, her belly began 
to fwell, and fhe had leur ral involuntary bilious ftools.. 

8th. - Refpiration was frequent and laborious, pulfe quick aie 
weak, her fkin dry, and fhe complained much of pains in her fides, 
and acrofs her belly near. the navies at the time a drawing | her 
breath. 

A fomentation was applied to her belly and hace site powder 
were repeated, and a ftarch clyfter seks in the evening, wit 
gtt. xxx of the tinct. opi. 

She took rice-water, with a {mall quantity of brandy, for come 
mon drink, and a fpoonful of {piced.wine when faint. The In 
voluntary purging fill continued, and fhe had no reft. . : 

goth. Complained of pains in her breaft and belly, the difficulty, 
of breathing increafed, her pulfe was quick and almoft. imperceptibly” 
weak ; fhe was delirious. by turns, had cold clammy fweats on her 
“neck and face, and about four the next. morning fhe expired. 

When. the body was opened, the greateft ‘part of the omentum 
was ° fuppurated, and converted into thick matter; the remaining 
portion. being much inflamed and flightly adhering to the folds of 
the inteltines. ‘The cavity of the pelvis and abdomen contained 
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_ about three pints of putrid ferum, with clots of concreted pus, and 
{mall pieces of coagulated blood. 
_. The uterus was much contracted, and fhrunk down to the inferior 
part of the pelvis: its fubftance-was found, though the os tincze 
was fomewhat livid; which appearance, not being confidered as 
morbid, has already been taken notice of. bey 
__ Scarcely any marks of inflammation appeared on the inteftines or 
méfentery; the liver was apparently found, and the gall-bladder full 
ef yellow bile, which had pervaded its coats, and dyed the contigu- 
ous parts of a faftron hue: but this could not be looked upon as a 
morbid appearance. ‘Fhe ftomach contained a pint of blackifh fluid, 
like that voided by ftool, and which had the appearance of putrid 
bile. |” : bods : 
_.On raifing the fternum, two ounces or more of matter was 
lodged upon the mediaftinum; and the thorax contained a {mall 
quantity of the fame kind of whey-coloured fluid as that found in 
the abdomen. ‘The lungs were apparently found, only the left 
lobe adhered flightly to the pleura, at its pofterior part. 
_. This woman’s child was monftrous: it had no thumbs; the 
parietal bones were wanting; and not above two ounces of brain 
was found in the cavity of the fcull: the upper part of the fcalp 
adhered ftrongly to the internal furface of the placenta; fo that, 
when the child was extracted, this part was pulled along with it, 
though, luckily, it was not attended with any degree of flooding. 
Case XII.—A lady in Holborn, aged twenty-eight, and of a 
delicate habit of body, was delivered by her midwife on Saturday 
“morning, the 7th of July, 1770. The birth was not attended 
with any dangerous or uncommon circumflance ; fhe was eafy after 
delivery, and refted well at night. the 
8th. ‘Towards evening {he complained of head-ach, but had 
-feveral hours’ fleep the following night. . 
_ goth. Waked in the morning with acute pain in her right fide; 
her head-ach was worfe, and about three in the afternoon fhe had 
a violent fhivering fit, with coldnefs of the extremities, and great 
internal heat acrols her breaft and ftomach: her pulfe became ex- 
-ceeding quick, her head-ach violent, her tongue white and dry, . 
and the pain. in her fide extremely acute and deep-feated; fhe 
breathed laborioufly, and had no perfpiration, except on the breait 
and face. | ise 
Eight ounces of blood were taken away, and one of the anti- 
“menial powders-given, which was to be repeated every two or: 
three hours, if the firft had no effect. An emollient clyfter was 
-adminiftered, and bladders of warm water were applied to the foles 
of her feet and fides: fhe pafled a reftlefs night, without any 
abatement of pain or-difficulty of breathing, ee 
- » Pwo: of the powders were taken; the firft created naufea, but 
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did not prove emetic, nor produce any confiderable perfpiration, ~ 
The. blood was not fo fizy as might have been expected. 

- roth. The pulfe being full, hard, and frequent, her fkin dry, 

and refpiration difficult and painful, eight ounces more blood were 

drawn, the powders were repeated every four or five hours, and~ 
a blifter. was applied to the affected fide in the evening: fhe drank, 
plentifully of common emulfion with nitre, to prevent ftrangury, 
and relieve her difficulty of making water, which had been trouble- 
fome from the beginning. . . ~ 
~ zith. Had no fleep the preceding night; and, as the pain in” 
her head and difficulty of breathing ftill increafed, fhe was again ; 


blooded in the night, to the quantity of fix ounces. 
She was much relieved foon after this laft bleeding; the pain — 
abated; fhe could then breathe with more freedom, her pulfe 
became more foft and lefs frequent, and a free and equal perfpiration — 
broke out all ever her body. e ah a 
At this time, fhe began to be troubled with a cough, and was_ 
much oppreffied with white vifeid phlegm, which was expeCtorated - 
- with great difficulty : fhe had two motions with a large difcharge of | 
feces, which came away with the fecond clyfter. “The laft-drawn | 
blood was uncommonly fizy, and the gelatinous cruft on its furface- 
extremely thick and tenacious. She had milk in her breafts, which 
were drawn twice a-day, and the lochial difcharge was natural. | 
As fhe perfpired freely, the powders were difcontinued, and ther 
filine draughts, with oxymel feillit. given every five or fix hours. 
‘The blifter rofe well; the emulfion was continued, and the emollient 
clyfter ordered to be repeated as before. : ovat 
About nine at night, a!l her feverith fymptoms returned ; her 
pulfe was exceeding quick, fkin dry, her thirft intolerable, and the 
pain in her fide and difficulty of breathing were fo violent, that her 
apothecary was: called up in the night, and took away fix ounces” 
more blood: one of the antimonial powders was alf> given, after 
which fhe again began to perfpire, withean abatement of all the 
feverifh fymptoms, and had two or three hours’ refrefhing fleep. zh 
12th. Something better; but in the evening was attacked with 
a deep-feated violent pain in her other fide, between the breaft and 
axilla, fo as almoft to prevent her from breathing; her cough was 
troublefome, and the expetorated with much difficulty ; four ounce | 
more blood were drawn, and the following draught prefcribed ; 


- 
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(No. 29.) Ammon prep. gr. xv, 


SSUCC. Henan. mie Meh fee a i 
Aq. menth. fativ. 3j. bhigl a 
Tin. opii gtt. xij." a 
Syr. papav. alb. 3j,  — . - 


Mifce fiat hauftus, vefperi exhibendus. “s 


She drank plentifully of thin diluting liquors with nitre5 the 
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_ clylter was repeated as before ; and by intervals fhe took the follow- 
ing mixture: | 
ei.) }. Sper m. ceti folut. Zi. 
: Pa Laét. animon. Z Vii. 
- Elix. paregoric. iii, fiat miftura. | 
She had an exceeding bad night, but flumbered a little at times. 
13th. Apparently better, but complained of fevere rheumatic 
pains about her back and loins: her cough was more and more 
troublefome, and greatly interrupted her reft, but ‘was relieved by 
the mixture with gum ammoniacum, to which a {mall quantity of 
oxymel fcille was added, 
White-wine whey was ordered to be given her in the night, to 
| fuppore her ftrength; and fhe took panada with currant jelly for 
Nourifhment. 3 : 
14th, She had two or three hours? refrefhing fleep the preceding 
night, and the feverith fymptoms were fomewhat abated ; but, as 
there was not yet the leaft fediment or feparation in her urine, 
which was high-coloured, the ufe of bark was deferred, and!the 
anodyne draught given at night as ‘before, which always eafed fer 
cough, and procured fleep. | ! 
isth. Her pulfe was quick and tremulous, her extremities cold, 
and her face and breafts were bedewed with a clammy fweat. She 
breathed laborioufly, with convulfive jerks, and complained of great 
weight and opprefhon acrofs sher breatt : though perfectly fenfible,. 
fhe had a wild eager countenance, a trembling hand, and apparently 
all the fymptoms of approaching death. 
Ordered her four fpoonfuls of a ftrong cordial julep, and finapifins 
to her feet; her extremities were rubbed with hot flannels, and 
cloths dipped in brandy were applied to her flomach. 
~ In afew hours the revived, but grew reftlefs, and almoft frantic, 
infifting upon cold water to drink, which was given her: the next 
day fhe was ftill alive, and when vifited about one in the afternoon 
"was perfectly fenfible, byt fo weak and languid that fhe was {carcely 
able to fpeak.° = : | 
A cordial julep was given when faint, and the following draught, 
_ with bark, to be taken every two hours, or as often as her flomach 
would bear; but, as the had feveral involuntary motions, five 
_ grains of the pil. e ftyrace were inftantly given, which reftrained the 
_Toofenefs, and procured fome hours’ fleep, whilft the bark was 
prepared, 
~ (No. 31.) BR Decoét. cinchone Zifs. 
i ie Pulv. cinchonz 2fs, 
Sp. cinn, Ziij. 
| ,_ Byr. papav. alb. 3j.- 
_._ Fiat hauftus alternis horis exhibendus. 
About eleven o’clock at night, fhe had taken four draughts, and 
had very little return of fever; but, as her fkin was dry and thirit 
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intenfe, fhe was allowed plentifully of toaft and water, which fhe 
particularly defired, and fwallowed with great eagernefs; after 
which, fhe gently perfpired towards morning, and, growing cooler, — 
began the draughts as before. “The urine was amber coloured, but — 
without fediment or feparation. . : . 
16th. Better in all refpeéts, but very weak, and her reft much — 
difturbed in the night by the cough: draught continued as before, _ 
and by intervals wine and light nourifhment were given often, and 
in {mall quantities. ity : a ae 
17th. Continued free from fever, and able to fit up; fhe had_ 
three ftools, was much difturbed by her cough, and complained of 
a fore throat. | ce 
She had pil. ¢ ftyrace three grains, and the draughts were only — 
to be given three times .a-day. A 
There was no.remarkable change till the a1ft, at which time fhe — 
was almoft unable to fwallow, her throat being much worle, and — 
the tonfil glands flightly ulcerated; her cough was troublefome, — 
and feveral miliary eruptions appeared on her body. _ 
The following draught was given every four or five hours, and 
her throat was fumigated with the fteams of hot vinegar poured on 
- lavender flowers, which gave her great relief. : ; 
(No. 32.) BE, Decoét. cinchone ifs. « - . a 
; Extract. cinchone. moll. 5]. 
Sp. vitriol. zther. gtt. xx. ) : 
+4 Op. Clanan. 211}. | Pe i 
Confe&. alkerm. 3i. mifce & fiat hauftus. a 
Her ftrength was fupported by nourifhment of eafy digeftion as” 
often as her ftomach would difpenfe with it, and a little fpiced claret 
was given whenever fhe pleafed. : c 
23d. Removed into the couhtry for the benefit of air. Ina” 
few days fhe was fo much better in all refpeéts, as to leave off her 
medicines, and only took a tincture of bark and cardamoms, as aye 
ftomachic, in a ftrong infufion of tanfy. _ ~ ie 
« This fever,” fays Dr. Leake, “ was complicated with pleurify” 
in ahigh degree; a cafe of all others the anoft dangerous ; and, as” 
pleuretic fymptoms fometimes accompany a morbid affection of the 
abdominal’ vifcera in this difeafe, perhaps it might reafonably be 
_ afked, whether the diarrhoea and inflammation of the omentum 
which fo ufually fucceeded the rigor; were not here prevented by” 


early and repeated bleeding ? , ‘ob Ae 
« From what may be obferved in the foregoing hiftory, it does” 


2 hs 
not appear eligible to wait for a diftin@ intermifion of this fever,” 

. left a fevere attack of the febrile paroxyfm fhould in the mean tine | 
carry off the patient: I think a remiffion of the fymptoms, efpecially” 
if attended with any critical evacuation, is in general fuilcient t 
juftify the liberal and immediate ufe of the bark ; but where they” 


are at firft manifeftly inflammatory, when bleeding and evacuations” 
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had pet preceded, I have often feen it given without any good 
Remect., ! Day | 
Case XIII.—Sarah Evans, about twenty-one years of age, was 
‘delivered in the hofpital on Monday, the rgth of November, 17703 
fhe had a natural labour, and was well the two firft days after 
delivery; but on the third day feized with fever, which the matron 
believed was owing to furprife, as the febrile fymptoms appeared 
very foon after. . 
As this patient was of a very delicate irritable habit, and lax 
fibre, it was not thought proper to direct bleeding, particularly as 
her fkin was moift, and her pulfe quick and weak. vice 
_. She took a mixture with’ aq. ammon. acet. and tinct. opii; 
emollient clyfters were alfo directed to be frequently adminiftered. 
After thé fever had gradually increafed for a few days, the complained 
Of difficulty of breathing, and pain in the fide of her belly, towards 
‘the navel. Warm flannels-were applied to the part affeCted, and 
_ bladders of hot water to her feet. | 
She drank beef-water, and weak pimento tea for common drink; 
_and, being extremely languid, was allowed a fmall quantity of white 
wine and light nourifhment by turns, vai | ; 
~ On the 29th of November fhe was {till weaker ; the heart almoft. 
ceafing to do its office, and the circulation being at the loweft ebb. 
The next morning fhe calmly expired, without any figns of mortal 
anguith. . | 
~ On opening the body, evident marks of inflammation appeared, 
~particularly in the abdomen: great part of the omentum was 
‘ deftroyed, and converted into matter; what remained had become 
‘gangrenous ; its difeafed membranous expanfions here and there 
overfpread the inteftines, and flightly adhered to their furface, which 
_ was alfo inflamed, particularly at their convolutions ; thofe parts, 
- from the additional effet of preffure, being as it were fuperficially 
‘foldered together : that portion of the omentum which is inferted 
“round the great curvature of the ftomach, was allo confiderably 
inflamed. — re. 
_ The uterus had a natural appearance, and was perfectly found, as 
well as all the parts peculiar to it. ave 
The liver was alfo unaffected, except its peritoneal coat, which, 
being diffolved by the inflammation, lay on its furface in a tender 
gelatinous ftate. ‘The gall-bladder was turgid with bile. 
"The mediaftinum was inflamed, but the lungs were perfectly 
‘found, and free from adhefion to the pleura. iN 
The whey-coloured putrid fluid contained in the abdomen ‘was 
‘nearly the fame in quantity and appearance as that in the former 
cafes. the, 
Where the pulfe was extremely foft and weak, and the circulation 
languid, it is dificult to account for fo fudden and high a degree 
_-of inflammation, as to produce a collection of matter, or any inflam- 


$74. «Ss PUERPERAL FEVER. - 


matory affection of the abdominal, vifcera; but fo it was: and 
_ therefore, in all fuch cafes, where bleeding feems improper, it will 
be requifite immediately to apply finapifms, or a large blifter, ta 
the umbilical region. fe? = 
Case XIV.i—Hannah Jeffries, of a {trong healthy conftitution, 
the fourth day after delivery, which was natural, was feized with 
a fhivering fit, fucceeded by head-ach and great fickhefs at ftomach, — 
with fix bilious’ ftools; fhe was affected with univerfal languor 
and dejeciion of fpirits, was very reftlels, and had a fmart quick 
pulfe. a 
A clyfter with beef-water was given; and fhe diluted plentifully — 
with warm balm-tea, but did not perfpire. tah “a 
‘The next morning fhe had two purgative evacuations, and — 
laboured under much anxiety and oppreffion at her breaft: broad — 
purple-coloured fpots, which rofe a little above the furface of het 
ikin, foon after appeared all over her body 3 they were very thick on 
her breaft and face, but not attended with any mitigation of the ~ 
fymptoms, except for an hour or two in the beginning. ' a 
She took one of the antimonial powders, which was repeated — 
every three or four hours, without.any fenfible evacuation whatever: _ 
as fhe was not better in the evening, the eruption appearing livid, 
and her extremities being cold, a cordial julep was given her now 
and then; blifters were applied to the infide of her arms, and — 
ceataplafms to her feet; the emollient clyfter was repeated, and fhe _ 
was allowed white-wine whey for common drink. en 
The two following days all the febrile fymptoms increafed, with 
the difficulty of breathing, although the blifters, which had been — 
applied, produced their proper effect; and thus growing gradually 
worfe and worfe, fhe died at four in the morning, on the sth of 
May, 1771, being the ninth day from that of her delivery. f 
‘This cafe was the only one where the omentum was neither 
fuppurated or gangrenous ; there was, indeed, fome fign of flight | 
_ znflammation, and a confiderable quantity of fluid in the abdomen, 
which looked like the ferum of blood; but it was not purulent, as 
in the former cafes. Hence it is probable, that,a gradual accumula-_ 
tion of fluid in the abdomen commences before death; as the 
lymphatics lofe their abforbent power. | a 
Cass XV.—Sibyl Watfon, aged twenty-two, was delivered in 
the hofpital, Oct. 2, 1776, of her firft child, without any uncom=_ 
mon. circumftance attending labour, which was eafy and natural: 
the placenta carne away without afliftance, about ten minutes after 
delivery, She refted well in the night, and perfpired géntly. 
_ This woman was delicate in conftitution, and had, during the 
_ two laft months of pregnancy, been troubled with a flight pain in 
her left fide, attended with cough and difficulty of breathing; but 
thefe complaints had in a great meafure been removed by bleeding” 
fome time before delivery. eee 7 re 
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3d. In the morning, fhe was perfectly free from pain and fever, 
but about fix in the evening, without any apparent eau, was 
fuddenly attacked with burning heat diffufed all over her body, 
“which was fueceeded by coldnefs and fhivering, great anxiety 
and oppreffion at the prescordia, and univerfal pain. For thefe 
complaints fhe took a few drops of the tin€tura thebaica, in alittle 
Mint water, ee gae 
At nine, {he-had the following fymptoms, viz. violent pains in 
the left fide of the thorax, which ftruck down to the left groin, 
fometimes to the right, and frequently darted from thence to the 
“navel. She had great forenefs all over the abdomen, a frequent 
naufea and retching to vomit, which brought up nothing but 
phlegm; her breathing was fhert and laborious, the pulfe. quick, 
weak, and unequal, fometimes fluttering, and at other times regular, 
with fome f-nall degree of hardnefs; her voice was weak. and 
tremulous, her countenance pale, the fkin hard and rough, without 
the leaft moifture on any part of her body, except the breaft and 
neck: {he complained, at intervals, of acute pain in the ftomach, 
~which continued for a fhort time, but frequently returned; fhe had 
_alfo a fixed pain in the right fhoulder. By 
Dr. Leake direGed ten ounces of blood to be taken from the arm, 
which gave her immediate relief; the pulfe became more regular, 
and the oppreffion about the pracordia and difficulty of breathing 
were aimoft totally removed, ‘Che fourth part of a grain of 
_€metic tartar was given with the faline draught every three or. four 
‘hours, and fhe drank plentifully of warm diluting liquors. . 
= 4th. No reft the preceding night; in the morning fhe‘had a 
bilious ftool, her pulfe was full and quick, attended with difficuls 
‘Yelpiration, and great opprefion at the precordia, with frequent 
fighings ; her tongue was white, Re moift, and fhe complained of 
univerfal pain and forenefs all over the abdomen: the tartar emetic 
was continued, with large: dofes of camphorated julep every three 
2 hours: fhe diluted plentifully, but did not perfpire. 3 
- th. Had eight bilious ftools, the pain and difficultyof breathing 
were confiderably abated, her complexion more lively, the pulfe 
Tegular, differing little from a healthy ftate; a gentle moifture was 
diffufed over the whole body; the had a moderate fecretion of 
milk, and the lochia were difcharged in their natural quantity 
“Two ounces of a {trong decoction of bark were now pre(cribed, 
vand directed-to be given every four hours; fhe refted wellin the - 
night, and perfpired gently, 
*, 6th. Had five bilious ftools without pain, and was much better 
inall refpets. The decoction of bark was continued. ; 
_ 7th. Almoft every complaint vaoi hed : fhe was fo much better, 
as to be able. to walk about the werd without affiftance, and in 
due time was difcharged from the hofpital perfectly recovered. | 
_ Case XVI,—Sarah Davies- was delivered at the Weftminfler 
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Lying-in hofpital, December 4th, 1778. The lochial difcharge 


and excretions in general were natural. i 
8th. The pulfe full-and frequent ; refpiration difficult. She} 
was thirfty, had pain in her head, .and, as fhe expreffed it, at her) 
heart alfo. By the matron’s order, balm-tea and barley-water) 
were given for common-drink. re aN 
gth. She was vifited by Dr. Leake, who prefcribed the antie 
“monial powders, and bottles of warm water to her feet. : 
11th. Better in every refpe€t, with abatement of thirft, per-| 
{piration moderate, the bowels laxative, and pulfe not fo quick. © | 
rath. Worfe, as fuppofed, from anxiety of mind ; pulfe low) 
and frequent, the jaws ftrongly contracted, and breathing dificult, 
swith pain in her bowels, and loofe’ offenfive ftools. Dr. Leake: 
dire€ted_a blifter to the fide, and bolufes of camphor, mufk, a 
‘opium, which were given when they could be got into her 
13th. Pulfe low and quick, and ftools frequent; fame medi- 
cines continued. | Se Be. 
14th. Purging more violent, attended with flow fever ; thirft 
violent, and {kin dry. Vifited by Dr. Leake, who diretted a cold 
-infufion of bark and antimonial powders. De 
rsth and 16th. Delirious in the night, ftools foetid, pulfe 
quick and languid. Antimonials omitted, and the camphorated 
julep ordered to be given often, with a ftrong infufion of bark. | 
17th. Much the fames Medicines continued. 3) 
18th. Worfe in the night; the abdomen-much fwelled; ftools 
black, foetid, and involuntary. The medicines were continued as 
long as fhe could take them, and an opiate at night was given: “~ 
rgth. Inthe morning the patient died. > a 
The body'was opened the next day. ‘The abdominal integue 
ments being removed, the omentum was found inflamed on one 
fide. The inteftines were much diftended with »wind, efpecially 
the colon. On the ftomach was found a {mall gangrenous fpot. 
The other vifcera, as well as thofe of the thorax, had no dif- 
eafed appearance. ‘The contents of the pelvis were found, and 
the uterus contracted to the fize of a fmall melon. ee 


‘With refpe@ to the number of patients delivered, and likewife 
thofe who died, in the Weftminfter New Lying-in hofpital, the 
account, as appears by the hofpital books, ftands thus: From the 
goth of April, 1767, to the 30th of November, 1769, out of 285 
delivered, three had the child-bed fever, of whorn Eliz. Walters 
and Eliz. Becket recoveréd; and Sufannah Vernon, who had 
~ twins, died; alfo Ann Moody, of the fmall pox, the day after 
“delivery.. From the lait date, to the rsth of May, 1770 (being the 
epidertic feafon), out of fixty-threé delivered, nineteen had the 
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_ehild-bed fever, befides others more flightly affeChed with it; of 
which number eleven died in the hofpital, and two more out of 
_ the houfe, who were remoyed at the requeft of their friends, 

__ From the 15th of May, 1770, to the 29th of September, 1772, 
out of three hundred and five delivered, two died, vig. Sarah 
_ Evans, and Hannah Jeffreys, | 

_- This fever was alfo epidemical in London in the year 1460, of 
| which twenty-four died in the Britith Lying-in hofpital, fon 
the 12th of June to the latter end of December; there being no 
inflance of any fuch mortality in fo fhort a time till the year 
| 1770, when it was again extremely fatal, re 

__ We fhall conclude this chapter with obferving, that the contis 
Reptal writers on this difeafe uniformly confider it as occafioned 
by laGeal uetgtigie A French furgeon, Cit. Guinot, fuppofin 
an acidity and coagulation of thé milk, {trongly advifes the admi- 
niftration of carbonate of potafh (falt of tartar), and has given fome | 
-eafes in fupport of this theory. Dr. Michaelis, of Hanover, on 
the other hand, acquaints us that he has found confiderable effie 
gacy in the ufe of that clafs of ftimulants termed antilpafmodics ; 
particularly valerian and opium, the former in large dofes. Thefe 
means, he afferts, effect the cure by reftoring a certain degree 
of order in the ladteal fecretions ; (Vide Medical and Phylical 
journal, Vol. VIJ). | . 


_ CHAP.:XV. OF rus SWELLING or tux LOWER 
| EXTREMITIES, 


. ACCORDING to Dr. Denman’s account, given in his excellent 
Introduction to Midwifery, this difeafe has been lon ago-men- 
tioned by the French writers, moft commonly under the name of 
Lenfluve des jambes et des cuiffes de la femme accouchée; ox that of 
Méepét du lait, from its fuppofed caufe; but often with fo little aCe 
curacy, as to make it dificult to diftinguifh what kind of {welling 
they meant to defcribe. By the Germans it is ufually called the 
edema la&eum. ; | ae 
_ “ The puerperal fwelling of the inferlor extremities does not 
feem to depend upon the kind of labour the patient may haye 
had, as it indifcriminately happens after thofe which were eafy 
and thofe which.were dificult; or on any eyident peculiarity of 
the conftitution, the corpulent and the thin, the feeble and the. 
ftrong, being equally liable to jt ; or on-rank in life, as the rich 
and poor are alike fubje& toit ; or on anymode of treatment in the 
ftate of childbed, Nor does any ,appearance during pregnancy 
denote a difpofition to it, the {welling of the inferior extremities at 
‘that time being a totally different complaint ; but.the whole dif- 
tafe feems to arife from fome circumftance that occurs after the 
| ¥YOL,- ¥, ; PR 
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delivery.of the patient. It is alfo remarkable, which 1s a fatise | 
factory reply to’ thofe who’ have ‘attributed this {welling to the 
depdfition of the, milk, that ‘it has happened to thofe who had an 
abuadanéé, or thofé who had a fearcity of milk; or thofe who 
did, or thofe who did*not give fuck; and fometimes, though 
rarely, in abortions, when no milk was fegreteds -:)' ;) 
_. Before the appearance of any fwelling, or any fenfe of pain | 

int the limb about to be affected, women become ‘very irritable, | 
and griévoufly depreffed in their fpirits, without any apparently 


¥ 


fufficient téafon, complaining only of tranfient pains in the region. 
bf the uterus, “and “from thefe only the approach of the difeafe | 
has frequently been foretold... After a fhort time they are ferzed, 
often very fuddenly, with an extremely acute pain in the calf of} 
the leg, extending to the infide of the heely and then, obferving 
the courfe of the lymphatics, ftretching up to the ham, along the” 
internal part of the thigh to the groin, occafioning a flight fore=. 
nefs overt the lower part of the abdomen. Then alfo the im: 
guinal glands are affected; fometimes the external, which are per- 
ceptibly enlarged, indurated, and painful, and fometimes the in? 
ternal, or both, and probably alfo, judging from the fymptoms,thofé 
which lie at the bifurcation of the veflels at the loins. Except 
that Fhave not obferved the limb to be difcoloured, or the lympha- 
tics inflamed, and-marking'their courfe by a*rednefs of the fkim 
(which we provincially call the anguifh vein), the firft effects of 
this difeafe very much refemble thofe which would attend ye 
abforption ef fome pojfonous matter from the lower part of the 
linth.. “Che-whole furface. of ‘the fwelled limb becomes infuffer- 
ably tender to the flightett touch or preffure, efpecially in thofe 
parts where the glands are feated ; yet without any other apparent 
change, except that the fkin is glofly and of a deadly palenelss 
_ and’a certain degree of ‘palcnefs, not unlike that of a chlorotic or 
-\ 2>dropfical perfon, 1s fpread over the countenance and whole body, 
“every vein feeniing ‘to be fcantily fupplied with blood. When. 
- the pain*has continued about twenty-four hours, the limb begins 
to well, arid’ the pain is ufually abated in’proportion to the im= 
creafe of the fwelling;° but, from the moment of the attack, all 
power of atting with the limb is loft, every attempt to move if 
giving gteat torture, and a difpofition to faint. - There are, hows 
ever, many varieties in the manner in which the. difeafe cont 
menceth, as well as in its degree and progrefs'; but the glands 
and lymphatics of ‘the limb are evidently the parts firft ‘and princi 
pally affeéted.' “In fome cafes the-accefs of the difeafe is flower 
and the fymptoms lefs violent 5 hefitating, as it were, whethoi 
fhould be formed ‘or not. In thefe the pain is not only lefs 
~ Yevere, ‘bat diffufed over the limb, inftead of being fixed on 
pafticular parts, and the {welling fcarce {ufficient to draw attention 
- «This difeafe happens at no precife time after delivery, a5 
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itution is {peedily and greatly affected by it. The pulfe is ex- 


i Either or both the legs may be affected, together or fuccef- 
jively.. - When the latter is the cafe, the difeafe having remained 
‘jor a certain time in one leg, and the fymptoms being abated, the 
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ymilar courfe. But the patient having efcaped the danger before 
‘pprehended, though difconcerted; bears the fecond attack, even 
ff it be more fevere, better than fhe did the firft. Should the fe- 
jond leg become affected, it is not by a tranflation of the difeafe 
rom one limb to the other; the leg firft affeGed remaining in the 
me {tate, and obferving the fame progrefs, as before the affe@tion 
if the fecond. When only one leg is affeéted, there are, in fome 
fates, occalional exacerbations of the difeafe, after apparently 
jonfiderable amendment; and thefe may render it neceflary to 
hange the order of treatment, or even to return to that which 
vas proper at the commencement. : : : 
| After eight or ten days’ continuance, according to its lenity | 
violence, the more urgent fymptoms of this difeafe begin to 
bate, but in. many cafes very flowly ; the debility and oppreffion 
Pmetimes remaining for feveral weeks, as the conftitution is na- 
irally more inert or vigorous. Though all the other fymptoms: 
¢ removed, the {welling may, and generally does, remain for’ 
any weeks, or even months; and, in’fome very bad cafes, the. - 
nb has never been reduced to its primitive fize, or recovered 
s‘wonted powers of agility and firmnefs during the patient’s. 
| © The conftitution feems to be very much difturbed and en- 
ebled at the beginning of the difeafe, and unequal to the due — 
@rformance of its common funétions, yet after a certain time it’ 
18 to become local; for the patients recover their health, and* 
sl 5 P P 2 ‘ ° 4 : 
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often menftruate regularly ; but even this change has feldom af. 

forded the expected relief to the affected limb.” 
Though this difeafe is not ufually dangerous, Dr. Denman fays” 
it often creates much alarm to the patient and her friends, and 

always occafions much fuffering. ‘* I do not mean,” fays he, 

nor fhould I be juftified in faying, that it was never attended 
with danger; having been informed of feverat cafes, and feen 

one, which proved fatal, where no other caufe of the naticlll 
death could Ks affigned or fufpected.” | a 

‘© From this defeription of the difeafe,” continues the doctor, 

« the inguinal and neighbouring glands feem to be the parts rf 


affected, and the fubfequent {welling of the limb to be evidently 
dccafioned by the blocking up of ‘all paflage for the lymph through» 
thofe glands. The pain and extreme forenefs of the limb, whieh 
are always fomewhat abated when the {welling comes on, appear 
to be incidental, and to be produced by, the diftenfion of the 
lymphatic veflels; fo that the {welling feems, to prove that th 

which were before over-diftended are relieved, cither by the burtt 
ing of fome, allowing the efufion of lymph into the cellular mem 


brane; or a feries of veftels of {mall dimenfions are enlarged, by 
which thofe lymphatics, which before fuffered from extreme. dif 


tenfion, together with the parts on which they made compreflion, 
are éafed. | jbirrers ja 
_ © But it remains to be proved how it comes to pafs, that thefe 
glands are originally affeéted; and this 1 fhould endeavour to ex 
plain by prefuming, that, as the lymphatic veffels of the. uterts 
and vagina are Very much increafed in fize during pregnancy, 
they are more capable of abforbing any fluid which may come 
into contact with their orifices ; and if any fluid not confonantin its 
qualities with that which they were by nature intended to cony eYs 
were to be admitted and conducted to the gland to which any 
particular lymphatic may lead; a morbid affection of the gland 
might be produced, which would occafion all the fucceeding mit 
shief. “Whether the internal or external inguinal glands, or thofe 
-at the Head of the triceps, er any other, were. affeCted, will des 
pend on. the courfe of the lymphatic, which had: taken up the 
offending matter.” ok ee oe nn 
Dy. Denman here expreffes himfelf fatished,. that the abforption 
of witiated matter from the utevws is.the caufe: of the {welling of the 
inguinal glands,“ Further,” days he, “ if this abforbed matter 
had not been interrupted by the gland, ‘and thus: prevented from 
fpreading over the whole body, this difeafe would: have been ift 
finitely more dangerous; and this opinion.is flrengshened, 
only by,the common confequences of acknowledged poifons.w 
Shiebedy bat by many Gila compline frequently met with 


practice ; as in the fwelling of the inferior extremitics of mem 
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° PHLEGMASIA DOLENS. ss 
|wher the proftate gland is affeCted; in one or both legs, when 
the uterus is difeafed; in the arm, when the axillary giands ate. 
enlarged; and in many other cafes. But the changes in the 
huterine difcharges which precede this difeafe are not, it is appre- 
\hended, like the changes produced by the retenfion of coagula or 
fof fmall portions of the placenta or membranes, but they are 
‘confequent to an unhealthy ftate or morbid action of the uterus. 

“© Having formed this opinion of the caufe of this difeafe, and 
reafoning by analogy of its effe&s, in the method of treatment, 
without aiming to cure the difeafe in the firft inftance, I take the 
fymptoms for my guide, and endeavour to relieve thefe by all the 
means in my power. -As the fenfe of extreme weaknefs and ex- 
ceflive irritability are the mo{t prominent and diftrefling, the pa- 
tient is to be well fupported by cordial medicines, and by a liberal 
ufe of wine ; not reftraining her to any precife quantity, but leaving 
her at liberty to judge what that fhall be, by the degree of de- 
preffion which fhe feels. Opiates are alfo to be given, -to abate 
and foothe the general irritability of the habit, and, together with 
thefe, fuch medicines as promote the feeretion by the ‘kin and 
kidneys.” + cap Rg ARN i ag i 3 
For thefe purpofes Dr. Denman ufually gives the following 
medicine: bie é | oe 
. {No. 33.) 3 Aq. ammon. acetat. 7fs. 
ae aa Syr. papaver. alb. - ” 

Spir. nuc. mof. a Zil. 
Aq. menth. fativ. - 
PAG. pinteera aise. a” 
M. f. hauftus quarta vel fexta quaque hora fumendus. 

« Should this fail,” fays he, ‘to moderate the fufferings of 
the patient, a few drops of tinét. opii may be occafionally added 
‘to the draughts, efpecially to that taken at bed-time, and the 
quantity of ammonia acetata may be increafed, or pure ammonia 
may be given in fome cafes of great depreffion. Sey 
~ © Perhaps the beit application to the {welled linab is a liniment 
compofed of one drachm of camphor diffolyed in an ounce of 
oil of olives ; or fome of the exprefled oif of mace foftened down 
to a proper confiftence with a fulhicient quantity of oil of almonds; 
and to either of thefe may be added from five to ten grains of 
‘powdered opium. ‘Lhe moft painful parts, or the whole limb, 
“may be gently anointed with a fmall quantity of thefe cvery night 
‘and morning, and afterwards covered with a loofe flannel. “B 
ach means fome relief is ufually obtained, though not Sieh 
permanent benefit; and they are preferable, [ think, either to 
‘fpirituous or to hot fomentations, which, without producing more 
“advantage, are apt to bring on profufe fweating and great faint- 
omefs Fes \ ; e . ) e a 4 
* Dr. Denman here exprefies his doubts as to the propriety of 
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-reforting, in this ftage of the difeafe, to local bleedings with) 
leeches, and blifters te the enlarged glands, as the moft effeCtual) 
‘means of f{peedily curing the difeafe by removing the glandular, 
_obftruétion. -" If his opinion of the caufe of the difeafe be jut) 
the hafty difperfion of the {welling of the glands, if it could be! 
effected, would ultimately prove a very great difadvantage, by|| 
allowing the abforbed virus to efcape; and this pervading the) 
whole body, a difeafe primarily local would become a general one) 
of the moit dangerous kind. oo) aa 
“‘ ‘With regard to the ftate of the bowels,” fays the doctor) 
“though we are tobe circumfpe in preventing the inconveniences) 
of conftipation, it is never advifable to purge in this ftage of the 
difeafe. ‘Their regular courfe may be obtained by the occafional 
ufe_of magnefia vitriolata, or any other medicine. of the kind, 
which will anfwer the purpofe, and is leaft likely to difturb the 
ftomach. Clyfters are not eligible, becaufe the change of pofi- 
tion which they require is often extremely difficult and painful. © 
© The great tumult raifed on the firft attack of the dice 
being appeafed, the quantity of wine and opiates may be leflened 
or they may be lefs frequently given; but in this. we are to be 
‘guided by the degree of debility and irritation that remains. As} 
a preventive alfo, when the difeafe is threatened, a generous diet) 
and wine are to be allowed, if the appetite of the patient will) 
allow her to take nourifhment. he set 
“ ‘When the conftitution is, according to the old mode of ex- 
prefhon, fortified, and the health fomewhat reftored, the fwelling] 
of the leg is to be confidered rather as of a chronic than of an 
acute kind, and all reafonable endeavours may be ufed to difperte) 
it. I have then given the decoctum cinchonz or cafcarillse, with} 
a faline draught, or the kali vitriolatum, or magnefia vitriolata, or 
a {trong infufion of burnt fponge, two or three.times a-day, and 
every night at bed-time half a grain or a grain of calomel, with 
or without an opiate. In fome cafes I have thought it more eli- 
gible to give from three to five grains of calomel twice a-week, 
with a purging draught on the following morning, and. fome of 
the draughts before mentionéd on the intermediate days. In 
other cafes the cryftals of tartar have been liberally given in any 
convenient form; or the cicuta with a decoction of- farfa,: and 


three parts of linimentum faponis and one part of. tinctura can 
tharidum, and fometimes {mall quantities of the unguentum hy> 
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drargyris »'The frequent application of {mall blifters to "different 
parts of the limb hasbeen then ftrongly advifed, and in» many 
scales with evident advantage. Ele&tricity has been tried, but of 
dts teal benefits 1 am not competent: to’ judge... Certainly many 
patients have been much relieved by perfevering in the’ ufe of 
warm fea-bathing 5 and they are to be encouraged, but with fome 
€aution, to ufe. exercife, otherwife the defuetude will endanger 
their being crippled. It may daftly be obferved, though fome 
-women have been afficted with this {welling of ‘one or. other of 
the inferior extremities in feveral fucceflive labours, “in *genetal 
they who. hayé-had it in one labour are not ore liable to it in 
fubfequent. ones, and are fometimes relieved during their: confine- 
ment from the confequences of a former attack? 4 tel o89 
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CHAP. XVI. Of ruz EVACUATIONS, NECESSARY. AT 
/ “THE END or THE,MONTH arrer DEDIVERY.* .. 

_. Tuosk who have had a fufficient difcharge of the lochia, plenty 
‘of milk, and fuckle their own children, commonly recover-with 
-eafe, and, as the fuperfluous fluids’of the body are“dramed ‘off 
at the nipples, feldom require evacuations ‘atthe’ end of *the 
‘month; but if there are any complaints from! fulnefs, fuch’as 
pains and {titches, after the twentieth day, fome blood ought ‘to 
be taken from the arm, and the belly gently opened: by frequent 
clyfters, or repeated dofes of laxative medicines. 9 =.= A, 
“If the patient has tolerably recovered, the milk having: been at 
firft fucked or difcharged from’ the nipples, and afterwards’ dif- 
cuffed, no evacuations are neceffary before the third or fourth 

week; and fometimes not till after the firft flowing of the _ 
smenfes, which commonly happens about the fifth week ; if they 
ido not appear within that‘ime, gentle evacuations muft be pre= 
feribed, to carry off the plethora, and bring down the cata- 
-menia 3* but in women of weakly conftitutions thefe’methods may 
he difpenfed ‘with, | ik chk ais : 
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2 .-’- EXPLANATION or PLATES. 

| Plate VIL fig. 1. reprefents a well-formed pelvis. « “hit 
. AAAA, The ofa ilia, properly fo called. aa, The iliac foff. 
036 b, The angle which divides tranfverfely and obliquely, from 
behind forward, the internal face of the os illum into two parts, 
making part of the brim of the pelvis. ¢accy The crifte of 
a ofiailia. ee, Their anterior fuperior fpines. ff, The angle 
“formed by the internal lip of the crifta. of the os ilium, to which | 
is-attached a ligament inferted at the other end in the tranfverfe 
‘apophylis of the laft lumbar yertebra. ‘g g, The inferior angle 
of the 08 ilium, which makes part of the acetabulum. 
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. BB, The o8 ifchium. 4 A, Its tilberofities. ia, Its branches, | 
hey Its oftetiot part, making part of the neetabulum. > | 
i C. the body of the os pubis. 11, Its angle. m m1, its po | 
inane extremity, making part of the acetabitainé 1 R, Tts des 
feending branch, uniting with that of the ifchium. 
DDD, The os facrum. 1, 2, 3,4, Theanterior holes. 63 a 
Its bafe. pp, The fides. g, The point. E,The-toccyx. F, The 
daft lumbar vetebra, x7, The tranfverfe ‘apophytis of that vers 
tebra: ss, The ligament proé¢ecding from the tranfverfe apos 
phyfis of the lait vertebra to the angle of the interrial lip of the 
crifta of the os ilium, marked / jf; +¢#, Another ligament whith | 
deftends from the fame apophyfis to the fuperior edge ‘of the fas - 
'‘cro-iliac fymphyfis. ioe 
- GG, The femur or thigh-bone. VV, its head | received | in 
eG acetabulitn uu, The foramina ovalia. _ 4 
| The eis hyfis of the offa pubis. If, The facko- iliae tyme : 
hei The facro-vertebral fymphylis. . 
Fig. 2. beats the fuperior ftfait of a ‘well-formed pelvis. | ws 
aa, The iliac foffe. 6, The facro-vertebral angle, or projec _ 
tion of the facrum. ¢, The laft lumbar vertebrae. d d, The las | 
téral parts of the bafe of the facrum. ee, The fatvo-idiac fym- 
phyfes. jf, The parts over the acctabula. g, ‘The fy mphy ft 
of the pubes. ‘s 
The lines denote the different diameters of the Lanarie frail 
AB, The little diameter. CD, The'tranfyerfe or great diameter. 
EF, GH, The oblique diameter, extending from the Jeft acetay, 
dulum to the right facro-iliac junétion, i 
Fig. 3. flows the inferior ftrait of a well- vib pelvis. eae 
aa, The exteriial faces of the offa iliay 34, Their anterior ! 
faperior fpines. cc, Theit. anterior inferior {pines. - d d, The © 
acetabula. ¢¢, The foramina ovalia, with the obturator ligaments 
ff; The ifchiatic tuberofities. | ‘Bs The offa pubis. bh, The 
branches ‘of the os pubis and ifchium wnited. 2 i he facrum. | 
The coccyx. ¥/, The facro-ifchiatic ligaments. m, o 
fymphyfis of the pubes. 2, Its arch. 3s] 
‘Vhe diameters of the inferior ftrait are marked by the linea re 
AA, The anterospyfterior, or gtéat diameter. BB, The tana ‘ 
or little diameter. CC, DD, The oblique dianveters. 
Fig. 4, fhéews aideformed pelvis. | 
Bay. The offa iia. 4%, The offa pubis. ¢c, The offa ifolitas 
ad, The Tat hithbar vertebye: é, "The projeétion of the fae 
‘ruin. 77, ‘The facro-iliac fymphyfes. ¢, The fymphyfis of the 
“pubes. 44, The foramina ovalia. 77, The branches of the off i 
publ “anid ifchia, which form the anterior “arch of the pe 
&é, The acetabula. 
: AA, ‘The. antero-popeMmr diameters ‘the vidttiral length being 
| Touiteeh | Or ‘fifteen lites. BB, The tranfverfe ‘diameter 5 Ki i 
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-€atal length four inches and ten lines. CUO, The diftance from 
fhe proiettion of the facrum to that point of the margin which 

anfwers to the left acetabulum, being thirteen lines. DD, - 

| The diftance from the fame point of the facrum to that of 
a margin .which anfwers to the right acetabulum, twenty 
ines. sets 

Fig. x.fhews a vertical fection of the pelvis. 

A,A,A,A, The four laft lumbar vertebre. B,B,B, The os facrum. 
“OC, The coccyx. dd, The furface refulting from the feCtion of 
the fymphylis of the pubes. E, The left iliac fofla. ¥F, The left 
fide of the fuperior‘ftrait. G, The facro-iichiatic ligament. Hy, 
_ The tuberofity, of the ifchium. . | 
42%, The entrance of che vagina. K, one of the labia pudendi. 
--L, The anus. ~ M, The mons veneris. N, The left natis. 

- Plate VIII. fig 10. ‘gives a front view of the uterus in fitu, 
_ Mufpended in the vaginas the anterior parts of the ofla ifchium, 
' with the offa pubis, pudenda, pefinzeum, and anus, being ne- 

‘moved, in order to fhow the internal parts. | 
A, the Jaft.vertebra.of the loins. BB, the effa ilmim. CC, 
the acetabula. DD, the inferior and polterior parts of the ofla 
ifchium. E, the part covering the extremity of the coccyx. Fy. 
_ the inferior part of the retum. GG, the vagina cut open lon- 

gitudinally, and ftretched on each fide of the collum uteri, to 
4héw in what manner the uterus is fufpended in the fame. 

HH, part of the vefica urinaria ftretched on each fide of the 
vagina, and inferior part of the fundus uteri, 

I, thexollum uteri. K, the fundus uteri. LiL, the tubi Fal- 

Jopiani and fimbriz. MM, the ovaria. NN, the ligamenta Jata 

-and rotunda. OO, the fuperior part of the rectum. 

Fig. 11. gives a front view of the uterus in the beginaing of 

the firft-month of pregnancy; the anterior part being removed 
that the embryo might appear through the ammios, the -chorion 

being ditteCted of, pei e | ES 

A, the fundus uteri. B, the collum uteri, with a view of the 

- rugous canal that leads to the cavity of the fundus. C, the os 

ATCE1. 

Fig. 12. Inthe fame view and fetion of ‘the parts as in fig. 10. 

-fhews the uterus as it appears in ‘the fecond or third month of 

“pregnancy. VOR . 

‘F, the anus. G, the-vagina, with its plice. + a 

HH, the pofterior and inferior part of the urinary bladder 
extended on each ‘fide; the anterior and fuperior part being 
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removed. | 


I, the mouth and neck of the womb, as raifed up when ex- 
amining the fame by ‘the touch, with one of the fingers m the 
vagina. ba bis 7 
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KK, the uterus as ftretched in the fecond or third month, cons 
taining the embryo, with the placenta adhering to the fundus... 
Fig. 13. In the fame view and fection of the parts with the — 
former figures, eens the uterus in the cighth or ninth month | 
ef pregnaey ree 

A, the uterus as ftretched a to its full extent, with the’ : 
waters, and containing:the foetus entangled in the funis, the head’ 
prefenting at the upper part of the:pelvis. 

. BB, the fuperior part of the -offa dium. CC; the acetabidal 
DD, the remaining pofterior parts of the offa dchaieals KE; the, 
_ coecyx.  F, the inferior part of the reCtum. GGG, -the vagina — 
-ftretched on each fide. H, the os uteri, the neck being ftretehed _ 
to itsfull extent, or entirely obliterated. | Il, part of the vefica |. 
urinaria. KK, ‘the placenta, at the fuperior and pofterior part of 
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the uterus, Lh the membranes. -M, the funis umbilicalis.- -— 
Fig. 14. gives a front view of twins in wero in the beginning om 
A, the uterus as ftretched, with the membranes and watered Ag 
BB, ‘the fuperior parts of the: offa ilium. . CC, the acetabula. 
iebvae GG, the vagina... b 
H, the os internuin itretched open “aboatha 1 finger-breadth * 
II, the inferior part of the uterus, ftretehed with the waters | 
sitio are below the head of the child that prefents. 
-uterusy: the two foetufes lying before them, one with its head m f 
eaeproper pofition at the inferior part of the uterus, and the other © 
"of eachare ‘here entangled in their proper funis, which. fequena 
happens 1 in the natural as well as preternatural politions.. Fe 
‘Fig. 1g. fhews, in a lateral view and longitudinal divi Gow F 
«the parts, the gravid uterus when labour is fomewhat advanced. 
to the laft-mentioned vertebra is. here fhewn by dotted lines. é 
-CC, the ufual thicknefs and figure of the uterus when extended y 
tracted and grown thicker after the waters are evacuatads EE, 
the figure of the uterus when pendulous. FF, the figure of the 
.fions vomitings and difficulty of beeachan -G, the os pubis of @ 
“the left fide. HH, the osinternum. I, the vagina. K, thelefeae 
-maining portion of the bladder. ZN the ANUS. OP, the deft x ; 
hip and thigh. , CO 


labour. ? 4 
DD, the oflaifchium.  E, the coccyx. .F, the lowen part of the 
with the membranes and waters, im time of labour pains. 
KK, the two placentas adhering to the poftertor part of the 
fituated preternaturally. with the head to the fundus; the bodies. — 4 
y 
LLL, the membranes belonging to each placenta. . 
A, the lone vertebra of the back; the diftance. from awhiell ° 
= by the waters at the latter end of pregnancy. D, the fame con- a 
-uterus when ftretchéd higher than wfual, which. generally ocete 
nympha. L, the labiae pudendi of the fame hide. M,. the re- 9 
Fig. 16. ‘thews the forehead of the foetus turned backwards oO 
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“the os facrum, and the occiput, below the pubes, by hich 


~ “means the narrow part of the head is to the narrow part of the 


-pelvis, that is, between the inferior parts of the offa ifchium. 
A, the uterus contracted clofely to the foetus after the waters 


are evacuated.. BCD, the vertebre of the loins, os facrum, and 


coccyx. E, the anus. -F, the left hip. G, the perineum. ' H, 


~ the os externum beginning to dilate. I, the os pubis of the left 
_ fide.. K, the remaining portion of the bladder. . L, the pofte- 


1 


- rior part of the os uteri. 


Plate IX, fig. 17. is principally intended to fhew in what man- 
ner the perineum and external parts are f{tretched by the head 
of the foetus, in a firft pregnancy, towards the end of the labour. 
- A, the abdomen. B, the labia pudendi.. C, ‘the clitorisand 
its preputium. D, the hairy fealp of the foetus, {welled at the 


_ vertex, ina laborious cafe, and protruded to the os externum. 
|, F, the perineum and anus pufhed out by the head of the 
- foetus in form of a large tumor. GG, the parts that cover the 


tuberofities of the offa ifchium. H, the part that covers the os 
coccygis. shy ¢ eer cae 
. Fig. 18. fhews in what manner the head of the foetus is helped 
along with the forceps, as- artificial hands, when it is necefiary 
for the fafety of either mother or child. - 

AABC, the vertebrz of the loins, 9s facrum, and coccyx.  D, 


4 the os pubis of the left fide. E, the remaining part of the blad- 


der. FF, the inteftinum retum. GGG, the uterus. H, the 


- mons veneris. I, the clitoris, with the left nympha. X, the cor- 


pus cavernofum clitoridis. . V, the meatus urinarius. K, the left 
labium pudendi. LL, the anus. N, the perineum. QP, the 
left hip and thigh.. R, the fkin and mufcular parts of the loins. 
s Fig. 19. fhews the head of the foetus, by ftrong labour-pains, - 


wm, 


- {queezed into a longifh form, with a tumor on the vertex, from 


a long compreffion of the head in the pelvis. _ | 
XK, the tumor on the vertex. L, the forceps. M, the vefica 
urinaria much diftended with a large quantity of urine from the 
long preflure of the head againft the urethra. N, the under 


part of the uterus. OO, the os uteri. 


Fig. 20. fhews, inthe lateral view, the face of the child pre- 
fenting and forced down into. the lower part of the pelvis, the 
chin being below the pubes, and the vertex in the concavity of 


- the os facrum: the water being likewife all, difcharged, the ute- 


rus appears clofely joined to the body of the child. 7 
- Fig. 21. fhews, in a lateral view, the head of the child in the 


fame pofition as in the former figure. 


_ AB, the vertebrz of the loins, or facrum, and coccyx. C, 
the-os pubis of the left fide. D, the inferior part of the rectum. 
E, the perineum. F, the Jeft Jabium pudendi, GGG, the 
uterus, ‘ . 
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F ig. 22. gives a lgteral internal view of a diftorted pelvis, dix. 


vided longitudinally, with the head of a fcetus of the feventh 
month pailing the fa me. _ Ue . re 


ABC, the os facrum and coceyx. D, the os pubis of the ich | 


fide. E, the tuberofity of the os ifchium of the fame fide. 


Fig. 23. gives a fide view of a diftorted pelvis, divided longi- 
tudinally, with the head of a full-grown foetus {queezed inte 
the brim, the parietal bones decuffating each other, and com- | 


-preffed into aconical form. ° 


ABC, the os facrura and caccyx. D, the os pubis of the left | 
fide. |, the tuberofity of the os ifchium. F, the proceflus 


acutus. G, the foramen magnum. 


Fig. 24. fhews, in a front view of the pelvis, the breech of — 


the foetus prefenting, and dilating the os internum, the mem= 


‘branes being teo foon broken. | 


Fig. 25. 1s the reverfe of the former, the fore parts of the — 


child being to the fore part of the ‘uterus. 


Fig. 26. reprefents, in a front view of the pelvis, the foctus. ~ 
‘compreffed, by the contra€tion of the uterus, into a round form, ~ 


the fore parts.of the former being towards the inferior part of the 


latter, and one foot and hand fallen down into the vagina.. In i 
this figure, the anterior part of the pelvis is removed, by alons © 


gitudinal fection through the middle of the foramen magnum. 


AA, the fuperior parts of the offa ilium. BB, the uterus. 


~C, the mouth of the womb ftretched and appearing in GOOO, 


te vagina, 1D), the inferior and pofletior part of the os exter- 
mum, EEEEK, the remaining part of the offa pubis and ifchium. 


¥FFF, the membrana adipoia. 


Fig. 26. reprefents, in the fame view with fig. 27. the foetus — 
in the contrary pofition; the breech ‘and fore ‘parts being to- | 


wards the fundus uteri, the left arm-in the vagina, and the fore- 
arm without the os externum, the ¢houlder being kewife forced 
gnto the os uteri. ; } 


. Plate VII. fig. 8. thews a deformed pelvis, of “which the 
{mall diameter of the fupertor {trait is only two inches feven lines, — 


The figure is triple: F. J. fhews it im its natural ftate; Fi 
UI. the offa pubis feparated 18 lines ; and F. III. with a feparation 
of two inches and a haif, in order to thew the quantity of am- 


plification which the {ection of the fymphyfis in fuch a pelvis — 


can produce. 


FT. aa, the two laft lumbar vertebrx 3 bbbb, the tranfverfe 
apophyfes of thefe-vertebrx ; ¢ c, ligaments proceeding from the ~ 


tranfverfe apophyfes of the Jaft of thefe vertebra to’the middle 
and potterior part of the mternal hp of the crifta. of the os ilium; 
dd, other ligaments defcending from the fame apophyfes to the 
-fuperior part of the facro-iliac fymiphyfes; ¢, the proje€tion of 


- 


¢ 


‘the facrum 5 77, the lateral parts of the bafe of the facrum 3 2% © 
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artof the offa ilia: the reft of thofe bones being concealed by 
{0 and II. ; | ? ioe 
bd, The bodies of the offa pubis ; 2%, their angles. 
_&4, The offa ifchia; //, the branches of thefe bones, and of 
_ the ‘pubes. hac nenar meh Asol | : 
m, The arch. of the offa pubis at the fore part of the pelvis. 
n ny he foramina ovalia concealed by the offa pubis of F. ik. 
emcee i. he ipcay : | f 
| A, The fymphyfis of the offa pubis feen perfpectively. B B, 
the facro-iliac fymphyfes. | 
FIL. oo, Part of the offa ilia. a ge 
| PP, The bodies of the offa pubis; gq, their angles; +, their 
- articular facettes feen perfpectively; //, very fmall portions of 
_ the branches of the offa pubis. ce : 
55, The offa ifchia appearing behind the foramina ovalia of n® 
OWL; ¢¢, articular facettes of the offa ilia, ‘correfponding to fimi- 
-’ lar ones obferved at the fides of the facrum. 
» FLL au, The offa ilia;.ov,:their crifte; «x, the angle 
_ formed by the internal lip of the crifta in the middle and pofterior 
* part of its length; yy, the anterior and fuperior {pines of the 
_ offa ilia; z 2%, the anterior fpines of thefe bones; & &’, articular. 
 facettes of the offa ilia, making part of the facro-iliac fymphyfes. 
_ 41, The offa pubis; 22, their angles; 3 3, their articular 
 facettes feen perfpectively. ape tee 
44. The ofla itchiay 5 5, the united branches of the offa ifchia 
and pubis; 6 6, the acetabula. i 
_ The lines indicate the natural fize of the pelvis in the different 
dire€tions in which they are traced; and their dotted extremi- 
ties, the amplification which the’ fuperior {trait acquires in thofe 
_ fame directions at a feparation of eightecn’ ines, and of thirty: 
lines between the offa pubis. Line I. Antero-pofterior diameter 
» of the fuperior ilrait, or the diftance from the pubes to the pro- - 
jeGtion of the facrum two inches feven lines. Line I. ‘Tranf- 
verfe diameter of the fuperior {trait, in its moft extenfive part 5, 
four inches feven lines. Line. WI. Oblique diamcter of the iu~  . 
perior ftrait, which extends from that point of the {trait which - | 
correfponds with the anterior edge of the left acetabulum, to 
_. the right facro-iliac jun€tion; three inches eleven ines. Line 
IV. The other oblique diameter, which extends from that point, _ 
of the ftrait which anfwers. to the anterior edge of the right ace~ 
*tabulum, to the left facro-iliac fymphyfis; fourinches. 
_ By giving the finallef attention to the relation of thefe dimen- 
. fions to thofe which the head of a foetus of the ufual &ze pre- 
| fents in their direétion in time of labour, we fhall fee that they 
are very favourable; except the firft, which 1s, ferictly {peak-_ 
ing, eleven lines toe fhort, being only thirty-one lines in extent = 
- whereas the trinfverfe diameter of the head 4s commonly forty-- 


| 
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two. . It is only in this latter dire€tion, and to the extent of eles | 
ven lines, that’ it would be neceflary to augment the capacity of © 
fuch a pelvis, to favour delivery. As the greater part of thofe 
who have performed the Sigaultian operation have only obtaineda | 
feparation of eighteen lines or thereabouts between the offa pubis, | 
it is fixed at that degree in the fecond figure. _ JU Se 
By fuch a feparation in a pelvis perfectly fimilar to that here 
reprefented, the angle of each os pubis recedes from the centre. 
of the projection of the facrum three lines, or very near, beyond | 
their natural diftance from it. . (See the lines V, and VI.) The | 
antero-pofterior diameter receives but the fame increafe, if we ~ 
confider it as lengthened to the middle of the dotted line TX, — 
TX, which marks the depth at which it may be prefumed the late- 
ral convexity of the head engages. Both the oblique diameters: | 
augment five lines before, and about two lines and a half back- 
ward; and the tranfverfe diameter feven lines, or very nearly. | 
‘Tt is evident, that a-feparation of eighteen lines on fuch a pele 
vis cannot remove the difproportion which exifts between the — 
{mall diameter of the fuperior’ ftrait’and the {mall diameter of ~ 
the child’s head; fince the former augments only three lines, con- 
fidered in the moft favourable point of view. The amplification © 
which the other diameters receive from a fimilar feparation, is _ 
abfolutely ufelefs ; thofe diameters being naturally large enough. 
Suppofing that the offa pubis recede in an equal degree, in fe-~ 
parating two inches and a half, the angle of each of them will | 
remove from the centre of the proje€tion of the facrum only fix | 
lines further than the diftance they were from it before; which 
" alfo gives an increafe of but fix lines between thefe two points. ~ 
(See the lines VIT, and VIII.) The fmalH diameter ot the en-— 
- trance of the pelvis does not gain much more, confidering it to A 
the middle of the dotted line XX, which marks the bounds be- — 
yond which the convexity of the head could not engage between | : 
the ofla pubis, even if the pelvis were divefted of allvts foft 7: 
parts: which does not happen in the fe¢tion of the pubes, for 
the neck of the bladder, the canal of the urethra, their cellular: — 


Mi 
: 
cae 
| 


tifflue; the anterior femicircle of the’ orifice of the uterus, and the — 
anterior part of the vagina, prefent at the opening and before the ~ 
child’s head. - At this degrée of feparation, the tranfverfé diameter 
augments about thirteen lines, and each oblique diameter nearly ~ 
fourteen lines: a fuperfluous imcreafe, fince thofe diameters, ~ 
in the pelvis reprefented, have all the length requifite for de- ~ 
hiverya ates de TN 2 al Re a | 10.439 
The pofterior extremities of the oblique diameters, which are 
dotted and marked with the figures XI-and XII, fhew the fepar- 
ation which is “to be feared in the facro-iliac fymphytfes, by fe- ne. 
 parating the offa pubis two: inches and avhalf. It was at that 
_ degree that Mr. Baudcloque obferved they were open in moft of ~ 


a ® war 2 
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: ee experiments 5 fince he could eafily, put the end of his finger, 
| ad even of his thumb, into them, | 

Adinitting that. the convexity of one of the ides of the child’s 
| Ped may) let_itfelf in between the offa pubis feparared to two. 

inches and a” “half, -as- far. as the dotted line XX, traced on that 
very convexity, it is: evident that that feparation cannot procure 
the relation of dimenfions neceflary fi for an eafy delivery, when 
the pelxis | Ras orginally, but two inches fix or feven lines in the 
-fmall diameter: whence it follows that the fection of the pubes, 
fuppofing that we could obtain a feparation of two. inches and a 
| half in the living woman without expofing her to difagreeable ac-, 
cidents, would not anfwer in the cafe of a pelvis fimilar to that 
reprefented i in this plate. 

Fig. g. fhews a pelvis with only fourteen or fifteen lines in the, 
{mall diameter of its entrance, and four inches ten lines in. the. 
| largett. Vhe figure is triple like the former. F. I. reprefents: it 
: jn its natural ftuation; F. Ul. with the offa pubis feparated two 
inches and a half; bed FP. U- with a. feparation of three inches. 
/M. le Roy Lays, that he con{tantly obtained thofe two degrees 
| of feparation without any inconvenience. 

= F.1.aaa, The three. laft lumbar. vertebra. ;, The projec 
tion formed by the laft of thofe vertebrie, with he bafe of the 
facrim. cc, Lhe fides of the bafe of the facrum.. ddd, The 
tranfverfe. apophyfes of the right fide of the above-mentioned. 
‘vertebre. -e¢¢, A ligament extending from the firft of thofe apo- 
phytes to the angle. made by the internal lip of the crifta of the 
os ilium towards its mie and. pofterior part. Th Another l- 
‘gament which depends. from that vl Ste to the fuperior part 
of the facro-iliac fymphyfis.. eg gz, Part of the os ilium. . 44,, 
‘The bodies of the offi pubis: ee their. angles. &#, The offa 
tf Hchia. J1, 'Vhe branches of the offa ifchia and pubis. - m, The 
varch c® the ofla pubis. a2, ‘Phe foramina ovalia. A, the fym- 
phyfis of the offa pubis. BB, The faczo-iliac fymphyles. Rut aes 0 
- Part of the ‘offa a Wye The articular facettes of the ofla ilia,, 
Making partof the facto-iliac fymphytes. pp» ee. bedies of the 
olla SibiS. gq, the angles of the’ ofla: pubis feparated two 
inches and a half. rv, ‘The cartilaginous Facatios of the offa 
pubis. feen perfpectively. oo, Lac Beanches of the sa ifchia 
gnd pubes, - 

FE. UI. 27, The ofla i] 1ai. w w,. their Pintitees v v, their anterior 
Apso {pines : 2 x, their anterior inferior {pines. age 

yi, Uhe anterior inferior {pines of the offa ilia of -F FIL” ZZ 

Vheir antérior articular fabettes, making part of. the fic ro- Hh 
| os 7 
} >. &°&, The bodies “of the offa pubis: rq, their angles. 4 pps 
| We ie articular facette of éach os pubis feen perfpectively. ’ 2.35 
} es united branches of the offa pubis and ifchia f feen peripe ctivelys 
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44, The ofa ifchia. at The foramina valine behind which 
is feen part of theoffa ifchia of F. 1. 66, The acetabula. 

The lines indicate the length of the ‘different diamcteat 
the fuperior ftrait, in the dire@tion in which they are traced; 
and their dotted extremities, the amplification to be expectec 
from a feparation of two inches and a half, and of three 
inches. 

Line I, ‘The antero- pofterior, or final diameter of the fipeten | 
ftrait ; one inch two or three lines. Line II, The tranfvyerfe dia- | 
meter of the fame ftrait : this line, which is four inches ten lines | 
in extent, paflés under the proje€tion of the facrum. Line Tk, 
The diftance from the middle and left lateral part of the projeo- 
tion of.the facrum, to that point of the margin of the pelvis: ' 
-~which anfwers to the anterior edge of the acetabulum on the — 
fame fide; one inch. Line IV, The diftance from the middle — 
and right lateral part of the projeétion of the facrum, to thag- 
point of the margin which anfwers to the anterior edge of the 
acetabulum on the fame fide; one inch eight lines. 

The relation of thefe :dimenfions to thofe of a child’s fag of 
the ufual fize is fuch, that the fmall diameter of the latter, fupe | 
pofed always to be three inches and a half, furpaffes the Amall 
diarheter of the entrance of fuch a pelvis by twenty- -feven OF 
twenty-eight lines, This pelvis would be large enough in he 
direction of the line II, IT. : 

By feparating the off pubis two inches and a half, we aga 
ment the breadth of the entrance of the pelvis about three quars 
ters of an inch in the direction of the line HI, IL: -as much, or 
nearly, in the dire€tion of the line HI, and only fix lines in that 
of theline TV. ‘The angle of each os pubis marked by the lets 
ter g, recedes from the centre of the projection of the facrum, 
nine or.ten lines heyond ‘what it -was diftant from it befgre the 
feparation of the bones: the entrance of the pelvis Seth as 
much in the dire Keen of the line V, .and.only half an inch in, 

| 
| 


ae eal et 


the courfe of the line VI. “The {mall diameter, or the -hne pie 
continued to the middle of the dotted line LX, IX, which fhews 
the depth to which the child’s head may be let in between the — 
ofla pubis feparated two inches and a half, if the pelvis were : 
divefted of all its foft parts : this diameter will’ then be augmente 
ed only feven lines ;’ whence we fee that it would {till be an inch | 
and a half, at leaft, fhorter than the fmall diameter of the hei 
of a child:of the cial fize. 

The fection of the pubes would, therefore, he fruitlefs oar 
fuch a.pelvis, if it could only procure a feparation of two inches 
and a half; which feems a very exorbitant one, With more 
re iad SN it be unfuccefsful, if we could feparate the off 

ubis only eighteen lines, as has moft frequently happened; 
fine’ it gould not procure the Pigportion necellary for delivery 


eas 
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even if we could turn that feparation entirely to the advantage of 
_ the fimall diameter of the fuperior ftrait. = : 
- Letus fee if a feparation of three inches could procure that 
proportion. | ae yl 
_ By feparating the offa pubis three inches, we augment the 
‘breadth of the pelvis twelve or thirteen lines in the dire€tion of 
_ the line II, IL; ten lines at moft in the courfe of the line TT; 
“only feyen in the line IV; about an inch in the line V; and only: ; 
-feven lines in the dire€tion of the line VI: the angle of each os © 
ubis recedes an inch farther from the projeétion-of the facrum, 
than the diftance it was at before the feparation of the bones 5 
which augments the opening of the pelvis to the amount of an 
inch, or thereabouts, in the direction of the line VII, and only 
1 half an inch in the line VIII. The antero-pofterior diameter of © 
the entrance of this pelvis, confidered as far as the middle of the 
| dotted line X, X, which thews the greateft depth to which the 
- ghild’s head could, be let in between the offa pubis, feparated 
‘three inches, if the pelvis were diyefted of the foft parts, ir- 
| ereafes but ten lines or thereabouts; which cannot remove the 
| difproportion that exifted before the fection of the pubes, be- 
| tween that diameter and the thicknefs of the child’s head which 
muft pais in that direction. From whence we ought to con- 
_Clude, that this feparation alfo would have no fuccefs, if the 
| pelvis were as much deformed as that defigned. 
- The dotted lines XI and XII, thew the feparation to be feared 
in the facro-iliac fymphyfes, by feparating the offa pubis three 
inches. Te iF ee ) 
__The two other dotted lines, marked by the charaéters 1X, 
TX, and X, X, thew how far the child’s head may be let in be- 
tween the offa pubis feparated to the two degrees ftated: they 
were traced on the convexity of a real head applied behind the 
offa pubis in a pelvis ftripped of its foft parts. ~ ee gt by 
Plate X. fig. 29. fhews a well-formed pelvis, the anterior part 
of which is taken away, to fhew one of the tranfverfe pofitions 
of the face of the child, and explain more fully the mechanifm 
of that kind of labour. 2 9 De rs 
44, Part of the iliac foffa. bb, Part of the crifte of the offa 
iia. ¢¢, Their anterior fuperior {pines. oe 
d, d, The ifchiatic tuberofities. 2, ¢, Theacetabula. ff The 
thicknefs of the offa ifchia fawn through vertically before their. 
~ tuberofities. | iy . | . 
 £& The bodies of the offa pubis fawn through before the 
 acetabula. | | fe | 
2,4, h, A circle, repre fenting a vertical fection of the uterus, 
the anterior part of which is taken away in order to fhew the 
phild. 4, The ghild’s chin. £, The pofterior extremity of the 
eyed ee | | | 


et : OL. Ve 


\ 


\ left fide of the head, which anfwers to the right fide of the pelvis. — 


hand. 9, 9, The fore-and middle fingers, placed, at. the fides of | 


“ ceps muft be held, when the héad occupies the bottom of the 
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head. . /, J, , The lever applied along the crown of the head | 
the extremity of it extending beyond the pofterior fontanella. _ | 
~~ m, he left lateral, and inferior part of the pelvis. 7, A por- 
tion of the right lateral part of the uterine cavity. 9, The left | 


the nofe, and prefling againft the-upper jaw. R, The right | 
hand grafping the extremity of the lever. | ) ei 
Plate X. fig. 30. fhews the fame vertical feftion of a pelyis_ 
as the laft; with the child’s body entirely difengated from it. 
'The head grafped by the forceps is retained at the fuperior ftrait, 
with the occiput over the pubes, and the lower part of the fores 


- head againft the projection of the facrum. 


a, a, The laft lumbar vertebree. d,-d, ‘The canal of thefe vers 


tebra, and of. the facrum. g, g, gg, Spiny tubercles of the © 


- wvertebree above mentioned. 4, 4, b, 6, The falfe vertebrae_of the © 


{facrum.. c, ¢, c, The coccyx. ¢, ¢, The flatted portion of the 
anterior face of the facrum. _ RENE Nee 
fs The left facro-ifchiatic ligament. 4, The cartilaginous and _ 
ligamentous facette of the left os pubis, making ‘part of the via 
Hy fiss. ost SS Dawe: pug eter, iva 
‘ a The mons veneris. _ &, £, £,#, A circle reprefenting the fece 
tion of the uterus, the right fide of which is taken away to fhew 
the head and the inftrument. J, /, A portion of the placenta 
attached to the fuperior and aiterior part of the uterus. bi a 
m,m,m, The female branch of the forceps applied on the 


‘a, , The male brarich of the forceps, applied at the left fide of the | 
pelvis, and the right fide of the head. o, Part of the left {mall ” 
facro-ifchiatic ligament. P, Part.of the left os ilium, the reft being © 
concealed by the head. Sa | ves | ae 
" g, The point to which we ought to bring the lower exttemity 
of the forceps, in bringing the head; down into the cavity of the _ 
‘pelvis. - RE PO BORE | MN 


: R, "Phe point of elevation at which the extremity ‘of. the for- 


bain 


pelvis, after having replaced the face underneath. 


. Fig..31, fhews alfo the vertical fe€tion of a pelvis; but‘is fup= 
‘ pofed to have only three inches fix lines in, the fmall diameter ‘off, 
its ,entrance. The bafe’ of the cranium is engaged in it in ang 

tran{verfe direction, the’ occiput being turned towards the lef us 

pes 


fide, and the face ‘to the right fide ; fo that the greateft thickne: th 


3 
=f, as the two lat lumbarvertebrie. 3,4, 2,20, The five falfe 


of, the head is ftill above the ftrait.. 


iy 4 
yh: 


eg, The left facro=ifehidtic ligament. 4; The ‘dartilaginous and 
, i rae eB ts | 


| 
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“ligamentous facette of the left os pubis, making part of the fym- 
_ phyfis.. 2, The mons veneris.. ‘ 2 
ky ky kyk, A circle indicating the fe€tion of the uterus in the 
dame direction as that of the pelvis. /,/, A portion of the pla- 
centa attached to the fundus of the uterus. coe | 

- m,m,m, Lhe female branch of the forceps, applied on | 
fide of the child’s head, and under:the Cihohgh of ee 
f,n,n, {he female branch of the forceps applied on the right 
| fide of the head, and-before the facrum. . 0, A.dotted line, in the 
direCtion of which the inftrument muft be pulled to bring down 
the head into the pelvis. », The point of elevation at which the 
| forceps muft be held when the head is brought down to the bot- 
} tom of the pelvis, after having turned the face into-the curve -of 
| the os facrum. een ve ase iets ts 
|. Plate VH.. fig. 6. thews M. Baudelocque’s calipers for mea- 
| during the antero-pofterior diameter of the fuperior ftrait... . ~ 
Be a,a;°The branches of the calipers. B, The hinge which unites 
| the two branches. » ¢, c, Lenticular buttons which terminate the 
| branches.’ d, A graduated fcale nine inches long, intended to 
| demonftrate the thicknefs of the body comprifed, between the 
two: branches... This fcale is contained in a-deep groove cut 
engthwife in the branch of. the calipers, from the letter e to the 
hinge B; and paffes through a mortife made in the ‘other branch 
under the letter f ¢, The place where the feale is, united by a 
‘kind of hinge. f, A little.{crew with a flat head, defigned. to 
fix the f{cale, while we calculate the thicknefs of the body com- 
prifed between the two branches. bv pertiteuaigs 
~ Fig. 7. thews the pelvimeter of M. Coutonli developed in the 
“pelvis. > d atta} | | Per waa 
1 A,A, The firft branch; whofe {quare, B, is applied: to. the 
projection of the os facrum. C, ¢, A kind of hooks intended to 
keep the finft branch in its place, while we introduce and develope 
the fecond. This has a-dove-tailed groove, in which the body of 
‘the fecond branch is lodged and moved. 4d, d, the fecond branch 
of the inftrument, whofe fquare e is placed againft the fymphyfis 
of the pubes. Fa fcale four inches long, graduated in the branch 
-d,d; and integded to fhew the degree of opening from the pubes 
to the facrum. Pier kc ag ines ok aie | 
. .Fig. 21. reprefents, in a lateral view of the pelvis, the method 
of extracting, by means of a curved crotchet, the head of the 
fetus, when left in the uterus, after the body is delivered and 
feparated from it ;. either by its being too large, or the pelvis too 
» Narrow. i sai ; 
~ “ABC, the os facrum and coccyx. 
. DD, the os pubis of the left fide. 
Pb, thé utertis. |, Par 

-F, the locking part of the crotchet. | | 
, bo Qe, oa 


} 


i ~ yered with cloth and -dipped in wax): the peffary is to be lubri= 
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#, b, i, The point of the crotchet on the infide of the cranium. — 

In plate XI. fig. 32. reprefents the forceps and blunt-hook. 

A, the ftraight forceps, in the exa&t proportion as to the width | 
between the blades, and length from the points to the locking | 
part; the firft being two.and the fecond fix inches, which, with — 
three inches and a half (the length of the handles), make im all © 
eleven inches and a half. - ae 
 Breprefents the pofterior part of a fingle blade, in order to. 
fhew the width and length of the open part of the fame, and | 
the form and dimenfions of the whole. Pei ne ! 

_ 1 €; the blunt-hook, which is ufed for three purpofes: 1.To | 
affift the extraction of the head, after the cranium is opened with — 
the fciffars, by introducing the fmall end along the ear on the | 
- outfide of the head to above the under-jaw, where the point.is to — 
be fixed; the other extremity of the hook being held with one — 
hand, whilft two fingers of the other are to be introduced into © 
the forefaid opening, by which hold the head is to be avacuallye| 
extra€ted. 2. The {mall end is ufeful in abortion, in any of the firit — 
four or five months, to hook down ‘the fecundines, when lying 
loofe in the uterus, when they cannot be extracted by the fingers” 
or labour pains, and when the patient is much weakened by flood= 

- igs. 3. The large hook at the other end is ufeful to affift the 
éxtra€tion of the body when the breech prefents ; but fhould be ~ 
ufed with great caution, to avoid the diflocation or fra&ture of the — 
thigh. / . | 
Fig. 33. A, reprefents the whalebone fillet, which may be 
fometimes. ufeful in laborious’ cafes, when the operator is: not~ 

_ provided with the forceps, in fudden and unexpeGted exigencies. 
BB, two views of a peflary for the prolapfus uteri. After the — 
uterus is reduced, the large end of the peffary is to be introduced — 
into the vagina, and the -os uteri retained in the concave part, — 
where there are three holes to prevent the flagnation of any 
mtoifture. The fmall end without the os externum has two tapes — 
drawn through the two holes, which are tied to four other tapes, Hy 
that hang down from a belt that furrounds the woman’s body, and 
by this'means keep up the pefflary. ‘This peffary may be taken out 
‘by the patient when fhe goes to bed, and introduced again in the 
morning ; but as this fometimes rubs the os externum, fo as to” 
make it$ ufe uneafy, the round kind, marked C, are of more ges 
_neralufe. ‘They are made of wood, ivory, or cork (the laft CO 


te) 


i 


if 
ii 
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‘cated with pomatum, the edge forced through the paflage into the” 
vagina, and a finger introduced in the hole in the middle Jays it 
acrofs within the os externum. They ought to be larger oF 
fmaller, according to the widenefs or narrownefs of the paflages 
to prevent their being forced out by any extraordinary ftraining. ”_ 


nm \ 
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| and breadth. 
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DD gives two views of a female catheter, to thew its degree 


of curvature and different parts. =. : 
Fig. 34, 2, reprefents a pair of curved crotchets locked toge- 


| ther in the fame manner as the forceps. The dotted lines along 


the infide of one of the blades reprefent a fhéeath contrived to 
guard the point till it is introduced high enough : the ligature at 


the handles, marked with two dotted lines, is then to be untied, 


the fheath withdrawn, and the point being uncovered, is fixed as 
in fig. 21. plate IX. ; a 

__ b, Gives a view of the back part of one of the crotchets, which 
is twelve inches long. . 
_ ¢, A front view of the point, to fhew its proportional length, 


4, The fciflars for perforating the cranium in very narrow and 


| diftorted pelvifes. They ought: to be made very ftrong, and at 
_Teaft nine inches in length, with ftops or refts. in the middle of | 
| the blades, by which a large dilatation is more eafily made. 


Fig. 35. gives an anterior view of the improved lever or Veéfis 


“by Roonhuyfen, an inftrument now come into great reputation. 


Fig. 36. fhews the fame in profile. Fig. 37. the lever recom- 
mended by Baudelocque. Fig. 38. one of the blades of a lever 
recommended by M. Herbinaux, fixed in the handle. Fig. 39. 


-an anterior view of the fame blade with the ftrap. Fig. 40. the 
{pout of the fyringe, when the inftrument is ufed for injecting 
oil, or,any other liquid, into the uterus. The following is a gene~ 


ral defcription of Roonhuyfen’s lever, with the method of ufing . 


“it, as given by M. Preville, and added to his edition of Smellie’s 


Midwifery. ‘ The lever is an oblong piece of iron, eleven inches 


long, one broad, and about an eighth of an inch in thicknefs ; it 
3s ftraight in its middle for four inches, and becomes gradually 
_ curved at each extremity; the curves are of different lengths and 
depths; the edges are rounded ; and the extremities for the {pace 


of an inch, and alfo the middle of the inftrument, are dire&ted to 


be covered with plafter, and then the whole of it to be fheathed 


with thin dogfkin ; taking care to avoid inequalities or folds, which 


might injure the woman or child. In ufing it, the accoucheur 


muft introduce the fore finger of his left hand into the vagina 
near the anus, to ferve as a guide for the inftrument, which muit 


|. now be gently infinuated between his finger and the head of the . 
child, taking care that no part of the uterus be included between — 
the lever and the head. The inftrument muft then be moved to 

_ the right and to the left, to find where there is the greateft {pace, 
and in fome degree to loofen and difengage the head; and then 
gradually carried round, until it comes under the. pubes, lifting 
_ the end of it from time to time, to obtain a freer paflage.. The 


handle of it muft now be raifed, and the inftrument gently fhifted 


| _ about, until the occiput is exactly lodged in its curve. The more 
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more completely and exaétly the curve touches and embraces the | 
head, the more fpeedily and eafily the delivery will be effeted: | 
The inftrument being thus firmly and equally applied'to the head, 
the accoucheur muft flowly and uniformly raife the handle with 
his right hand, while with his left he preffes the middle of it: | 
downward; by this means the coccyx is forced backward, andthe 4 
lower part of: the pelvis is enlarged. By continuing to raife the 
handle of the lever and to prefs down its middle or centre, the >) 
head-of the child is made to defcend into the dilated cavity of th 
“vagina: and this is commonly effected in a few minutes; when 
the left hand muft be applied firmly againft the anus and peri= 
_ -nexeum) forcing thofe parts upwards and forwards towards the ori- 
fice of the vagina, to prevent laceration; for which purpofe alfo ™ 
the whole operation muft be performed flowly and cautioufl 
imitating as much as poffible a natural labour”. 
‘« We found,”, add the authors of the paper, “a cord fix 
round one of the.ends of the inftruament, about the middle oft 
curve, » ‘Chis cord, we imagined, ferved no other purpofe than | 
- -point,out the end of the inftrument commonly made ule of, or 1 
reafure the length of the part introduced.”—See Dr. Denman 
- account of the VEcTIs, page 271... 3 ep wes peas 
. Fig. qi. Mr. Bernard’s new. inftrument for tapping in the 
ovarian dropfy, defcribed in p. sog. : a ree 
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" “ANY of the aeae incident to the mah phe in ear 
+ | _ early periods of life, have been treated on in our preceding 
pelumes. Some, however, remain to be. confidered, but more 

{pecially thofe peculiar to the infant ftate. By way of introduc. . 
:, ion, we fhall: therefore make a few obfervations on the nurfing 
and “management of yas foon ae their birth. 
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(CHAP: I" “TREATMENT oF INFANTS IN THE MONTH. 
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‘Fro the annual regifters of the dead it appears, that about. 
“one half of the children bora in Great Britain, die under twelve i 
% “years. of age; and this very great mortality Dre Buchan: attri- 
~butes, i ina great-meafure, to wrong management. “The: “particu- 
‘ars of this wrong management enumerated by hint are, — f 
het ‘Mothers not. fuckling their own children. This, he owns, 
“itis. ‘fometimes impofibie for ‘them to do; but where it. can be 
“done, he affirms that it ought never to be omitted. This, he’ fays, 
~ would prevént the unnatural cuftom of mothers leaving their own 
“children to, fuckle thofe of others; on which he paffes a moft 
_ fevere cenfure, and indeed {fcarcely any cenfure can be fevete 
: enough upon fuch inhumanity. Dr. Buchan informs us,“ ‘He 
“Nis fure he fpeaks within bounds, when he fays not one in a hun- 
“dred of thefe children live who are thus abandoned by their mo- 
“thers.”? — For this ‘reafon, he adds, that no mother fhould be al- 
“lowed to fuckle another’s child till -hér own be fit to be. weaned. 
toe ‘regulation of this kind would fave many lives among’ the 
poorer fort, and would do no harm to the rich; as moft women 
‘who make good nurfes ; are able.to fuckle two ‘children 1 in fuccef- 
{fionupon the fame milk. ve 
bas “ge Another fource of the dicdites of ‘children is*the’ uinhealtht- 
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nefs of parents; and our author infifts that no perfon who labours 
under any incurable malady ought to matry. vo A 
3. The manner of clothing children tends to produce difeafes, | 
All that is neceffary here, he fays, is to wrap ‘the child in a foft 
loofe covering ; and the foftnefs of every part of the infant’s body | 
{ufhciently fhews the injury which muft neceffarily enfue by pure | 
fuing a contrary method. its aoe P| 
4 A new-born infant, inftead of being treated with fyrups, | 
oils, &c. ought to be allowed to fuck the mother’s milk almoft. as | 
foon as it comes into the world. He condemns the practice of 
giving wines and fpirituous liquors along with the food foon after 
-birth; and fays, that if the mother or nurfe hasa fufficient quantity © 


of milk, the child will need little or no other food. before the | 


®, 


third or fourth month. But to this it may reafonably be objected, 
not only that the nurfing would be very fevere on the mo- 
ther s but if the child be thus left long without food, it will not — 
eafily relith it for fome time, and its ftomach.is apt to be eafily - 
hurt by a flight change of diet after it has been long accuftomed 4 
to one thing. Neither can it be fhewn, that the ftrongeft ar ‘i 
moft healthy infants are thofe which ‘get no othér food but the | 
mother’s milk during the firft months of their life. In fs : 
4 
| 
; 
| 


children are evidently of a weak and lax habit of body, fo that 
many of their difeafes muft arife from ‘that caufe: all directions 
which indifcriminately advife an antiphlogiftic regimen for infants 
as foon as they come into the world, mutft-of neceffity be wrong. 
Many inftances in fact might be brought to fhew, that by the 
prepofterous method of {tarving infants, and at the fame time 
treating thern with vomits and purges, they are often hurried out 
‘of the world. Animal food is exceffively agreeable to children, 
and they ought to be indulged with it in moderation; and this 
“will prove a much better remedy for thofe acidities with which 
children are often troubled, than magnefia, prepared chalk, or 
other abforbents, which have the moft pernicious effects on the — 


ftomachs of thefe tender creatures, and pall the appetite to a fur- — 
‘prifing degree. ‘The natural appetites of children are indeed the 
Fert rule by which we can judge of what is proper or improper — 
for them. They muft no doubt be regulated as to the quantity; — 
‘but we may be affured that animal food, either roafted or boiled, 

‘will not hurt if taken in moderation. When children are fick, they 

~refufe every thing but. the breaft; and if their diforder be very 

fevere, they will refufe it alfo; and in this cafe they ought notto — 
be preifed to take food of any kind; but when their ficknefs goes 
off, their appetite alfo returns, and they will require the ufual — 
quantity of food. Vo eee A. 9 
_. As moft young children, if in health, naturally ‘fleep much, Ai 
and pretty foundly, we may always be apt to fufpect that fome- — 
thing is amifg when they begin to be fubject to watching and 


we 
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frights ; fymptoms which feldom or never occur but either in 
| onfequence of fome prefent diforder ‘not yet taken notice of, or 
‘as the tertain forerunners of an approaching indifpoftion. We 
 fhould immediately, therefore, endeavour to find out their caufe, 
| that we may ufe every poflible means to remove or prevent it; 
otherwife the want of natural reft, which is fo very prejudical 
to perfons of all ages, will foon reduce the infant to a low and 
vemaciated flate, which may be followed by an heGtic fever, diar- 
rheea, and all the other confequences of weaknefs and debility. 
| “hele fymptoms being always the effeéts of irritation and pain, 
| gnay proceed, in very young infants, from crudities or other 
‘affeQtions of the prime vie producing flatulencies or gripes ; about . 
| the fixth or feventh month, they may be owing to that uneafinefs 
| which commonly accompanies the breeding of teeth ; and after a 
} child is weaned, and begins to ufe a different kind of food, worms 
‘become frequently an additional caufe of watchings and difturbed 
) ileep. Hence, to give the neceflary relief on thefe-occafions, the 
| original complaint muft firft be afcertained from the child’s ape, 
and other concomitant circumftances, and afterwards treated ace, 
‘cording to the nature of the cafe. Women and nurfes are too | 
apt to have recourfe to opiates in the watchings of children, eipe- 
‘cially when their-own reit happens to-be much difturbed by their 
continual noife and clamour. -But this pra€tice is very preju- 
dicial, and never ought to have place'when the belly is in the teait 
obftructed. ei . | 
_ Dr. Struve, who has lately written on the phyfical education of 
‘children, fays, “‘ Infants cannot fleep too long ;.and it is a fa-. 
»vourable fymptom, when they enjoy a calm and long-continucd. 
oreft, which they fhould by ‘no means be deprived of, as this is 
‘the greateft fupport granted to them by nature. A child fives, 
“eomparatively, much fafter than an adult; its blood flows more 
rapidly; every ftimulus operates more powerfully ; and not only 
its conftituent parts, but its vital refources alfo, are more {peedily 
confumed. Sleep promotes a more calm and uniform ‘circulation 
of the blood; it facilitates the aflimilation of the nutriment re- 
_ ceived, and contributes towards a more copious and regular depo- 
fition of alimentary matter, ‘while the horizontal pofture is the 
‘moft favourable to the growth and bodily developement of the child. 
- Sleep ought to be in proportion to. the age of the infant. 
After an uninterrupted reft- of nine months in the ftate of a 
?feetus, this falutary refrefhment {hould continue to fill up the. 
greater part of a child’s exiftence; and Prof. Hufeland affirms, 
that a-continued watchfulnefs ‘of twenty-four hours would ‘prove 
odeftrutive, After the age of fix months, the periods of fleep, as 
well-asiall other animal functions, may in fome degree be regu- 
fated; yet, even ‘then, ‘a ‘child ‘{hould ‘be-fuffered to fleep the 
-wawhole night, and feveral -hours oth-in the: morning and after- 
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noon. ‘Mothers and sss ies fhould endeavour to accuftom iatfeniehge a 
from the time of their birth, to, fleep inthe night preferablyste | 
the day ; ‘and for this. purpofe: they ought to removevall-external | 
impreflions which may difturb their:reft, fuch as noife, light, &e. | 
but efpecially not to-obey every call for taking them'up, and: 
‘ing food at improper times. . After the fecond year of their-age, — 
they will not inftindtively-require to fleep in the forenoon, though — 
after dinner it may be continued to the third» and. fourth year of | 
life, if the child fhews a particular inclination to repofe ; becaute, | 
till that age, the full half of its time may fafely be allotted! £0: } 
fleep. .From that period, however, it ought to be fhortened far 
the {pace of: one hour with every fucceeding year; fo that.a chikl 
-of feven years old may fleep about eight, and. not exceeding’ nines 
-hours: this proportion may. be conicintigds to ther wed “of — 
Jefeence, and even manhood... 9. + HY Zi 
“ To awaken: children from their sp wail a sible or in an 
impetuous manner, is extremely injudicious and hurtful : nor isit” 
proper ta carry them from a-dark room immediately into aglaring — 
light, or againft a dazzing: wall; for’ the fudden imprefhomoh | 
light. debilitates the or gans of vilion, and. oe the ion eaee of ; 
weak eyes from early infancy: ~ mee, 02 
‘* A bed-room, or nurfery, ought to be. fates ities lofty, dry, 
-aity, 2 and not inhabited through the day. No fervants, if pofible, 
fhould be fuffered (to fleep in the fame room; andno linen nor wathed — ‘ 
clothes fhould ever. be wiser there to dry, as they contaminate the _ rf 
air im which fo coufidérable a portion of infantine: hfe. muft be 
fpent. The confe quences: attending a vitiated atmofpheresin fuch 
rooms. are various, and often fatal. . Feather-beds f{hould: be: ba- 
-nihed, from nurferies, as they.are;an unnatural and debilitating — ts 
contrivance. ‘The windows fhoutd never be opened at night, but — a 
left-open the whole day, in fine clear weather. Laftly, the bed- 
% 


ftead muii not be placed too. low on the floor; noras it properto ; 
let children fleep on a ponaly which is made without: neg elevation” 


from the grounds? fin’ cide : Ao mei me 
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. CHAP. ii. Or FITS OR CONVULSIONS. ¢ — 


ahocatpaa to ane Aeniiomes inward. fitsy 2 as’ ries are calledy 7 
are in general the firft complaint that appears in children’s, and, — 
as far as he has obferved, moft, if not all, infants, during the frit] 
month, are more or lefs. abla to them. YT he fymptoms:a are ithefe: — 
the child appears as if it was afleep, only thé eyelids are: 2 ba 
quite clofed ; and if you obferve them narrowly, you will fee: the 
eyes frequently twinkle, with the white of . them: turned’ 
_"Fhere is a kind of tremulous motion in the mufcles of the face : 
ie lips, which produces, fome mefhing like. a Bree ona: —_ and 
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_fometimes almoft the appearance of a ‘laugh. .As the diforder 
increafes, the infant’s breath feems now and. then to ftop for a. 
dittle; the nofe. becomes pmched ; -there is a pale circle about the 
eyes and: mouth, which fometimes changes to livid, and comes 
‘and goes by turns; the child ftarts, efpecially if you go to {tirit 
everio; gently, or if you make any noife.near‘it.. Thus difturbed, 
aitfighs, or breaks wind, which gives. relief for a little, but pre- 
dently it relapfes into.the dozing. Sometimes. it ftruggles hard: 
Aefore it'can break wind, and feenis as if falling into convulGons.- 
~but a violent bur{t of wind from the ftomach, or vomiting, -or a 
oud fit of crying, fets all to rights.again. . As the child increafes 
an -iirength, thefe fits are the moft apt to go off {pontaneowfly and 
.by degrees 3. but in cafe they do not, and if there is nothing done 
#to remove them, they,cither degenerate. into-.an almoft ‘conftant 
- drowfinefs (which is fucceeded by a fever and the thruth), or-elfe 
| they terminate in vomitings, four, curdled, or green, {tools, the 
=watery.gripes, ‘and convulfions. ‘The. thruth, indeed, very often 
terminates in thefe lait fymptoms. .Wherefore, a8. thefe- com- 
¢plaints naturally runinto one another, or fucceed one another, the: 

-may be confidered, in a manner, as only different flages of the 
ame difeate,. and which derive-their origin from the fame cautle. 
«Thus, the inward fits may. be looked upon as the firft {tage of the 
<diforder; the fever and thruth (when it happens), as the fecond ; 
-the yoriitings, jour, curdled,green, or watery ftools, as the third; ~ 
and convulfions, asthe laft. ib if 7 


_ ~As-to the cauie of thefe complaints, he obferves, that in infants _ 
the glandular fecretions, which are all more or lefs glutinous, are 
much more copious than.in-adults. During thetinie of fucking, 
the glands of the mouth and fauces being {queezed by the con- 
. traction of the mufcies, fpue out their contents plentifully ; which 
“afterwards mixing with the mucus of the gullet and {tomach, 
-render,the milk of a flimy confiftence, by which means it is not 
fo readily abforbed into the lacteals ; and as in moft infants there 
. is too great an acidity.in the {tomach, the milk is thereby curdled, 
which adds to the load, hence ficknefs.and fpafms, ‘which, being © 
scommiunicated by fympathy to the nerves of the gullet and fauces, 
produce the: convulfive motions above defcribed, which go. com-=. 
-monly by the name of inward fits.. The air, likewife, which is 
drawn in during {uction, mixing with the milk, &c¢.-in the fto- 
mach, perhaps contributes towards increafing the {pafms above 
“mentioned, . Dr. Armftrong is the more induced to attribute thefe 
‘its to the caufes now alligned, that they always-appear imme. 
diately aiter ‘{ucking orfeeding ; efpecially if the child has been 
‘long at the breaft, or fed heartily, and has been Jaid down to fleep 
‘without having firft broken wind, which ought never to be done. 
Another reafon is, that nothing relieves them fo foon as belching 
“es yomiting ;,and the milk or food they throw up is geneyally 
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either curdled, or mixed with a Jarge quantity of heavy phlegm, | 
In cafe they are not relieved by belching or vomiting, the fits | 
- fometimes continue a good while, and gradually abate, according 
as the contents of the ftomach are pufhed into the inteftines; | 
and asfoon as the former is -pretty well emptied, the child is | 
swaked by hunger, cries, and wants the breaft ; he fucks, and the 
fame procefs is repeated. Thus, fomeé children for the firft 
weeks are kept almoft always in a doze, or feemingly fo; efpe- | 
cially #f the nurfes, either through lazinefs or want of fkill, do | 
mot take care to roufe them when they perceive it is not a right 
fleep, and keep them awake at proper intervals. ‘This dozing is 
reckoned ‘a bad fign -amongft experienced nurfes, who look ‘upon 
jt as a forerunner of the thrufh, as indeed it often is; and there. | 
fore, when it happens, we ought to be upon our guard to ufe the | 


neceflary precautions for preventing that diforder. a 
For thefe diforders, the only remedy recommended by Dr, 
Armftrong ‘is antimonial wine, given in a few drops, according | 
to the age of the infant. By this means the fuperabundant mu= 
cus will no doubt be evacuated; but at the fame time we muft_ 
‘remember, that this evacuation can only palliate, and not cure, 
the difeafe. “This can only be effeCted by tonics: anda folution 
of the extract of bark, made into a‘fyrup, will readily'be-taken by 
‘infants, and may be fafely exhibited from the very day they come 
into the world, or as foon as their bowels are emptied of the me-_ 
conium by the mother’s milk, or any other means. | ae 
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Dr. Cuarxe obferves, that fra€tures of the limbs and compref- 
fions of the brain often happen in difficult labours; and that the 
latter are often followed by convulfions foon after delivery. In 
thefe cafes, he fays, it will be advifable to let the navel-ftring 
‘bleed:two or three fpoonfuls before it be tied. “Thus the op- 

. »preflion of the brain will be relieved, and the difagreeable confe- 
quences _juft mentioned will be prevented. But if this has been 
negleéted, and fits have a€tually come on, we muft endeavour to 


make a revulfion by all the means in our power as by ope 
‘the jugular vein, procuring an immediate difcharge of the urine 
‘and meconium, and applying {mall blifters to the back, legs, oF 
behind the ears. The femicupium, too, would.feem to be ufeful 
in this cafe, by driving the oppreffive load of. fluids from the 
and upper parts. : | 9. a 


¥ 
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It fometimes happens after a tedious labour, that the child is10 
faint and weak as to difcover little or no figns of life. In fuct 
a cafe, after the ufual-cleanfing, the body fhould be immediately 
wrapped in warm flannel, -and brifkly toffed about in the -nurles 
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‘arms, in order, if pofhible, to excite the languid circulation. If 
this fail, the breaft and temples may be rubbed with brandy or 
other {pirits 5 or the child may be provoked'to cr by whipping 
or other ftimulating methods, as the apphcation of onion, or falt 
and {pirit of hartfhorn, to the mouth and noftrils. But after all 
thefe expedients have been tried in vain, and the recovery of the ~ 
child abfolutely defpaired of, it has fometimes been happily re« 
vived by introducing a fhort catheter or blow-pipe into the mouth, 
and gently blowing into the lungs at different intervals. Such 
children, however,.are apt to remain weak for a confiderable 
‘time, fo that it is often no eafy matter to rear them; and there- 
fore particular care and tendernefs will be required in their ma- 
nagement, that nothing may be omitted which can contribute 
| either to their prefervation or the improvement of ‘their ftrength 
and vigour. Fractures, &c. muft be treated as in adult fubjedis. 


CHAP. IV. Or DENTITION. 


Aut the diforders which arife from a retention of the meco-. 
‘nium, fuch as the red gum, may eafily be removed by the ufe of 
gentle laxatives; but the great fource of mortality among child- 
ren is the breeding of their teeth. The ufual fymptoms produced 
by this are fretting ; reftlefsnefs ;” frequent and fudden ftartings, — 
_efpecially in fleep; coftiveneds ; and fometimes a violent diarrhea, 
fever, or convulfions. In general, thofe children breed their teeth 
with the greateft eafe who have a moderate laxity of the bowels, 
or a plentiful flow of faliva during that time. : 

_ In mild cafes, we need only, when neceflary, endeavour to pro- 
mote the means by which nature is obferved to carry on the bufi- 
nefs of dentition in the eafieft manner. For, this purpofe, if a 
_coftivenefs be threatened, it muft be prevented, and the body kept. 
| always gently open; and the gums fhould be relaxed by rubbing 
them frequently with {weet oil, or other foftening remedies of 
that kind, which will greatly diminifh the tenfion and pain. At 
the fame time, as children ieout this period are generally difpofed 
to chew whatever they get into their hands, they ought never to 
be without fomething that will yield a little to the preflure of 
their gums, as a cruft of bread, a wax candle, a bit of liquoricee 
| root, or fuch like; for the repeated mufcular aCtion, occafioned 
by the conftant biting and gnawing at fuch a fubftance, will ins 
creafe the difcharge from the falivary glands, while the gums will 
be fo forcibly prefled againft the advancing teeth, as to make 
‘them break out much fooner, and with fiefs uneafinefs, than 
would otherwife happen. Some likewife recommend a flice of 
the rind of freth bacon, as a proper mufticatory for the child, in. 
| order to bring moifture into its mouth, and facilitate the eruption 
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of the teeth by exercifing the gums. ‘If thefe means, however, | 
prove ineffectual, and bad fymptoms begin to appear, the patient | 
will often be relieved immediately by ‘cutting the’ inflamed gum 
down to the tooth, where a {mall white point thews the latter to”) 
be coming forward. When the pulfe is quick, the fkin hot and) | 
dry, and the child of a fufficient age and ftrength, emptying thet | 
veflels by bleeding, efpecially at the, jugular, will frequently be 
neceflary here, as well as in all other inflammatory cafes; and: | 
the belly fhould be opened frorn time to time by emollient oily or | 
mucilaginous clyfters. But, on the contrary, if the child be lows: | 
funk; and much weakened, repeated dofes of the folution of the” 
“bark, and the like ftrengthening medicines, ought to be prefcribed. 
“Blifters applied to the back, or behind the ears, will be often” 
"proper in both cafes. A prudent adminiftration of opiates, when: 
their ule is not forbid by coftivenefs or otherwife, is fometimes of 
great fervice in difficult teething, as, by mitigating pain, they have 
a tendency to prevent its bad effects, as a fever, convulfions, or 
other violent fymptoms; and. often they are abfolutely neceflary . 
along with theteltaceous. powders, for checking an immoderate 
diarrhoea. pret 6 sig rast ath Sain 
“When cathartics are neceflary, but the child feems too tender 
and ‘weak to bear their immediate operation, they fhould be given 
to the nurfe; in which cafe they will communicate: fo much Of 
their virtues to the milk as will be fufficient to purge the infant... 
This at leaft certainly holds with regard to fome cathartics ; fuch, 
for example, as the infufion of fenna, particularly if a very weak 
infufion be employed, and not ufed to fuch an extent as to oper= 
ate as a-purgative to the nurfe. ° bt a 


i 
\ 
i 


4 


CHAP. V. .Or WORMS. 
ert ( 4 hy ie 
THERE is no complaint mere frequent among children than:that — 
of worms, the general fymptoms of which we {hall prefently 
enumerate; but it muft be obferved, that all the fymptoms come. 
monly attributed to worms alone may be produced by.a foulnefs — 
of the bowels.» Hence practitioners ought never to reft fatisfied — 
with adminiftering to their patients fuch medicines as are poflefled 
only of an anthelmintic quality, but to join them with thofe whielt 
are particularly adapted. for cleanfing the prime vied .as it is® 
uncertain whether a foulnefs of the bowels may not be the caufe of 
all the complaints. This praGtice is. ftill the more advifable,. on 
account of vifcid humours in the inteftines affording odgment 0 
the ova of worms; which, without the convenience of fuch aie 
receptacle, would be more fpeedily difcharged from the body. ~ oh 


- The worms that infeft the human body are chiefly of three kinds: s 


“the afcarides, or finall round and fhort white worms ; the teres, oF 
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are molt fubjegt to the two former, though, fometimes alfo to the 
MN RG! ort as WE a hee be on 
The afcarides -have ufually their feat in the reQum.—The 
| teretes or lumbrici are about a {pan long, round and fmooth: they 
| are fegted for the.moft part in the upper fimall inteflines + but fome- 
| times they are lodged alfo in the -{tomach, and in any part of the 
| inteftines, even to the reCtum—The tape-worms are from two to 
| forty feet long, according to the. teftimony of Platerus; they 
| generally poffets the whole tract of the inteftines, but efpecially the 
| tlium: they very much refemble.tape in their appearance, whence 
the name of tape-worm; but another fpecies of this genus, from 
| the refemblance of each joint to a gourd feed, has the name of the 
| gourd-worm. ; . Pan . 

| Inthe Medical Tranfa@tions, vol.t, Dr. Heberden gives a very 
| accurate accqunt of the fymptoms produced by the afcarfdes, from 
| an eminent phyfician who was troubled with them all his life. The 
| brought on an unea!inefs in the rectum, and an,almoft intolerable 
| itching inthe anus; which fenfations moft ufually came on in the 
| evening, and prevented ileep for feveral hours. They were attended 
“with heat, fometimes fo confiderable as to produce a {welling in the: 
| rectum both internally and externally; and if thefe fymptoms were 
| not foon relieved, a tenefmus was brought on, with a mucous 
| dejeétion. Sometimes there was a griping pain in the lower part 
| of the abdomen, a little above the os pubis. If this pain was very 
| fevere, a bloody mucus followed, in which there were often found 
‘aicarides alive. “Phey were alfo fometimes fuipected of occationing 
“difturbed fleep, and fome degree of head-ach. _ eis 
~ On this cafe Dr. Heberden obferves, that the general health of 
the patient did not feem to have fuffered from the long continuance . 


to have increafed. ‘* Iris,” fays he, * perhaps unjverfally true, that 
this kind of worms, though as difficult to be cured as any, yet is the 
feaft dangerous of all. They have been known to accompany a 
| perfon through the whole of a long life, without any reafon: to. 
fufpect that they had haftened its end. As in this cafe there was 
‘Ro remarkable ficknefs, indigeftion, giddinefs, pain of the ftomach, 
nor itching of the nofe, poffibly thefe fymptoms, where they have 
(happened to be joined with the afcarides, did not properly belong 
to them, but arofe -from fome other caufes. There is indeed no 
‘one fien of thefe worms, but what in. fome patients will be want- 
. Sealine ee “ . S 5 : . 
~The above-mentioned patient ufed purging and irritating clyfters 
with very little fuccefs, One drachm and a half of tubacco. was 
infufed in fix ounces of boiling water; and the ftrained liquor being 
| given asa clyfter, occafioned a violent pain in the lower part of. 
the abdomen, with faintnefs anda cold {weat: this injection, though 
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_ round and.long worm; .and-the tenia, or tape-worm. Children - 


of the difeafe, nor the immediate inconveniences of the diforder itfelf ” 
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retained only one minute, a€ted as a fmart purge, but did little or 
no good. Lime-water was alfo ufed as a clyfter; which brought — 
on a coftivene(s, but had no good effet. Six grains of {alt of ffeel 
were diffolved in fix ounces of water, and injected. This clyfter 
in a few minutes occafioned an aching in the rectum, griped a little 
without purging, and excitedatenefmus, Some few afcarides*were 
brought off with it; butall of them were alive. The uneafy fen- — 
fation in the rectum did not abate till fome warm milk was thrown — 
up. ‘Whenever the tenefmus or mucous ftools were thought worth — 
the taking notice of, warm milk and oil generally gave immediate — 
relief. 1f purging was neceflary, the lenient purges, fuch as manna — 
with oil, were, in this particular cafe, made ufe of: rhubarb was ~ 
found too ftimulating. But, in general, the moft ufeful purge, and 
which therefore was moft ufually taken, was cinnabar and rhubarb, — 

of each halfa drachm: this powder feldom failed to bring away a — 
mucus as tranfparent as the ‘white of anegg, and ‘in this many — 
_afcarides were moving about. ‘The cinnabar frequently adhered to — 
this mucus, which did not come off in large quantities, when a 
purge was taken withoutcinnabar. Calomel did no more than any — 
other purge which operates brifkly would have done; that is, it 
brought away afcarides, with a great deal of mucus. Oil given — 
as a-clyfter fometimes brought off thefe animalcules: the oil fwam | 
on the furface of the mucus, and the afcarides were alive and — 
moving in the mucus itfelf, which probably hindered the oil from — 
coming in contact with them and kiiling ther. | “sy ; 
The doctor alfo obferves, that mucus or flime is the proper neft — 
of the afcarides, in which they live, and is perhaps the food by | 
which they are nourifhed; and it is this mucus which preferves 
them unhurt, though furrounded with many other liquors, the 
immediate touch of. which would be fatal. It is hard to fatisfy 
ourfelves by what inftinct they find it out in the human body, and 
by what means they get at it; but it is obfervable in many other 
_. parts of nature, as well as here, that where there is a fit foil for’ 
the hatching and growth of animals and vegetables, nature has 
' taken fufficient care that their feeds fhould find the way thither. 
Worms are faid to have been found in the inteftines of infarits born 
dead. Purges, by leffening-this flime, never fail to relieve the 
patient: and it is not unlikely, that the worms which are not forced 
away by this quickened motion of the inteftines, may, for want of 
a proper quantity of it, languifh, and at laft die; for if the afcarides 
are taken out of their mucus, and expofed to the open air, they 
become motionlefs, and apparently die in a very fhort time: Drv 
Heberden fuppofes that the kind of purge made ufe of is of fome_ 
confequence in the cure of all other worms as well as afcarides ; the 
animals being always defended by the mucus from the immediate 
action of medicines ; and that therefore thofe purges are the bet 
which act brifkly, and of which a repetition can be moft eafily 
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borne. Purging waters are*of this: fort, and jalap efpecially for 

children ; two or more grains of which, mixed with fugar, are moft. 
eafily taken, and may be repeated daily... SA hy a GRR 
_ From the cafe aboye. mentioned, and from Dr. Heberden’s 
_ obfervations, we may eafily fee why it is fo difficult to deftroy thefe 
animals; and why anthelmintics, greatly celebrated for fome cures, 
_ are yet fo far from being fpecifics in the difeafe. As the worms 
_ which refide in the cavities of the human body are never expofed to™ 
the air, by which all living creatures are invigorated, it is evident, 
that in themfelves. they muft be the moft’ tender and eafily de- - 
ftrutible creatures imaginable, and much lefs will be requifite to 
‘kill them than any of our common infeéts. . The mot pernicious - 
fubftances to any of the common infe@ts are oil, cautftic fixed alkali, - 


lime; and lime-water. » The-oil operates upon them by fhutting up 


‘the pores of their bodies; the lime-water, lime,-and cauttic alkali, 
by diffolving their very fubftance. In the cafe of inteftinal worms, 
however, the oil can have very little-effe& upon them, ‘as they are 
defended from. it by the moifture and mucus of the ‘inteftines ; the 
like happens with lime-water? and therefore-it is neceflary that the 
medicine fhould be of fuch a nature as to deftroy both mucus and 
infects together; for which purpofe the cauftic fixed alkali is at 
once fafe and efficacious; nor is itprobable that any cafe of worms 
whatever could refift the proper ufe of this medicine. A very large 
dofe of any falt’ indeed will alfo deftroy the mucus and deftroy the 
worms; but it is apt to inflame and éxcoriate the ftomach and in- 
teftines, and thus to produce worfe diforders than that which it was 
‘intended to cure. ed ops St Te ee seit 
_ Dr, Heberden gives the following remarkable cafe of a patient 
cured of worms by enormous dofes of common falt, after trying 
‘Many other remedies in vain. In February, 1757, the patient was 
feized with uncommon pains in his ftomach, attended with naufea, 
vomiting, and conftipation of the bowels, and an almoft total lofs 
of fleep and appetite: he foon became much emaciated, and could 
neither ftand nor walk upright; his belly grew {mall and hard, and 
clofely retracted, infontuch that the fternum covered the navel, and 
the latter could fcarcely be difcovered or felt by the finger : his urine 
was always milky, and foon depofited a thick white fediment; his 
€xcrements were very hard and lumpy, refembling thofe of ftheep, 
‘only of a brown colour; nor had he ever-a ftool without fome 
‘Medicine or other to procure it. In this fituation he continued four 
years; during which time he had been ‘in an’ infirmary, attended 
by eminent phyticians, but was difiniffed as incurable. — At laft he 
was. advifed by a neighbour to drink falt and water, as he faid he 
‘new one cured by it. who had for many years been afflicted with | 
the fame: kind of pains in the belly and ftomach. As his diforder 
‘was now almoft infupportable, he willingly tried the experiment. 
‘Two pounds of common falt were diffolved in as little water as 
Yo. Y.. ‘ RR : a 
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poffible, all which he drank in lefs than an hour. Soon afterwards — 
he found himfelf greatly oppreffed at the f{tomach, grew extremely 
fick, and vomited violently; on the fourth {training he brought up 
about half a‘pint of fmall worms, part afcarides, and the ref 
refembling thofe worms which are called the botts, and frequently 
met with in the ftomachs of horfes; but much fmaller, and about — 
the fize of a grain of wheat. The falt foon began to operate » 
downwards, and he had five or fix very copious fetid ftools, tinged , 
with blood; and in them difchafged near an equal quantity of the ~ 
fame kind of worms he had vomited; Being greatly fatigued with — 
ihe violence of the operations, he fell into a calm fleep, which lafted — 
two hours, during which he fweated profufely, and awoke much — 
refrefhed. Inftead of his ufual pains, he now only complained of 
a rawnefs and forenefs of his gullet, ftomach, and bowels, with an © 
almoft unguenchable thirft; to allay which, he drank large 
quantities of cold water, whey,-butter-milk, or whatever he could ~ 
get. The urine he row pafled was {mall in quantity, and rendered ~ 
with very great difficulty, being highly faturated with the falt, from 
whence arcfe a moft troublefome dyfuria and ftrangury. However,” 
thefe fymptoms gradually abated by a free ufe of the liquors above ~ 
mentioned ; and on the third morning he was fo well recovered,’ 
that he took twe pounds more of falt, diffolved in the like quanticy — 
of water.. ‘The effeéts were nearly fimilar to the former; only” 
that moft of the worms were now burft, and came away with a 
confiderable quantity of flimeand mucus. The drought, ftrangury, * 
&c. returned with their former violence, but foon yielded to the © 
old treatment. He fweated very copioufly for three days, flept 
eafily, and by that time could extend his body freely : on the fifth © 
day he left his bed, and, though very weak, could walk upright 5 
his ftrength and appetite foon returned, and he became robuft and» 
well. 4 IE 4 
The anthelmintic medicines which have been: recommended by ~ 
one perfon or other are in a manner innumerable; but the princis 
palsarey 2 ee: Soe ihe 
(1) Quickfilver. This is very efficacious againft all kinds of 
worms, eitner taken in the form of calomel or cerrofive fublimate. 
Even the crude metal boiled in water and the water drunk, has ~ 
been recommended as an almoft certain cure. But this, it is — 
evident, can receive little impregnation from the mercury. If,’ 
therefore, it have any effet, it muft be from fome foreign and | 
accidental impregnation. In moft inftances there can be no objec- — 
tion to mercury, but only that it is not endowed with any attenuating ” 
quality whereby the mucus in which thefe infects refide can be 
diflolved. It therefore fails im many cafes, though it will melt 
certainly deftroy worms where it can get atthem, 
(2) Granulated tin. This was for fome time celebrated as a 
{pecific, and indeed we may reafonably expect good effects from it y. 
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as, by its weight and grittinefs, it rubs off the mucus and worth 
“it contains from the coats of the inteftinal canal, in which cafe 
they are eafily evacuated by purgatives. In order to prodice any 


confiderable effects, it muft be given in a large dofe. yes i 
(3). Geofrea-inermis, or cabbage bark. This remedy is ufed by 
the inhabitants of Jamaica. The fitft account of it which appeared 
in this cottntry was publifhed im the Phyfical and Literary Effays, 
“vol. IT. by Mr. Duguid, furgeon in that ifland. He acquaints us, 
that the inhabitants of Jamaica, young and old, white and black, 
“are much infefted with worms, efpeciaily the lorig round fort; 
the reafon of which, he thinks, is the quantity of fweet vifcid 
vegetables which they eat. On diffeGting a child of fevén snonths — 
old, who died of vomiiting and cotivulfions, twelve large worms 
were found; one of therh filled the appendix vermiformis, and 
three of them were entwifted in fuch a manner as to block up the 
walvula tulpii, io that nothitig cotld pafs from the fmall to the 
“gteat guts.— The cabbage bark, however, he télls us, is a fafe. 
and effeQtual remedy, and the moft powerful verinif tige yet known 5 
_and that it frequently brings away a8 mahy worms Sy ftool as _ 
would fill a large hat. He owns that it has fometimés violent. 
“effects 5 but this he afcribes to. the negroés who inake the decoc-« 
tion (in which forin the bark is ufed), and not to the reimedy itfelf. 
Mr: Anderfon, furgeon ih Edinburgh, has alfo given an ac» 
‘count of this bark and its operation, in a letter to Dr. Durican, 
-publifhed in the Edinburgh Médi¢al Commentaries, vol. IV. p. 84. 
From this account it appeats, that there are two different kinds of 
bark; the otte much paler than the other: the pale kind operates 
much mote violently than the other. It ofteti occafionis loofe ftools, 
great hatifea, and fuch-like fymptoins, attended with great 
“uneafinefs in-the bélly: in one ot two inftatices it was fufpected 
of inducing fyncope. The darke¥ coloured kind refembles the 
caffia lignea, though it 18 of a much coarfer textiire. This kind, 
“Mr. Anderfon thinks, may be exhibited in any cafe where an 
anthelmintic is neceflary} the dangerous fymptoins might have 
followed either from the tle of the frft kind, of frdrh an over- 
dofe.of the fecond. . The tifual method of preparing the medicine 
-is by boiling two oimmces and a half of the bark in tivo quarts of 
water to a pint and a half. Of this a téa-fpooriful may be given 
at firft in the morning, gradually incteafing the quantity tll we 
“tome-to four or five table-fpocnfuls in a day. When ‘exhibited. . 
im this mantier, Mr. Anderfon informs us, that he never faw it 
produce any violent fymptoftis, and has experienced the beft © 
_effecls from it as an anthelmintic. After the ule of this decodtion 
for eight or niné motnings futceflively, a dofe of jalap with 
calomel muft be given, which feldom fails to bring away the 
worms, fome dead, fome alive. If at. any time the decoction 
produce more than one or two loofe ftcols, a few drops of liquid 
| RR 2 
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Jaudanum may be given; and, in general, Mr, Anderfon gave 15 _ 
or 20 drops of the {pirit of lavender with each dofe. 4 
‘Inaletter from Dr. Ruth, profeffor of chemiftry at Philadelphia, — 
to Dr Duncan of Edinburgh, the following account is given of | 
~ another preparation of this medicine. “It has long,” fays he, “been — 
a complaint among phyficians, that we have no vermifuge medicine — 
which can be depended upon. Even calomel fails in many cafes” 
where there are the moft pathognomonic figns of worms in the 
bowels. But this complaint; it is hoped, is now at an end. Them 
-phyficians of Jamaica have lately found that the cabbage bark, as _ 
it is called in the Weft Indies, made into a fyrup with brown 
fugar, is an infallible antidote to them. I have ufed above 30 
pounds of it, and have never found it fail in one inftance. The - 
fyrup is pleafant; it fometimes pukes, and always purges the firit 
or fecond time it is given.” ! me 

Notwithftanding thefe great encomiums, however, the cabbage _ 
bark * hath not come into general ufe in Britain. But difeafes 
from the teretes, or lumbrici, as they are often called, the {pecies 
of worm agaihft which this bark is employed, much lefs frequently _ 
occur here than in fome other countries. When they do occur, in 
almoft every inftance they readily yield to more-gentle and fafe - 
anthelmintics; and the worms may not only be expelled by calomel, , 
but by the.vegetable bitters; as the powder of the femen fantoni+ — 
cum, or the like. | 3 ; ! 
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(4) Coubage or cow-itch. ‘This is the dolichos urens or pruriens 
of Linnzeus; and the principles on which it a€ts are of a mechanical” 
kind. It is fomewhat fimilar to the powder of tin, but has been 2 
reckoned much more efficacious... It might at firfl appear to occur _ 
as'an objection to this medicine, that, by the hairs of it entangling . 
themfélves with one another, calculi might be formed in. the ty 
inteftines, or ob{tru€tions equally bad; or if the fhatp points and” 
hooks with which it abounds were to adhere to the nervous 
coats of the inteftines themfelves, they might occation a fataby 
irritation, which could not be removed by any means whatever. | 
_ But from the experience of thofe who have employed it extenfively i 
in practice, it would appear that thefe objections are entirely _ 
theoretical ; and that it may, be employed with perfet.fafety. The i 
{picule, gently fcraped off from a fingle pod, and mixed with 
fyrup or melafles, are taken for a dole in the morning fafting. leg 
_»4s.repeated in this manner for two or three days without any, 
“ fenfible operation; but even a very flight purgative taken after= 
ward$ has been found to difcharge an almoft incredible quantity, 

* The moft accurate account of this vegetable, and its effects, has — 
given by Dr, Wright in the Philofophical T'ranfaétions ; of which the reader 
will fiad a fhort view under'the article Geoffrza, in the order of the alphabet, — 
in the  Englifh Encyclopedia.” » | 5 Be 
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of worms. And according to Dr. Bancroft, who has given a 


very particular account of its ufe in his Natural Hiftory of Guiana, 

it is one of the fafeft and moft certain anthelmintics yet difcovered ; 

but, as well as the bark of the Geoffrza, it has hitherto been 

very little ufed in Britain, probably from its not being neceflary. 
Dr. Saunders gives this medicine in the following way : 


(No. 34:) & Dolich. pub. rigid, (Ph. Ed.) 3]; 


Syr. fimp. q. f. ut fiat eleCtuarium. 
Capiat cochlearium minimum, fingulis auroris, ad-tertiam 
ben utgue Vicens.. vee bas | 
(5) Indian pink. ‘This plant, which is the {pigelia Marilandica 
of LLinnzus, is alfo an American plant, and was firft recommended 
in the Edinburgh Phyfical and Literary Eflays by Dr. Garden, of 
Charleftown, in South Carolina. . He is of opinion that a vomit 
ought ‘always to precede the ufe of it; and informs .us, that half 
a.drachm of it purges as brifkly. as the fame quantity of rhubarb. 
At other times he -has known. it produce.no effect on the belly, 


- though given in very large quantity: in {uch ‘cafes it becomes 


_neceffary to adda grain or two of calomel, or fome grains of. 
rhubarb; but.then it is lefs efficacious than when it proves, 


‘purgative without addition. Tvhe ufe of it, however,.in fmall. 


dofes, is by no means fafe; as it frequently produces giddinefs, 


_dimnefs of fight, convulfions, &c. .‘The addition of a purgative, 


indeed, prevents.thefe effects; but at the fame time, as already 


obferved, it diminifhes the virtue of the medicine. ‘The doétor 


therefore recommends, large dofes, as from them he never knew 
any other effet than the medicine’s proving emetic or violently 
cathartic. The dofe is from 12 to 60 or 70 grains of the root in 


-fubftance, or two, three, or four drachms of the infufion, twice: 


va-day..4 | 
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_Inthe Medical and Phyfical Journal, Dr. Barton, whuaeaisas on 


the {pigelia, fays, ‘In fome parts of Carolina, &c. this invaluable, 


plant is known, among other appellations,: by the name of {nake- 
root. It is'the wz/feetla of the Cherokee Indians. Every part of 


- the plant is poflefled of the anthelmintic property, and accordingly, 
in Carolina, the phyficians employ the whele plant—chiefly in 
 decoétion. - But the active power unqueftionably. refides more. 
efpecially in the roots. Itis the opinion of -many perfons, that 
the deleterious effeéts which occafionally occur from \ufing this 
vegetable do not arife from any pernicious property inherent in. 
the fpigelia, but from the root of a diftin€t plant which 1s often 
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mixed with the fpigelia. 1 do not think this notion is entitled to. 
any ferious attention. The fpigelia is, without doubt,.a poifonous _. 


and narcetic vegetable. | It is, in all probability, by virtue of this’ 


: 


poifonous quality, that. it proves fo beneficial in cafes of worms. 


‘fam acquainted with a very intelligent phyfician, who, in the 


“exhibition of the fpigelta, always deems it neceflary, or proper, to 
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of dropfy of the brat. - . oe 
(6.) Common tebacco. Dr. Barton fays there is a peculiar mode 
of employing the leaves of tobacco, in cafes of worms, which — 
has, in many inftances, produced very happy effeéts.. The leaves 
are pounded with vinegar, and applied, in the fhape of a poultice, 
to the region of the ftomach, or other part of the abdomen. In 
confequence of this application, worms are often difcharged, after 
powerful’ anthelmintics have been éxhibited internally in vaing | 
He fays, we ought not ‘to be furprifed at this effet of the tobacco, — 
fince we know that the fame vegetable, applied externally, is often — 
véry efficacious in inducing vomiting. Accordingly, the doctor 
has for fome years been in the habit of applying tobaeco leaves to 
the region of the ftomach of perfons who have {wallowed large. 
quantities of opium, and other fimilar articles, with the view to 
déftroy themfelves. It is well: known, that in thefe cafes the 
{tomach is often extremely ‘inirritable, infomuch that the moh 
powerful emetics have little effeQ: in roufing that organ int © 
action. | J 
(7) Melia Azedarach, pride of India, called in South-Carolina _ 
poifon-berry-tree and China-tree, is another remedy mentioned by — 
Dr. Barton. | © When I publithed the Arft edition of my collec-— 
tions,” fays he, “Thad not any experience in the ufe of this 
vegetable. Since that period, however, I have ufed it in feveral 
cafes of worms, and always with advantage. Indeed, I am inclined 
to think that the character of this new anthelmintic has not been ~ 
too highly drawn. I will not affert that it ought to be preferred 
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to the fpigelia; for I have had much more to do with this than 
with the .melia. ‘The melia is. unqueftionably a valuable anthel- 

— mintic, and ought to be introduced into general praétice. I have 
employed the bark of the root, both in fub{tance and in the fhape 
of-a faturated decoction. In the cafe of an adult, who took the 
decoction in large quantities, with the effect of difcharging great 

+ numbers of worms, it fecemed to occafion fome confufion of the 
head, and trembling of the hands. Thefe, perhaps, were acci- 
dental fymptoms ;. but I am difpofed, with the patient, to afcribe 
them to the medicine. The worm cafes in which I have found 
the melia ufeful, were cafes of the common round worm, or 
jumbricus inteftinalis. Ihave not had any opportunity of trying 
how far it is a remedy. againft the tenia, or tape-worm. But I 
am informed that, in Carolina, it-has been ufed with the effet 
of difcharging great-numbers of this fpecies of worm. Should 
this prove to be the cafe, the melia will be doubly entitled to our 
attention as an article of the materia medica. It is not merely in 
cafes of worms that this vegetable has been found ufeful. Mr. 
Andrew Michaux, an intrepid French botanift, informed me, that 
in Perfia, where this tree grows {pontaneoufly, the pulp which 
invefts: the {tone of the fruit is pounded with tallow, and ufed as 
aa § antipforic,’ in cafes of tinea capitis in children. 

_ “Is the meliaa narcotic or poifonous vegetable ? Its remarkable 
effects in deftroying and diflodging worms renders this probable, 
but not certain’: for many articles which, with refpedt to the 
human body, are entirely innocent, -are.known to be noxious to 
inteftinal worms, and many other animals. Such is fugar, as 
has been demonftrated by the experiments of Redi, Carminati, 

and other writers. .The cafe which.I have alluded to renders the 
deleterious quality of this vegetable very probable. I may add, 
that in. fome parts of Carolina the root is deemed poifonous.” 
Many of thefe medicines have had their day, and are now very 
far from being confidered as fpecifics. From what has been_ 
- already ebferved, it muft pretty clearly appear, that powder of 
tin, cow-itch, or fixed alkaline falts, bid faireft for deftroying 
worms in all the variety of cafes in which they cam occur. 
Ajikalies indeed have been but little tried. We have known one 
aie in which all the complaints have been removed by a fingle 
dofe: we have alfo an inftance of their efficacy, in an extraordinary 
cafe of a worm bred in the liver, mentioned in the 2d yolume of 
the Medical Obfervations. The patient had a violent pain in the 
fide, and fometimes in the fhoulder, as the worm fhifted its place : 
but, on the application of a lixivial poultice, the pain went out of 
the fide entirely, and kept in che fhoulder for forme weeks. 
The long round worms feem to be the moft dangerous which 
infeft the human body, as they have been known to pierce through 
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the ftomach and inteftines, and thus occafion death.. The com- 


raon fymptoms of them. are naufea, vomiting, loofenefs, fainting, 
flender intermitting .pulfe, itching of the nofe, and epileptic fits, 


By the.confumption of the chyle they produce hunger, palenefs,. 


weaknefs, coftivenefs, tumor of the abdomen, eructations, and 


rumbling of the inteftines; but it is from the perforation of the 


inteftines that the difeafe proves fo frequently fatal. A child may | 
be known to have worms from his cold. temperament, palenefs’. = 
of the countenance, livid eye-lids, hollow eyes, itching of the © 


nofe, voracity, ftartings, and grinding of the teeth in fleep 3 “and. is 
more efpecially by a very fetid breath. Very frequently, however, 


they are voided by the mouth and anus, in which cafe there is no 
‘room for doubt. He a 
Dr. Hugh Smith confiders the moft efficacious anthelmintics ~ 


to be tin and its preparations; mercurials, vitridlated iron, and 


. fweet oil. He dire&ts the following to be ufed according to 


circumftances: | nie | 
(No. 35-) 3 Limatur. ftanni, 3}. ad il}. 
Capiat mane et vefp. ex theriac. com. melle vel 
quovis alio vehiculo.. : | 
(No. 36.) RB Auri mufivi, Sij.ad 3ij. 
Sumat bis die ex quovis vehiculo. 


a 


. It may be neceffary, he obferves, during the: ule of the above 


preparations, to adnunifter once in fix or feven days a mercurial 
cathartic. 7 he 


Amongtt the different preparations of mercury, the hydrargyrus 


cum fulphure: claims the preference. 
(No. 37.) B Hydrarg. cum fulph. 3}. 
Pulv. Rhabarb. 4 ote ; 
M. ft. pulv.—Dof. 3j ad aj. bis die. _ 
(No. 38.) B Ferr. vitriolat. 3%. Solve in 
Aq. cinnam. | 
Aq. diftil. aa Ib. 
Dof. Zij. ad Ziv. mane et vefpere. 
(No. 39.) R Ol. amygd. dulc. | 
, Aq. fontan. aa 3ij. } 
_. . -M. ft. Hauft. omni mane jejun. ventriculo fumend. - 
The dogtor alfo direéts oil to be injected to the extent of ib. 
glyfterwife; which he fays will greatly tend to the deftru@tion 


~ 


of the afcarides, whofe feat is principally cohfined to the rectum. | 
To the foregoing we will'add the methods recommended by ~~ 
_, Dr. Temple; who fays, the long round worm and fhort flat worm 


may generally be removed by fome.of the following medicines ;_ 
(No. 40.) B Pulv. fpigel. Maryland. gr.x. 9 / 


' idoneo yehiculo. 


f 


Capiat mane et vefpere in theriaca vel quovis 


— 
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The above is proper for a.child of eight years of age, and an. 
adult may take half a drachm fora dofe. A child of eight years 
old may alfo take, aR sty ; : 

(No. 41.) - B Puly. rhab. gr. x. - 

Aloes focotorin. gr. j. 
Calomel ppt. gr. ij. 
_ M. £. pulv. mane primo fumend. ©. 


Wel UNG a2), «ie Rafur. ftanni, 


Conf. abfinth. aa Zfs. 
Syr. ejufdem q: f. ~ 3 
_  -M-f. elect. capt. 3j. omni mane. 
Vel, (No. 43.) B Siliquee Hirfutee Ga Vic 
. . Theriac. com. q. f. | ; 
M. f. elect. capt! cochl. j. minim. mane primo per dies 
tres, et poftea dof. rhab. : 
The afcarides, he obferves, are generally feated juft within the 
anus, and may be diflodged by fome of the following means: 
(No. 44.) B Fol. abfinth. | 
gin Fol. rute aa. 2j. coque in q. f. 
Aq. puree ad colat.- 3x. 
| Ol. olive Zij. M. f. enema. 
Vel, (No. 4c.) B Aq. calc. tepid. Zxij. pro enemate. 
Vel, (No. 46.) RB, Decod. pro enemat. Zvj. 
Aloes 3}. | 
: Solve et flat enema. . 
In the Medical Commentaries, vol: II. we have an account offi 
the inteftines being perforated by a worm, and yet the patient ~ 
recovered. ‘he patient was a woman troubled with an inflamma- 
tion in the lower part of the abdomen. - The pain was fo violent, 
that for fix days fhe flept none at all; the tumor then broke, 
difcharged upwards of a pound of thin watery fanies, immediately 


-after which the excrements followed. The next day fhe was. 


extremely low; her pulfe could fcarcely be felt; the extremities 
were cold; and there was a confiderable difcharge from the © 
wound, which had already begun to mortify.. She got a doco&tion 


~ of the bark with wine, which alleviated the {ymptoms;, but in 
» removing the mortified parts, a worm was found among them nine- 


inches long, and. as thick as an eagle’s quill. By proper applica- 
tions, the difcharge of excrements ceafed, and fhe recovered 
perfect health. She was fenfible of no accident giving rife to the . 


_ inflammation ; fo:that in ‘ail probability it arofe entirely from the 


worm itfelf. | ; 
The tzenia, or tape-worm, as it is called, is one of thofe moft * 


_ difficult to be removed from the human body. - It is of two kinds, 
- the tenia folium, and the tenia lata; which are defcribed by - 


naturalifts. The reafon of its being {fo difficult to expel is, that 


though portions of it are apt to break off and be difcharged, itis 


we 
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endowed with a power of reproduétion, fo that the patient is ttle 
or nothing better. The fymptoms occafioned by it are not 


different from thofe above defcribed. A fpecific againft the tenia - 


lata was, at one time, fo much celebrated in France, that the 
king thought’ proper to purchafe it from the proprietor (Madame 
Nouffer}, and the account of it has been tranflated into Englifh 
by Dr. Simmons. ‘The patients: are required to- obferve no 
particular regimen till the day before they take the {pecific. That 
day they are to teke nothing after dinner till about feven o’clock ; 
after which they are to take the following foup: “ lake a pint and 
a half of water, two or three ounces of good frefh butter, and two 
ounces of bread cut into thin fhices: add to:this, falt enough to ~ 
feafon it, and then boil it to the confiftgnce of panada.’’ About 
a quarter of an hour after this, they take a bifcuit and a glafs of - 
white-wine, either pure or mixed with waters or even water 
alone, if they have not been accuitomed to wine. If the patient 
has not been to ftool that day (which, however, is not ufyal 
with patients in this way’, the following clyfter is to be injected : 
© Yake a fmail quantity of the leaves of mallows, and boil them. 
in a fufhicient quantity of water, mixing with it a little falt, and 
when -{trained off add two ounces of olive oil.” Next morning, 
about eight er nine hours after the fupper above mentioned, the 
~ f{pecific is to be taken. « ‘This is no other than two or three drachms 
of the root of male fern, polypodium filix mas of Linneus, 
gathered in autumn, and reduced to fine powder. It is to be taken 
in any diftilled water, of in common water. This medicine is apt 
to occafion a naufea, to avoid which, Madame Nouffer allows her 
patients to chew any thing that is agrecable, but forbids any thing 
to be fwvallowed ;’ or they may fmell to vinegar, to check the fick- 
nefs: but if, notwith{tanding this, the fpecific be thrown up, a 
frefh dofe muft be fwallowed as foon as the ficknefs is gone off 
vand then they muft try to fleep. “About two hours after this the 
following bolus is to be taken! ‘ Take of the panacea of mercury 
fourteen times fublimed,-and fele& refin of {cammony, each ten | 
grains; of frefh and good gamboge, fix or feven grains: reduce 
each of thefe fubftances feparately into powder, and then mix them 
with fome conferve into a bolus.’’? ‘This compofition is to be 
iwallowed at two different times, wafhing it down With one or twa ° 


difhes of weak green tea, after which the patient muft walk about ; 


his chamber. When the bolus begins to operate, he isto take a 
difh of the fame occafionally, until the worm be expelled; then, 
and. not beiore, Madame Nouffer gives him broth or foup, and 
he-is direéted to dine as is ufual after taking phyfic. After din- 
ner he may either lie down or walk out, taking care to conduct 


himfelf difcreetly, to eat’ but little fupper, and to avoid every — Ms 


thing that is not of eafy digeftion. BE 4 ; 
‘Whe cure then is complete ; but it ts nct always effected with 
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the fame quicknefs in every fubje@. He who has not kept down 
the whole bolus, or who is not fufficiently purged by it, ought to 
take, four hours after it, from two to eight drachms of Epfom falt 
diflolved in boiling water. The dofe of this fait may be. varied 
according to the temperament and other circumftances of the 
patient. yee tid 

If the worm fhould not come away in a bundle, but in the form 
of a thread (which particularly happens when the worm is involved 
2n much tenacious mucus), the patient muft continue to fit upon 
the clofe-ftool without attempting to draw it away, drinking at the 
fame time warm. weak tea: fometimes this alone is not fufficient, 
_ and the patient is obliged to take another dofe of purging falt, but 

without varying his pofition till the worm be wholly expelled. 

' _ it is unufual for patients who have kept down both the Tpecific 
and purging dofe, not to difcharge the worm before dinner-time. 
This, however, fometimes happens when the dead worm remains 
in large bundles in the inteftines, fo that the faces becoming | 
more limpid towards the end of the purging, pafs by it without 
drawing it with them. ‘The patient may in this cafe cat his din- 
ner; and it has. been obferved, that the food, joined to the ufe 
of a clyfter, has brought about the expulfion of the worm: _ 

Sometimes the worm is brought away by the aétion of the 
{pecific alone, before the patient has taken the purging bolus: 
when this happens, Madame Nouffer gives only two-thirds of it, 
or fubftitutes the falt in its ftead. -- re : 

Patients muft not be alarmed by any fenfation of heat or uneafi- 
nefs they may feel during the a€tion of the remedy, either before 
or after a copious evacuation, or juft as they are about to void the 
‘worm. ‘Thefe fenfations are tranfitory, and go off of their own 
accord, or by the affiftance of the vapour of vinegar drawn in at 
the nofe. las : 

‘Uhey who have vomited both the -fpecific and bolus, or who 
have kept down only a part of them, fometimes do not void the 
. worm thatday. Madame Nouffer therefore direéts them to take 
again that night the foup, the wine, and bifcuit ; and, if circum-. 
{tances require it, the clyfter. Ifthe worm do not come away 
during the night, the gives them ‘early the next morning another 
dofe of the {pecific, and, two. hours afterwards, fix drachms or an 
ounce of purging falt, repeating the whole procefs of the preceding . 
day; excepting the bolus, which fhe fupprefles, 

‘She obferves, that very hot weather diminifhes in fome degree 
the action of her remedy: fhe therefore prefers the month of 
September for adminiftering it; but as fhe has not been always 
able to choofe the: feafon, and has heen fometimes obliged to, 
undertake the cure of patients in the hotteft days of fummer, fhe 
then gave her {pecific very early in-the morning ; and with this 
precaution the faw no difference in its efe@ts. | 
: \ ve : sh yer S: ‘ , 
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On the day appointed for the trial of this medicine before the 
commiffioners nominated ‘by the king of Frdice, it was exhibited 
to five different perfons; but only one of them was certainly 
known to have the tenia lata by having difcharged parts of it — 
before. That perfon was cured; the fecond voided'a portion of 
the tenia folium; the third fome afcarides, with a part’ of the 
tenia folium ; the fourth and fifth voided no worms; but the 
laft confidered much of the vifcid flime he voided to be worms in 
a diffolved ftate. | Sige en EN 

This trial was thought fuficient to afcertain the efficacy of the 
medicine, and further trials were made by thofe to whom the 
fecret was communicated. The firlt voided two tenia, after 
much vomiting and eighteen or twenty ftools; the fecond had no 
vomiting, but was as violently purged, and difcharged two worms 3 
the third had twenty copious ftools during the night, and’ dif- . 
charged the worm in the morning 3 and the fifth was affected in 
‘much the fame manner. Some others, who were not relieved, 
were fuppofed not to have a tania. mere run: i Be) 

This {pecifie, however, is not tobe confidered asa newdifcovery; 
the efficacy of fern in cafes of tenia having been known long ago. 
Theophraftus prefcribes its root, in dofes of four drachnis, given 
in water fweetened with honey, as ufeful in expelling flat worms. 
Diofcoridés orders it in the fame dofe, and adds, that. its effects 
are more certain when it is mixed with four oboli (forty grains) 
of {camimony or black hellebore; he particularly requires that 
garlic fhould be taken beforehand. Pliny, Galen, Oribafius, and_ - 
Aétius, afcribe this fame virtue to fern; and are followed‘in this 
by, Avicenna, and the other Arabian’ phyficians.” Dorfténius, Va-_ 
lerius, Cordus, Dodouus, Mathiolus, Dalechampius, who ‘com- 
mented on Difcorides, or copied him‘in many things, all mention ° 
the fern-root as a fpecific againft the tenia. Sennertus, and Bur- 
net after him, recommended in’ fimilar’ cafés ‘an infufion of this 
-plant, or a drachm of its powder. for young perfons, and three | 
drachms for adults. Simon Paulus, quoted by Ray and Geoffroy, 
confiders it as the moft efficacious of all poifons againft the flat 
worm, and as being the bafis of all the fecret remedies extolled 
by empirics in that difeafe’ Andry (Gener. des Vers, p. 246, 249)5 
prefers diftilled fern-water to the root in powder, or he employs 
it only in the form of an opiate, or mixed with other fubftances. 

Thefe are-not the only authors who have mentioned the tenia;’ 
many othersthave defcribed this worm, the {ymptoms it. excites, 
and the treatment proper to, expel it. Almoft all of them men- , ~ 

_~tion the fern-root, but at the fame time they point out other re. 
medies as poffefling equal eficacy. " aS 
For the cure of tenia in an adult, Dr. Temple orders the fol-. 


lowing: 
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No. 47.) & ies polypod. fil. maf. 3j ad 3ij. 


Sumend. in idoneo vehiculo. 
Four hours after it has been taken, this purgative fhould be ad- 
miniftered : 5 : pas ‘ 
(No. 48.) & Palv. jalap. 3f. . 
| Ol]. menth. ett. ij.m. Ff. pulv. 
Or half an ounce of fulphur may. be given, in any proper 


| ee vehicle. ; 


Many commend:the bark of the root of the mulberry tree, the 
juice of the avricula murus, the roots of chameleon niger, ginger, 
zedoary, decoctions of mugwort, fouthernwood, penny-royal, ori- 
ganum, hyflop,.and in general of all bitter and aromatic plants, 
&c. Some of them direét the fpecific to be fimply mixed and 
taken in wine or honey and water ; others join’ to it the ufe of 
fome purgative remedy, which they fay adds to its eflicacy. Ori-° 
bafius, Sylvius, &c. diftinguifh the {pecific that kills the worm 
‘from the purgative that evacuates it, and dire€t them to be given 
at different.times. Sennertus gives a very fatisfa€tory reafon for 
_ adopting this method. If we give, fays he, the purgative medi- 
cine and the fpecific at the’ fame time, the latter will be haftily 
carried off before it can have exerted jts powers on thé worm: 
whereas, if we give the fpecific firft, and thus weaken the worm, 
it-will collect itfelf into a bundle, and, being brought away by 
means of the purge, the patient will be cured. The cure will be’ 
more fpeedy if the prime vie have been previoufly lubricated. 
Thefe precautions are all of them eflential to the fuccefs of the 
remedy, nor are they neglected. by, Madame Nouffer in her me- 
thod of treatment. The panada and injection the preferibes the 
night before, to lubricate the inteitines and prepare the prime vie. 
The fern-root, taken in the morning, kills and detaches the 
worm : of this the patients are fenfible by. the ceflation of the pain 
in the ftomach, and by the weight that is felt in the lower belly. 
The purgative bolus, adminiftered two hours after this, procures a 
complete evacuation ; it is compofed of fubftances ‘that are at 
once purgative and vermifuge, and which, when adminiftered 
- alone,.by different phyficians, fometimes fucceeded in expelling, 
the worm. If this purgative appear to -be too ftrong, the reader 
-is defired to recollect, that it produced: no ill effets in either of 
_ the cafes'that came under the obfervation of the phyficians ap- 
pointed to make the trials ; and ‘that in one of thofe cafes, by di- 
minifhing the dofe, they evidently retarded the evacuations.— 
Regard, however, they obferve, is to be had both to the age and 
the temperament of the patient, and the treatment fhould always 
be directed by a prudent and experienced phyfician, who may > 
- know how to. vary the proportions of the dofe as circumftances 
may require. If the purgative be not of fufficient ftrength, the 
worm, after being detached by the fpecific, remains too long a 
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time in the inteftines, and becoming foon corrupted is brouglit 
away'only in detached portions: on the other hand, if the purga- 
tive be too ftrong, it occafions too much irritation, and evacud- ~. 
tions that cannot fail to be inconvenient. ee aan cate 
Madame Nouffer’s long experience, indeed, taght her to dif | 
tinguifh all thefe circumftances with fingular adtoitnefs. _ 
‘This method of cure is, we have feen, copied, in a great mea 
fure, from the ancients : it may be poflible to produce the fame 
effects by varying the remedies ; but the manner of applying them 
is by no means indiffererit : we fhall be always more certain of 
fuccefs, if the inteftines be previoufly evacuated, and if the fpé- _ 
cific be given fome time before the purgative bolus. It is to 
thig method that Madame Nouffer’s conftarit fuccefs is attris — 
buted: ‘ : 
Her remedy has likewife fome power over the tenia follums 
but as the rings of this worrn feparate ftorn each othet more 
eafily than thofe of the teenia lata, it is alnioft impofhible for it to 
be expelled entire. It will be neceflary, therefore, to repeat.the 
treatment feveral times, till the patient ceafe to void any portions 
of worm. It muft likewife be repeated, if, after the expulfion of 
ene tenia folium, another fhould be gencrated iti the inteftinal 
canal. ‘This laft cafe is fo rare, that it has been fuppofed that no 
perfon can-have more than oné of thefe worms, and for this rea- 
fon it has been named the /olitary worm, which, being once re 
moved, could never be renéwed or replaced by a fecond : but ex- 
perience has proved, that this notion is an ill-founded pfejudice, 
and we know that fometimes thefe worms fucceed each othér, 
and that fometimes many of them exift together. Two living 
tenia have been frequently expelled from the famé patient: Dr. 
-de Haen (Rat. Med. tom. viii. p. 157) relates ari inftance of a 
woman who voided eighteen tenia at once. In thefe cafes the 
fymptoms are ufually more alarming; and the appetite becomes 
_exceflive, becaufe thefe worms derive all their nourifhiient from - 
the chyle. If too auftere and ill-judged a regimen deprives them 
“of this, they may be expected to attack even the membranes of 
the inteftines themfelves. This evil is to be avoided by eating 
frequently. ie Eo ay | 
Such are the precautions indicated in this difeafe. The ordi- 
nary vermifuge remedies commonly procured: only a palliative 
cure, perhaps becanfe they were too often improperly adminiftered. . 
But the efficacy of the prefent remedy, in the opinion of the 
French phyficians, feems to be fufficiently confirined by expe- 
_tience. ‘To the above account, however, it feems proper te 
fubjoin the following obfervations by Dr.Simmons. 
“ A Swifs phyfician, of the name of Herrenfchwand, more 
than twenty years ago, acquired no little celebrity by diftributing. 
a compofition, of which he ftyled himfelf the inventor, and which 
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~ was probably of the fame nature as Madame Nouffex’s. Several 

very eminent men, as Fronchin, Hovius, Bonnet, Cramer, and 

others, have written concerning the effeéts of this remedy. It 

feems that Dr. Herrenfchwand ufed to give a powder by way of, 
preparation, the night before he adminiftered his fpecific. No- 

thing could-be faid with certainty concerning the compofition 

_ either of one or the other. The treatment. was faid fometimes to 

"produce moft violent effects, arid to leave the patients in a valetue 

dinary ftate. Dr. de Haen was diffuaded by his friends from 

ufing it, becaufe it difordered the patients too much. It will be 

réadily conceived, now that we are acquainted with Madame 

Nouffer’s method, that thefe effels were occafioned wholly by 

the purgative bolus. It is not ftrdnge, that refin of feammony 

and jalap combined with gamboge, all of them in {trong dofes, 

Should in many fubjeéts occafion the greateft ‘diforder.. It feems 

likely, however, that much of the fuccefs of the remedy depends 

on the ufe of a draftic purge. Some of the ancients, who were 

acquainted with the virtues of the fern-root, obferved that its 

efficacy was increafed by fcammony. Refinous purges, efpecially. 

when combined with mercury, have often been given with fuccefs 

in cafes of taria. Dr. de Haen. faw a worm of this fort, five 

ells long, expelled by the fefiri of falap alone. Dr. Gaubius knew 

_ a woman who had taken a variety of arithelmintic remedies with- 
out any effect, though thé had voided a portion of tenia an ell 

and a half long previous to the ufe of thefe medicines: but at 

length, after taking a purge of fingtlar firength, fhe voided the 

worm entire. Many other inftances of the fame kind are met 

with in authors. Other temedies have been occafionally given 
with fuccefs. ‘In Sweden, it has been a practice to drink feveral 

gallons of cold water, and then to take fome. draftic purge. 

~ Boerhaave fays, that he himfelf faw a tenia meafuring 300 ells 
expelled from a Ruffian by means of the vitriolum martis. All 

thefe methods, however, have been too often ineZectual.” 

From fome late accounts, theré is reafon to believe that Dr. 
Herrenfchwand’s remedy for tzenia does not fo exactly agree with | 
that of Madame Nouffer as Dr. Simmons feems to imagine, 
According to the account given by a gentleman who had his in- 
formation from Dr. Herrenfchwand himfelf, it confitts entirely of 


gamboge and fixed vegetable alkali. 


CHAP. VI. Or tHe WORM-FEVER. 

THE name of worm-fever is popularly given to thofe confli- 
tutional {ymptoms, affecting the pulfe, which are occafioned by 
the irritation of worms. : : : 

The difficulty of curing what is called 2 worm-fever, arifes, 
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according to Dr. Mufgrave, from its being frequently attributed - 
to worms, when the canfe of the diforder is of a quite different . 


nature. He does not mean to deny that worms do fometimes . 


abound in the human body, nor that the irritation caufed by them 


does fometimes produce a fever; but he apprehends thefe caufes 


iB 


ft 


to be much more uncommon than is generally imagined, and 4 
that great mifchief is done by treating fome of the diforders of . — 


children as worm cafes, which really are not fo. Dr. Hunter, it 
is obferved, is of the fame opinion on this point ; and he has, we 
dre told, diflected great numbers of children who have been fup- 
pofed to die of worm-fevers, and’ whofe complaints were of 
courfe treated as proceeding from worms, in whom, however, 
there appeared, upon diffection, to be not only no worms, but 
evident proofs of the diforder’s having been of a very different 
BAtUTES 6 42%) ley ‘ at 

The fpurious worm-fever, as Dr. Mufgrave terms it, has, in all 
the inftances he has feen of it, arifen evidently from the children 


having been indulged with too great quantities of fruit; though . 


a poor cold diet may, he ‘thinks, occafionally give birth to it, 
Every fort of fruit eaten in excefs will probably produce it; but 
an immoderate ufe of cherries feems to’ be the moft common 
caufe of it. The approach of this diforder has a different ap- 
pearance, according as it arifes from a habit of eating fruit in 
rather tbo large quantities, or from an exceflive quantity eaten at 
one time. In the former cafe, the patient gradually grows weak 
and languid ; his colour becomes pale and livid; his belly. fwells 
and grows hard; his appetite and digeftion are deftroyed; his nights 
grow reftlefs, or at leaft his fleep is much difturbed with ftartings, 
and then the fever foon follows; in the progrefs of which, the 
patient grows comatofe, and at times convulfed ; in which ftate, 
‘when it takes place to a high degree, he often dies.. The pulls 
at the wrift, though quick, is never {trong or hard: the carotids, 
however, beat with great violence, and elevate the fkin, fo as to 
be diftinétly feen at a diftance. The heat is at times confiders ° 


able, efpecially in the trunk; though at other times, when the 


brain is much opprefied, it is little more than natural. It is fome- 
times accompanied by a violent pain of the epigaftric region, though 
more commonly the pain is flight, and terminates in a coma; 
fome degree of pain, however, feems to be infeparable from it, fo 


as clearly to diftinguifh this diforder from other comatofe affec- . 


_ tions. RE 
When a large quantity of fruit has been eaten at once, the 
attack of the diforder is. inftantaneous; and its progréfs rapid ; 


the patient often pafling, in the {pace of a few hours, from appa- ~ © 


rently perfect health, to a ftupid, comatofe, and almoft dying ftate. 
‘The fymptoms of the fever, when formed, are in both cafes nearly. 


‘the fame; except that, in this latter fort, a little purulent matter is’ - 
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fometimes difcharged, both by vomit and ftool, from the very firft 
‘day. The ftools in both cafes exhibit fometimes a kind of curd 
refembling curdled milk, at other times.a floating fubftance is ob- 
ferved in them; and fometimes a number of little threads and 
pellicles, and now and then a fingle worm. © i 
Strong purgatives, or purges frequently repeated, in this dif 
order, are greatly condemned by Dr, Armftrong, as they in ge« 


-neral not only aggravate the fymptoms already prefent, but are 


fometimes the origin of convulfions. Bloodletting is not to be 
thought of in any ftage of the diforder. . 

Although frequent purging, however, be not recommended, 

y& a fingle vomit and purge are advifed in the beginning of the 
diforder, with a view to evacuate fuch indigefted matter and 
“mucus as happens to remain in the ftomach and bowels. Thefe 
having operated properly, there is feldom occafion for repeating 
them; and it is fufficient, if the body be coftive, to throw up, 
every fecond or third day, a clyfter, compofed of thirty grains of 
aloes, diffolved in five ounces of infufion ©” camomile. 

The diagnoftics of worms are very uncertain; but, even in real 
worm cafes, the treatment above recommended would, it is ima 
gined, be much more efficacious than the practice commonly had 
recourfe to. As worms either find the conftitution weakly, or 
very foon make it fo, the frequent repetition of purges, particu- 


larly mercurials, cannot but have a pernicious effect, 


_ The diet of children difpofed to worms fhould be warm and . - 


nourifhing, confifting in part at leaft of animdl food, which is not 
the worfe for being a little feafoned. ‘Their drink may be any 
kind of beer that is well hopped, with now and then a {mall 
draught of porter or negus. A total abftinence from butter is not 
fo neceffary, perhaps, as is generally imagined. Poor cheefe muft 
by all means be avoided; but fuch as is rich and pungent, in a 
‘moderate quantity, is particularly ferviceable. In the fpurious 
worm-fever, the patient fhould be fupported occafionally by fmall 
‘quantities of broth; and, at the clofe of it, when the appetite 
returns, the firft food given fhould be of the kinds above recom- 
mended. . bs 

The diet here recommended will, perhaps, be thought extra- 
‘ordinary; as the general idea is, at prefent, that in the manage- 
ment of children, nothing is fo much to be avoided as repletion 


and rich food. It is no doubt an error to feed children too well, 
or to indulge them with wine and rich fauces; but it is equally 
“an error to confine them to too ftrict or too poor a dict, which. 


. 


weakens their digeftion, and renders them much more fubje& to 
~diforders of every kind, but particularly to diforders of the 


bowels. - In regard to the fpurious worm-fever, if it be true that _ 


‘acid fruits too plentifully eaten are the general caufe of it, it fol- 
‘lows as a confequence, that a warm .nutritiqus diet, moderately 
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ufed, will moft effectually counteract the mifchief, and fooneft 
reftore the natural powers of the ftomach. Befides, if the dif- 
order does not- readily yield to the methods here directed, as_ 
there are many examples of its terminating by an inflammation 
and fuppuration of the navel, it is highly advifable to keep this 
probability in view, and by a moderate allowance of animal food 
to fupport thofe powers of nature, from which only fuch a happy 

crifis is to be expected. | ted ; a 


CHAP. VII. RICKETS. 


Tus is one of the difeafes peculiar to infancy. It feldom at= 
tacks children till they are nine months, nor after they are two 
years old; but it frequently happens in the intermediate {pace 
between thefe two periods. ‘The difeafe fhews itfelf by a flaccid 
tumor of the head and face, a loofe flabby fkin, a fwelling of the” 
abdomen, and falling away of the other parts, efpecially of the” 
mufcles. There are protuberances of the epiphyfes of the joints; 
the jugular veins fwell, while the reft decreafe, andthe legs grow 
crooked. If the child has begun to walk before he be feized 
with this difeafe, there is a flownefs, debility, and tottering in 
his motion, which foon brings on a conftant defire of fitting, and 
_afterwards of lying down ; infomuch that nothing at laft is. moves 
able but the neck and head. As they grow older, the head iS 
greatly enlarged, with ample futures; the thorax is comprefied 
on the fides, and the fternum rifes up fharp, while the extremi=_ 
ties of the ribs are knotty. The abdomen is protuberant, and 

_ the teeth black and carious. « In fuch patients as have died of this 
- difeafe, all the folids appear foft and flaccid, and the fluids dif- 
folved and mucous. ‘ : 

The rickets, faid to proceed from a {crofulous or feorbutic taint. 
in the parents, may, perhaps, be increafed by that of the nurfe. 
It is likewife promoted by feeding the child with aqueous and mu- 
cous fubftances, crude fummer-fruits, fifh, unleavened farinace- 
ous aliment, and too great a quantity of {weet things. Sometimes 
it follows intermittent fevers and chronic diforders ; and, in fhort, 
is caufed by any thing which tends to debilitate the body, and ine 
duce a vilcid and unhealthy {tate of the juices. Bs 

Dr. Bobba, of Italy, prefented-to the Medical Society at Paris 
fome remarks on the caufe of rickets. He fays it is known that 
the bones owe their folidity to the phofphat of lime, and that com> 
fequently the caufe of rickets has been afcribed to a want of that 
‘fubftance. . However plaufible this theory may be, there are cafes 
recorded by Morgagni, Portal and Pinel, where a mollification 
of the bones was obferved to be complicated with the gout. 5 ich, 

_ _@ complication feems at firft fight to be impoflible, as one difeate 
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Ofiginates in a want,-and the other in a fuperabundance, of the 
-phoiphat of hme. ‘This contradiction, however, is but apparent ; 
for, when the bones begin to mollify, we are not always entitled 
to conclude, that the phofphat of lime is entirely wanting in the 
fyftem, but it is fometimes probable, that on account of an in- 
activity in the veflels which carry this fubftance to the bones, it 
is directed to other parts, producing arthritic concretions, preter 
natural offifications, &c. Frequently it is. depofited in the uri- 
nary fyftem, partly from being abfolutely fuperabundant, partly _ 
becaute any morbific caufe prevents its being carried to the bones ; 
‘and it is remarkable that in almoft-all the difeafes of the bones 
_the urine depofits a calcareous fediment. There are befides fome 
rare cafes, where this calcareous matter has deviated to the geni- 
tals and urethra, and gives rife moft probably to that {pecies of 
blenorrhagy, called by Swediaur arthritic. By a derivation, 
therefore, of the phofphat of lime from the bones to the joints, 
-fymptoms of gout are produced, at the fame time a mollification 
of the bones, which complication is named arthritis rachitica. Dr. 
Bobba farther obferves, thata bad quality of the milk with which 
~children are nourifhed is likely to be a frequent remote caufe of — 
the rickets. | | 

The rickets do not ufually prove fatal by themfelves, but if not 
cured in time they make the perfon, throughout life, deformed in- 
various ways ; and often produce very pernicious diforders, fuch 
as carious bones in different parts of the body. | 

The cure is to be effe€ted by mild carthartics, alteratives, and 
tonics, fuch as are ufed in other difeafes attended with a debility 
of the fyftem, and a vitiated ftate of the blood and juices. In 
the Weitern Iflands of Scotland, the medicine ufed for the cure. 
of the rickets is an oil extra€ted from the liver of the fkate-fith. 
The method of application is as follows: Firft, the wrifts and 
ankles are rubbed with the oil in the evening: this inymediately 
raifes a fever of feveral hours’ duration. When the fever from. 
the firft rubbing fubfides, the fame parts are rubbed again the 
night following; and repeatedly as long as the rubbing of thefe 
parts continues to excite the fever. When no fever can be ex- 
cited by rubbing the wrifts and ankles alone, they are rubbed 
again along with the knees and elbows. ‘This increafed unc- 
tion brings on the fever again; and is praétifed as before, till it 
no longer has that effect. ‘Then the vertebrz and fides are rubbed 
along with the former parts; and this unétion, which again 
brings on the fever, is repeated as the former. When no fever 
can be any longer excited by this untion, a flannel-thirt dipped 
in the oil is put upon the body of the patient: this brings on a 
more. violent and ienfible fever than any of the former un@tions 5 
and is.continued till the eure be completed, which it commonly 
is in a fhort time. aS . 
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A German phyfician, Dr. Strack, publifhed a paper, in which 
he recontmends the filings of iron as a certain remedy in the — 
rickets. This difeafe, he obferves, in general begins with child= ~ 
ren’when they are about fixteen months old. kt is feldom ob- — 
ferved with children before they be one year old, and feldom at- 


tacks them after they pafs two; and it is: very generally worfe — 


where it begins early than where it begins late. _ 


For effeGting a cure, it is, he aflirms, a matter of the utmoft — 
¢onfequence to be able to diftinguith, very early; whether a child — 
will be afflicted with rickets or not. And this, he affures us, — 


may be determined by the following fymptoms: Palenefs and _ 
{welling of the countenance; and in that part of the cheeks 
which fhould naturally be red, a yellow colour approaching to 


that of fulphur. When that-is the cafe, he directs that a medi- — 
cine fhould be immediately had recourfe to, which will retard the ~ 
further progrefs of the difeafe, and remove what has already _ 


taken place. For this purpofe, he advifes, 


(No. 49.) R. Limatur. ferri : 


Rhabarb. pulv. fing. gr. v. 
Sacch. alb. gr. x. y | 
Fiat pulv. omn. mane et vefp. fumend. 


If confiderable loofenefs fhould be produced, it will be neceflary, - 


at firft, to perfift in the ufe of one dofe only every day. 
After a month’s continuance in this courfe, according to Dr. 


Strack, there in general enfues a keen appetite for food, quick ‘ 
digeftion, and a copious flow of urine; by means of which the 


fulnefs of the face and yellownefs of the, complexion are by de-_ 


grees removed, while the natural colour of the countenance and ~ 
fymnefs ‘of the body in general are gradually reftored. ‘This 


practice, he affures us, has never failed of fuccefs in any one in- 
{tance ; not even in thofe children born of parents greatly afflict- 
ed with the rickets. ws | 


Dr. Smith fays, the indications of cure will confift in ftrength- f 


that may have been vitiated or diftorted: 


As from the relaxed’ ftate of the prime ui 
tuitous humours are, for the moft part, lodged in the ftomach 


ening the habit, and reftoring to their tone, or figure, the parts. 


a, a quantity of “pi : 


‘and inteftines, a few grains of ipecacuanha, as an emetic, may 
‘be adminiftered ; and now and then a gentle purge of rhubarb, 
with nutmeg, the tint. aloes, or fome other warm ftomach> 


‘purgative. But we are principally to depend upon a bracing” 
“ftrengthening regimen, chalybeates, the bark, the cold bath, and 
exercife of the body. . Chalybeate preparations in proper dofes, . 
‘according to the age of the patient, will be extremely advifablee 
‘Or, the mars faccharatus of the late Edinburgh Pharmacopceiay” 
‘which is an elegant-and agreeable form of a chalybeate for child= 
ren, may be given, from a drachm to two, three or four times 
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every day. The infufion of the Peruvian bark; with or without 
the diluted acid of vitriol, will be ufeful; more particularly, if 
any fevérifh-heat, or hectical fymptoms, fhould forbid the ufe of 
{teel tilktheir removal. ~ ; ' | 

In addition to the ufe of chalybeates, great benefit is often 
alfo obtained in this difeafe from the ufe of the cold bath ; which, 
under prudent adminiftration, is doubtlefs one of the moft 
effetual remedies for this complaint with which we are yet 
acquainted. é Pe. Pe 


‘CHAP. VIII. DISTORTIONS or ruz LOWER EXTRE- 
chee ee. ES ae oot 


: Tue diftortions to which ‘the legs of children are liable may 
be reduced to three clafles, viz. fuch as are caufed by the unna- 


tural fhape of one or more bones, fuch as are caufed by the _ 


-improper combination of ‘two or more bones, and thofe in which 
the two former caufes are combined in the fame fubje&t.. Mr. - 
Sheldrake, in his obfervations on thefe complaints, has treated 
on the club-foot, ‘the incurvation of the leg, and infle€tion of. 
the knees. - | 
(1.) Club-foot.—If we confider the difeafes in queftion in the 
order they occur from the beginning of the patient’s exiftence, 
the club-foot has the firft claim to our attention: if all the va- 
rieties of that difeefe may be included in one view, it may be 
faid to include all the circumftances of unnatural form and ini- 
proper combination of bones; but, in order to form clear ideas 
of this difeafe, and the probability of treating it with fuccefs, it 
will be neceflary to confider its varieties in different patients, and 
its variations in the fame patient, but at different periods. 
 The.club-foot may be occafioned by diflocation, or other acci- 
dents, at various periods -of life; but, as ‘thefe are anomalous 
cafes, it is neceflary to limit our attention to that which -fre- 
quently occurs in new-born children, and is alone the fubjet of our 
prefent inveftigation. It is apparently occafioned by fome difpro- 
portion between the uterus and its contents, or fome peculiar po- 
fition of the foctus in utero; and, in various cafes, feems to take 
place at different periods before,the birth, fince in fome, although 
the child has no power to hold the foot in its natural form and 
pofition, it may be immediately placed in them by the hand of 
the practitioner ; in others, the diftortion is too great to admit of 
that practice, although the foot, is ftill capable of fome motion ; 
but in others it is perfeCly rigid, and incapable of moving at all. 
_ Af a foot, wholly clubbed at the birth, be compared-with one 
in the natural ftate, it will be found to vary from it nearly in the 
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following circumftances: the fole is turned upwards and inwards, 
{fo that the under part of the toes will be vifible, the outer and 
upper part downwards; fo that, if the child could ftand, it would 
be upon the fide, and fome portion of the fuperior part of the 
foot inf{tead of the fole. Vide Plate XIII. fig. 1, 2, 3. 

It is to be lamented, that thofe who have written on diftortions 
of the legs of children have been more attentive to the pofition 
in which the limbs are placed than the alteration in the natural 
{tate of the parts produced by thofe diftortions. Hence we read 
of vari and valgz, in which the feet are turned outwards or in- 
wards, without being able to form a clear idea of the caufe of 
thefe deviations from the natural forms; by fome they are faid 

_to be occafioned by luxations, diflocations, &c. by others.they are 
attributed to the unnatural form of bones, anchylofis, &c. and 
the methods of treating them recommended are equally vague 
and deftitute of any well-founded’ principle: fo much fo, that if 
we except one method of treating the club-foot recommended by 
Mr. Chefelden, and which is only applicable to one particular 
ftate of the difeafe, it will be, perhaps, impoflible to produce a . 
fingle proof that this difeafe has been perfeétly cured in any in- 

/ {tance whatever. | 

Mr. Chefelden mentions, with approbation, a method of curing 
the club-foot, by placing it in its natural pofition, and binding it 
with ftrips of cloth, dipped in white of eggs, to confine it there, 
and repeating this operation until the defect is cured. 

Another method of treating this difeafe has been by fixing leg- 
irons of -various conf{truétions upon the leg, and binding the foot 
upon them, with a view to reduce it into its natural ftate by 
compreflion from the bandage. “A third method has been by 
placing the foot in boxes of tin, lead, or copper, of a convenient 
form, and binding them fo that the compreflion of thefe boxes 
{hall reduce it to its natural ftate. It has been propofed to effect 

‘the fame purpofe by binding the feet in {trong boots of leather, 
-&c. Some advife that the feet fhould-be bound as flat as pofible 
upon two metal foles, and thefe inferted into two fhoes, con- 
nected together by an iron fixed in each heel: this iron contains 
“a joint with a ratchet’ wheel; when the feet are confined in the 
fhoes, the toes are turned. outwards by degrees; the ratchet 
wheel is to confine them in their newly-acquired fituation, and, 
by a repetition of this procefs, the feet are to be turned inito their 
natural fituation. ieret | ee 
It is obvious, that Mr. Chefelden’s method can only be ufeful 
in that particular ftate of the difeafe in which the foot ‘can be im- 
mediately placed in its natural pofition; fome fuch cafes have 
been cured upon this printiple, by keeping the feet bound up 
with {trips of adhefive plafter, until they had acquired the proper 


4 


\! 


N 


~ 


<— 2 | ve ° s ; rf > F \ ° 4 
habit; but where it is intended to produce an alteration in the - 


form of the foot, this method is generally infufficient. 
The other methods that have been mentioned are founded 
upon an idea that the difeafe is caufed by malformation of the 


bones of the foot or leg, perhaps of both: but Mr. Sheldrake ~ 
- contends, that this is not the fact. He even undertakes to fhew, 


that if it was a difeafe of the bones, thefe methods are not calcu- 
lated to remove it; and, of courfe, fome more adequate mode of 


_ treatment is neceflary. 


“Tt has been afferted,” fays he, “ by the friends of this fyf- 
tem, that the bones of young children are fo foft, that, by the 
compreflion of proper bandages, they may eafily be reduced into 


their proper form: without denying the whole of this pofition, it - 


will be eafy to fhew the fallacy of the latter part of it. Whatever 
bandage acts upon the bones, mutt previoufly at upon the foft 


parts under which they lie: it 1s obvious, that the delicate ftruc- 


ture of a new-born infant cannot bear much compreffion without 


being injured; and if the bandages are fo applied as not to in- 


jure the foft parts, they can produce no effect upon the bones*: it 
is likewife to be remarked, that a-fimple bandage is tighteft, con- 
fequently produces the greateft effect, when ic is firft applied; but 
as it cannot be fo applied as abfolutely to prevent all motion of 


‘the parts, the attempts of the child to fet itfelf at liberty foon 


loofen the bandage; fo long as they remain without being re- 
bound, no effect whatever is produced; his ftrength and impa- 
tience of reftraint increafes, the inconveniences of this mode of 


- proceeding are multiplied daily, and the advantagés which were at 


firft expected from it diminifh in-proportion, till in a fhort time it 
is laid afide.” The fhoes with iron foles Mr. Sheldrake thinks liable 


“to equal, if not’ greater, objections; and he confidently afferts, that 


it will be difficult, if not impoflible, to produce a fingle inftance 


of a club-foot, completely difeafed, being cured by any of the. 


snethods mentioned above. : 
When it was thought advifable to apply mechanical inventions 
for curing the diftorted legs of children, the mechanifm ufed in 
the treatment of fractures naturally fuggefted a principle upon 
which fuch inftruments might be made; but though there is fome 
analogy between the principles upon which fractures and diftor- 


‘tions of the extremities fhould be treated, fo far as mechanical 


application is concerned, the difference between the two difeafes. 


is fo great, that what may juftly be confidered as perfection in | 


the treatment of the one, would be yery inadequate if relied 
upon when applied to the other. In fractures, the intention is 
fully anfwered by keeping the limb fteady in one pofition until a 
‘cure is effected, and the mechanical afliftance neceflary to effect 


this is ‘perfectly in the furgeon’s power; but, in order ta cyre 
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diftortions jn, the limbs of children, the ation of 'the-inftruments 
to be ufed fhould be permanently exerted, and capable of being . 
conftantly increafed; for the moment the progrefs of that ation 
is difcontinued, all progrefs towards a cure is at an end. 

As the joints are too frequently the parts moft affeCted by thofe 
diftortions, and as the time requifite to effe& a cure is fuppofed 
to be very great, the machinery ufed fhould be fo adapted as to 
admit of /oco-motion : this is commonly done by making joints in 
the irons correfpondent to thofe in the limbs, and leaving the, 
bandage fo loofe as to admit of the neceffary motion, which, it is 
evident, renders them almoft ufelefs, fuppofing they were in- 
themfelves an adequate remedy for the difeafe. | 

The principle upon which all] thefe inflruments are conftructed 
js to place a {trait fupport on one fide of the diftorted limb, and, 
by means of bandages, bind it to that fupport till it becomes 

. ftraight. | 

ae there is an indifpenfable neceffity for making joints in thefe 
inftruments, and leaving the bandages fo loofe as to allow of ne- 
ceffary motion in the limb, and as fimplé bandage, to which prin- 
ciple this apparatus is reducible, can only act by compreflion, it is 
evident that in practice they cannot produce the effect, of which, 
in theory, they may be thought capable. In order to apply. 
them, they are ufually fixed to fhoes, and therefore their connec- 
tion with the limb they are intended to a& upon is not fufficient- 
ly intimate to keep it in its natural dire€tion ; and as removing 
them from one fhoe to another is extremely troublefome, a com- 

‘mon practice is to make them as ftrong as poffible, in order to 
make this removal lefs frequently neceflary : hence it frequently 
‘happens, that in addition to all other imperfections of this mode 
of treatment, a child, naturally perhaps delicate, and rendered 
more infirm by imperfeCtions in its limbs, is incumbered with an 
unneceflary weight of iron and fhoe, and that weight fo applied 
as to act upon mechanical principles in the moft difadvantageous 
manner, as an impediment to his loco-motive power, and all this 
under the miftaken idea of aflifting his motion and curing his. 
deformity. ’ . | 

__ After faying thus much of the defeétive principles upon which 
the inftruments ufually employed for the cure of diftorted limbs 
are conftructed, Mr. Sheldrake defcribes a method of treating thefe 
difeafes, by which, he fays, they may be more {peedily and effece 
tually cured, ohh , er } 

_ The idea upon which this method is founded is to fubftitute a 
{pring, fo adapted to the nature of the diftortion, that when 
bound upon the limb, jts ation will draw the deformed parts inte 
their natural fituation; when it is neceflary to allow of motion 
in the limb, that motion, by increafing the re-action of the {pring, 
accelerates the cure. | : Tae 
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Upon a flight infpeGtion of the difeafe in queftion, one might 
perhaps be excufed for faying fo much deformity could only be 
occafioned by malformation of fome bones in the foot; but when’ 
the natural progrefs of oflification is confidered, it will be difficuls - 
to find an excufe for faying thofe bones are unnaturally fhaped, 
when they are fo near the cartilaginous ftate, that they can hardly 
be faid to have become bones at all: in fact, there is great reafon 
to believe that at this period the bones are not the feat of the dit. 
eafe ; of courfe, all attempts to relieve it, by Operating upon them, 
will always prove futile and ineffe€tual. — | 

From circumitances already mentioned, the club-foot is evi 
dently occafioned by fome compreflion prior to the birth; and if 
the pofition of the foetus in utero be confidered, it will be evi- 
dent that this compreflion will deprive the exterior mufcles of 
the foot of all power of moving, and, in confequence, of much of 
their power of contracting’ themfelves, on which much of their 
capacity for motion depends; the contraétile power of the flexor 
muicles is proportionably increafed ; and, in confequence, the foot 
is incapable of refuming its natura] fituation after the compreiflion 
is removed. | | 2 

Voluntary mufcular motion, at leaft fo much of it as relates to 
loco-motion, feems to depend upon this principle ; every fet of 
nufcles which at upon any part in a peculiar manner are equal 


in power to their antagonifts, and every ation is performed by , 


connecting volition with the mufcles proper to produce it; the 
firft a€tion is counteracted by transfering volition to the antago- 
nifts in their turn, and, fo long as it can be thus equally trans- 
ferred from one to another, the natural form of the parts will be - 
preferved, and their aCtions properly performed: but ‘if, by any 


accident, the peculiar ation of any muf{cle is impeded, the cor- 


refponding action of its antagonift is increafed, and this inequality 
of action will continue to increafe till the impediment is. re- 
moved : upon due confideration it will therefore appear, that this 
effect is produced by the compreffion of the foetus in utero, and 
the child is born with his feet diftorted by contraGtion of ail the 
flexor mufcles of the foot. 

A child, from the time of its birth, has inclination to move, 


though it poffefies but very imperfectly the power of direéting its 
Motions; this is acquired by efforts continually repeated untilit 


begins to walk: if the parts are naturally formed and no accident 
intervenes to impede their motion, it then acquires the power of 
ufing its feet in the natural way; but if there is any impediment 
to their natural motion, it acquires the habit of moving as near 
to the natural as that impediment wHl admit: hence it is evi- 
dent, that the cure will be more dificult in proportion as: the 
attempt is deferred after the birth, becaufe, in a patient of five or 


t 
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Gx months old, it will be neceflary to countera& the difeafed ha- 
bitual action of the parts, as well as the original impediment. 

If a child that has feet of this kind is fuffered to walk before 
a cure is attempted, it is evident that he muft place his feet in 
a pofition that will not bear him, without undergoing further al- 
teration by fuftaining his weight: this muft produce additional 
deformity, by ftill further deviating fromthe natural relative pofi- 
tion of the bones: though this circumftance may not-render a 
cure impollible in -all cafes, 1t certainly will make it more com- 
plex, tedious, and uncertain, as in every one it may not be eafy to 
determine whether the pofition in which they are placed by it 
may not be fuch as will render a cure abfolutely impracticable. 

If no attempt is made towards a cure before the bones of the 
foot are completely offified, it is certain that they will acquire fome 
deformity, and fo much of the difeafe as depends on deformity of 
the bones is, from that moment, irremediable: but circumf{tances 
certainly do exift in many cafes at this period, which may be alle- 
viated fo far as to render the fect more ufeful than they would be 
if entirely neglected. If the difeafe is neglected until the bones 
are completely offified, and the patient fo far advanced in life as 
to have acquired fixed habits of ufing his feet, all attempts to- 
wards a cure muft be confidered as extremely abfurd, although 
he muft {till have recourfe to affiftance from art, in order to en- 
able him to move with any facility. ‘ 

If this theory of the difeafe fhould be juft, it will appear that 
the cure muft be effected by extending the contracted mutfcles, by 
increafing the power of thofe which have been diminifhed, and 
thus reftoring that equilibrium which always exifts between the 
fiexor and extenfor mufcles in the natyral ftate:.this cannot be 
done by bending, twifting, or binding the feet in any particular 
pofition, which is all that has been attempted by the various me- 
thods that have as yet been recommended with a view to effect a 
cure; it can only be effected by applying, externally, an elaftic 
power fo adapted to the exifting {tate of the parts as to render. 
the extenfor mufcles of the foot, with fuch affiftance, fomething — 
more powerful than the flexors, without producing abfolute per-— 
manent extenfion. By proceeding in this manner, the feet will — 
be ftimulated to action ; that ation will increafe the effect of the 

‘elaftic bandage applied, and accelerate the reftoration of the parts 
to their natural ftate. eee ae 

‘Mr. Sheldrake contends, that if thefe ideas of the difeafe are 
yuft, and the propofed method of treating it practicable, he is 
authorifed to draw the following conclufions a priori, vide to) 

ift. That fpécies of club-foot with which children are fre- 
quently born may be perfeétly cured, provided the cure is under- 
taken before the child begins to walk, though the difficulties to be. 
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evercome will always be increafed in proportion as the attempt is 
deferred after the birth. | 
__ 2d. It is not impofhible that many cafes may be perfectly cured, 
if undertaken after the patient has walked, though this muft de- 
pend upon circumftances, in particular cafes, which cannot be - 
forefeen, and therefore is not advanced as a general fact. It is 
certain, however, that in every cafe of this defcription, the de- 
formity may be greatly diminifhed, and the feet rendered more 
ufeful than if totally abandoned to their fate. | 
3d. If the cure is not attempted till- the bones are completely 
offified, it cannot be effe€ted, and, in many cafes, the deformity 
cannot even be alleviated, though the exertions of the art rnay be » 
neceflary, to prevent it from being increafed. 

Mr. Sheldrake next adduces feveral faéts which feem to jultify 
the preceding conclufions. The following cafes are fupported 
by the teftimony of different medical gentlemen who had exa- 
mined them. | ' 

Casr I,—“ On December 17th, 1793, I was defired to fee a 
child born with two club feet; he was then twenty-three days 
old. The gentleman -who attended as accoucheur thought no- 
thing could be done to aflift, and therefore had abandoned- him to 
his fate. he 

*¢ Upon examination it appeared, that the gaftrocnemii mufcles 
and tendo achilles of each leg were contraéted as much as pofli- 
ble, and the foot drawn into the pofition it muft always be placed 
in by that contraétion of thofe parts: the tibialii were likewife 
contracted, of courfe the infide of the foot was hollow, and the. 
outer convex ; all the flexor mufcles of the foot were contracted, 
by which means the whole foot was turned downwards; in its 
general appearance, the foot was fhorter and thicker than it natur- 
ally fhould be, and_ placed in fuch a direction, that if the child 
had been capable -of ftanding, the exterior and fuperior parts of 
the metatarfal bones would have touched the ground; the dif- 
proportion between the fore part of the foot and the heel was fo 
great, that 1 was inclined to believe, contrary to the general idea 
I had formed of the difeafe, that the os calcis was {mailer in pro- 
portion than it fhould be; one of the feet was perfectly rigid, 
the other capable of being moved a little by bending it with the 
hand, and it had been. obferved that both had grown worfe fince 
~ the child was born. - . 

_ & Whoever-is acquainted with the flru@ture of the foot, and 
action of its parts, will allow, that any attempt to-cure this de- 
formity, by bending the feet in any particular direction, muft have 
proved injurious inftead of beneficial ; and if my fyftem of treat- 
ing it was practicable, it could only be effected by. applying an 
elaltic power, and varying its action fo as to produce extenfion 
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of the different contraéted. mufcles alternately, thus: proceeding 
by degrees till the feet were brought into their natural ftate.”” 

<¢ My firft artempt was'to produce extenfion of the gaftroc- 
nemii mufcles and tendo achilles in each leg, fince it is certain 
that if any part of the foot could be brought upon the ground, 
forming at the fame-time a proper angle with the leg, and the 
aétion of thofe parts preferved, the patient would at leaft be able 
to walk with facility, whatever deformity might remain in the 
foot ; on the contrary, I had feen cafes in which the form of the 
foot had’ been altered, and great hopes of fuccefs formed in con- 
fequence, but the patient ultimately left in a helplefs fituation 
becaufe this circumftance had not been attended to, or no means | 
- could beufed to effeA it. Sih ge'g 

“‘ With this view I applied proper elaftic bandages, . unbinding 
them every other day and binding them again, fo as to increafe 
the-power in proportion to the progrefs Thad made. By proceed- 
ing fteadily in this manner for one month I fucceeded completely 
in that point; if the patient had been of age to ufe his legs at 
this time, he would have ftood upon the outer edge of the foot, 
and been perfeétly capable of ufing his legs in that fituation. __ 

«© The apparent deformity of the foot {till remained the fame; 
I therefore now applied bandages upon the fame principle to pro~ 
duce extenfion of the tibialii mufcles, and corre€& fo much of the 
deformity as was occafioned by the contraction of them. After 
fome time I endeavoured to produce the fame effet upon the flexor 
muicles of the feet, dire€ting my efforts alternately to them and 
the tibialii; by unremitting perfeverance in this plan I fo far 
fucceeded, that on March 17th, three months after | firft faw the 
child, I removed every part of the apparatus I had ufed to effect | 
the cure, as the feet were now perfectly well formed, and not the 
leaft deformity remained.’ | 

In Plate XIII. are given three views (fig. 1, 2,3) of one of 
. the feet, drawn December 17th, 1793, before the ufe of any 
bandage: fig. 4, 5, 6, are three views drawn from the fame foot, 
March 17th, 1794. Upom comparing them an accurate eftimate 
may be formed of. the effect that had been produced. 

It will be evident, upon comparing thefe views, that as the 
whole alteration in the feet had been produced by extenfion of the 
‘contraéted mufcles in a very fhort {pace of time, thofe mufcles 
which pafs over the fuperior part of the foot could not have reco- 
vered their proper tone and action ; all the foft parts on the top 
of the foot were in wrinkles, in confequence of the alteration 
they had undergone; it was, therefore, to be feared, if the feet 
were fet at liberty, at this time, they would in fome degree relapfe 
into their former deformity, from the imperfe& action they were 
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at prefent capable of. To prevent this, Mr. Sheldrake continued 
to keep the feet bound in their, natural pofition by very light 
bandages till he thought no further attention, in that refpea, 
neceflary. 

Case II.—A child born with two club-feet, by the advice of 

the late Mr. Middleton, had-a perfon immediately employed to 
cure them. The fcrew fhoes, already mentioned, were ufed with 
little good effect, and afterwards leg irons on the common prin- 
ciple, which he conftantly wore till he arrived at years of maturi- 
ty, when he was recommended to the care of Mr. Sheldrake. 
_ © That I might be enabled,” fays Mr. S. ‘to give him all 
pofible affiftance, I had his feet caft in plafter of Paris; thefe 
ca{ts are now in my poffeflion, and fig. 7, 8, and 9, in the plate, are 
three views of one of thefe models, from which a good. idea of 
his fituation may be formed. The gaftrocnemii mufcle, and 
tendo Achilles in each leg are {fo totally contrafted, that his heel 
cannot be brought within four inches of the ground, nor is he 
capable of moving any part of his feet in a natural direCtion ; he 
_is even incapable of ftanding erect without ufing very heavy irons, 
‘and half-boots, conftru€ted with falfe heels to fill up all the fpace 
between his heels and the ground; and, by thefe means, he is 
enabled, in fome degree, to bear the weight of his body, though, 
with the utmoft exertion, he cannot walk above a mile or two 
“without being extremely fatigued. 7 

«« If this cafe is compared with many we continually fee that 
‘have been totally neglected, this patient’s fituation is much the 
leaft enviable; they are capable of walking with facility, not-. 
withftanding their deformity is greater than his; but he, in con- 
fequence of the conftant, though fruitlefs, attempts to relieve him, 
during the greater part of his life, has not acquired the difeafed 
_ ation peculiar to fuch feet, nor any mode of action that ap- 
“proaches at all to the natural, and, in fact, he is fearcely capable 
of moving at all.” aS Ee GOS 

This cafe certainly affords a ftriking contraft to‘the former, in 


“which Mr. Sheldrake’s inftruments were applied at a period when wh 


mechanical force may be expected to give permanent relief. 
(2-) Incurvation of the bones of the leg-—Of thofe diftortions 
which take place after the birth, the earlieft in its appearance, 
the moft difagreeable in its confequence, and the moft difficult to 
cure, is Curvature in the bones of ‘the leg: it never appears until 
the child begins to walk ; often about that period, and not unfre- 
quently at differefit periods after that time, it is faid, in general 
terms, to be occafioned by placing'the child on his legs too foon ; 
this may fometimes produce fuch an effect, but by no means fo 
' frequently as to be confidered a general caufe of the difeafe. | 
‘As this falfe idea of the caufe has-given rife to very improper 
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methods of treating patients fo circumftanced, it may not be ufe- 
Jefs to make fome enquiry into the nature of the difeafe, as that 
may lead to a more perfect method of cure, or, at leaft, to 
the prevention of the increafe of fome of its moft difagreeable 
effects. | . 
Without enquiring-minutely into the nature of thofe fubftances 
of which tlie bones are formed, it will be fufficient to obferve, 
that they confift of two diftin€ parts ; an organifed animal mat- 
ter, from which they.derive their form, and an earthy fubftance, 
depofited therein, to give that degree of ftrength which is necef- 
fary to. enable them. to perform their functions. In their progrets 
from the birth to maturity, the central part of each bone is firft 
formed, here its earthy part is firft depofited, and proceeds gra-' 
dually towards the extremities, until the whole is completed : 
hence it is, that the bones of the arms and legs are always mo{t 
compact towards their central part, becoming more: {pongy and 
foft towards the extremities, and, of courfe, are there moft hable 
to be a€ted. upon with moft effeét by any caufe that may dimi- 
_nith their ftrength or alter their form. er ; 
_ In order to eradicate the ricketty difpofition from the conftitu- 
tion, it may be neceflary to afcertain how far it is connected with 
{crofula, or is’ a diftin® difeafe; or, whether the foftnefs of 
bone in ricketty children is caufed by abftraétion or alteration of 
their earthy, or debility in their organifed, part; but, as the in- 
tention of the prefent obfervations is only to obviate, to alleviate, — 
or to cure, fome of its mechanical effects, they will be confined 
folely to thofe alterations produced by this difeafe, which are in 
their nature likely to be counteraéted by mechanical applications. 
only. In conformity with thefe principles, it will be fuflicient to 
obferve, that the difeafe in queition always appears in ricketty 
children; if that difpofition comes into action before the. child 
begins to walk, its firft effet, which is enlargement of the extre- 
mities of the bones, frequently efcapes obfervation; but when 
he begins to walk, his legs bend under his weight, in. confequence 
of deficiency of ftrength in the bones; that effect muft continu- 
ally increafe, unlefs ailiftance is provided to fupply that deficiency 
until the producing caufe is removed from the conftitution : the 
curvature of the legs undoubtedly is produced immediately by the 
weight of the body a&ting upon them while they are unable to 
fupport it ;. but the caufe of this is not in placing the child upon 
_ his legs too foon, for the fame effect would have taken place at. 
- whatever period he began to walk; it is the effect of a peculiar 
difpofition exifting in the conftitution, which muft be eradicated 
_ before that effe& can be removed; and as one of the means of 
doing this muft be by conftant exercife, it is neceflary that he 
fhould be ftimulated to a€tion by every means, providing fuch 
afliftance as fhall at the fame time prevent the curvature from in- 
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ereafing,/and diminifh it as mich as the nature of the cafe will 
adinit..2 ete . 4 

By this difeafe the bones of the leg are fometimes bent directly 
forwards, the front of the tibia projecting over the foot; at 
others outwards, forming an arch, with the mot projecting part 
over the outer ancle; at others the reverfe of this, and fome- 

times the curve confifts of a mixture of two of thefe fimple ones. 
A. good idea of this difeafe may be formed from fig. Io, in the’ 
plate, which was drawn from a fubje€t in Mr. Sheldrake’s pof- 
teffion. pee 

As this difeafe confifts in pofitive curvature of fome of the 
Rrongeft bones in the body, it is in its nature more dificult to 
cure than any other fpecies of diftortion; and, by the common 
methods of treating it, little good has been done. 

If we fuppofe a leg bent like the figure in the plate, to fuch an 
extent, that a line drawn perpendicular from the infide of the 
knee to the ancle is one inch diftant from the mof infleQing. ~ 
part of the tibia; if, from-the application of inftruments, it is 
prevented from growing worfe, or if, from any alteration in the 
conititution, the tendency to curve is effectually checked, and the 
patient arrives at maturity, the leg will be nearly twice as long as 
it was when the curvature took place: by thus doubling the 
_ length of the curve, its apparent diameter will be diminifhed one’ 
__ half, notwithftanding its actual deviation from the perpendicular 
line has not been altered in the leaft ; and as this effect only takes 
place in thofe cafes where the tendency to diftortion was. checked _ 
very early, and the curvature but trifling, it is not difficult to 
conceive that an inattentive or prejudiced obferver may eafily mif- 
take fuch apparent diminution for actual extermination. of the 
‘difeafe. 3 We 
- Whoever confiders the ftruCture and form of the bones, the 
- alteration that is produccd in their fubftance by difeafe, and the 
manner in which they are affected by gravitation of the fuper- 
incumbent parts acting mechanically upon them, will eafily con- 
ceive why no degree of deformity that once exifts in the bones of 
the leg can be removed without mechanical affittance. 

It has been made a queftion, whether foftnefs of the bones in 
ricketty children is caufed by the abftraction or alteration of 
their earthy, or debility in their organized, parts: leaving the dif 
culflion of this queftion to thofe in whofe immediate province it 
is, it will be fufhcient to obferve, on the prefent occafion, that the 
effects of rickets always appear firft in the fofteft part of the 
bones; as the legs, befides what they undergo in common with 
the other bones, fuffer from the preflure of the body, whofe 
weight they carry, they, particularly at the lower part of them, 
are always more bent than any other. pee 
it mult be evident, that fo long as the difeafe which_occafioned 
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the deformity in queftion exifts in the conftitution, its effects 
cannot be remedied, although a leg diftorted, from this caufe,: 
may be prevented from growing worfe, at whatever period the 
proper means may be applied : it is even certain, that removing 
the original difeafe will not remedy the curvature it has occa 
fioned in the legs; for, whatever may haye been the pre-dif- ~ 
pofing caufe, its ultimate effects have been produced by means 
“merely mechanical; the preflure, from weight of the body, has 
eaufed the legs, previoufly weakened by difeafe, to bend, and the 
fame preflure will effectually prevent them from becoming ftraight, 
unlefs mechanical means are ufed to fecond the efforts of nature. 
‘There is even reafon to believe, that when the legs have been 
bent beyond a certain -point, the weight of, the body alone will 
continue to increafe the curve, even after the ricketty difpofition 
has totally ceafed. a ig + iis 
If a general opinion may be given upon cafes of this defcrip- 
_tion, it may perhaps be faid, with propriety, that all may be pre- 
vented from growing worfe from the time they are ailifted by 
proper mechanical applications; that many may be much alle- 
viated, and not a few perfectly cured, by the fame means. In 
giving this opinion, however, it muft not be underftood that this 
is to be eafily effeCted, or even to be done at all by the methods 
commonly purfued. Even with the beft methods that can‘ be 
adopted, the progrefs of a cure muft neceffarily be moft tedious, 
and the event uncertain; fo much fo, that Mr. Sheldrake does not_ 
hefitate to fay, that this, of all diftortions in the legs of children, 
is the one leaft likely to terminate in a favourable manner. 
(3.) Inflexion of the Knees.—This difeafe, as it may be produced 
by every caufe that will occafion debility, is perhaps more:com- 
mon than any other diftortion to which the legs of children are 
liable; fortunately for the fufferers, however, it is more cer- 
tainly curable than any of them, provided due attention is ex- 
erted in making ufe of the proper means. rs 
In its worft {tages it frequently-happens, that the bones of the 
leg or thigh are diftorted, fometimes, perhaps, from the eircum- — 
{tances of the difeafe, but much oftener, however, from the in- . 
judicious ufe of leg-irons badly made; but, in its early ftages, 
it is only a difeafe in the ligaments of the joints occafioned by 
debilitys A 
This is the general caufe of the difeafe ; its immediate caufes 
‘in the many children that are afflicted with it are too numerous 
‘to be fully particularifed; every fpecies of general debility, by. 
diminifhing the power of the legs to fupport the weight of the 
body and maintain their own natusal pofition, will produce it ; 
every accident that gives the limbs a decided tendency to any 
particular pofition will occafion it; but, as an attempt to particu- 
larife all thefe accidents and other circumftances would be, in 
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fact, to give the hiftory of every inftance of the difeafes it will 
be fufficient here to mention the fact, leaving it to particular op-- 
tion to apply it in particular cafes, F 

The common idea is, that the kriees only are bent; but who- 
ever has a juft idea of the form and conneétion of the bones bes 
tween the pelvis and fole of the foot muft be fenfible that the 
knees cannot be bent fo far from their natural fituation without 
occafioning a proportionable diftortion in every other joint from 
the pelvis downwards. Upon viewing the manner in which the 
_ femur is connected with the pelvis, and the dire@tion it takes 
from thence to its jun@ture with the tibia, as well as the natural 
pofition of the leg, it will be eafy to conceive why, when the 
knee-joint is affected by weaknefs, from whatever caufe, it fhould 
bend inwards, and the feet in confequence be removed further 
from each other than when in their natural {tate ; this fometimes 
happens to fuch an extent, particularly when long negleéted, that 
in fome cafes the feet have been found twelve inches a-part, 
when the knees have been clofe together. 

In fome cafes they have been known to bend outwards; but 
this is a different difeafe, compounded of this and incurvation of 
the bones of the leg; when they begin to bend outwards, the 
natural connection of the parts demonftrate why the knees muft 
take the fame direCtion. A much more troublefome {pecies of 
this difeafe is where the bones of the leg bend outwards and the 
knees in: though this difeafe may fometimes take place from a 
combination of the caufes already. afligned, it is more frequently 
produced by the injudicious ufe of leg-irons. 

In the fimple infle€tion of the knees, it is commonly thought 
that the knees only are affected ; it is allowed, indeed, that the 
ankles of the fame patient are fometimes affe€ted in a fimilay 
manner, but a feparate caufe is generally affigned for this; it 18g 
however, certain, that the motions of the hip, knee, and ankle 
joints are fo dependant upon each other, that no one of them can 
be diftorted without producing diftortion in the reft : it is equally 
certain, that all will be proportionably affected in whichever the 
diftortion firft appeared. This obfervation may be carried ftill 
further; for, as conftitutional debility is frequently a remote 
caufe of thefe diftortions, it moft commonly appears that both legs 
are affected, though not equally: hence ithas often happened, that 
when one leg has been properly fupported, the other has mani- 
feftly become worfe ; from which it is to be inferred, that al- 
though diftortion of one leg does not, of neceffity, follow the — 
other, it fo frequently happens, that it is always advifable to pay 
fome attention to both, in order to check this effet as foon as it ' 
begins to take place. Excepting the debility or other’ accident 
that occafioned the weaknefs in the joint, all the effects of this 
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difeafe are to be accounted for upon mechanical principles only, 
and can only be remedied by mechanical means : the original dif- 
pofing caufe to be always treated as a feparate difeafe. ve 

The intention of cure in thefe cafes is to place the limb in its 
natural pofition 3 or, where that cannot be done, to reduce it as 
foon as may be into that pofition, and retain it there till fuch an 
alteration has taken place as will preclude the probability of a 
relapfe. The means which have been ufed to effect this are 
reducible to two kinds: 1ft. By means of fhoes with unequal 
foles, forcing the limb into its natural flate; 2dly. EffeCting the 

fame purpofe by means of leg-irons. Mr. Sheldrake offers a 
~ yariety of reafons why neither of thefe means can be relied on ; 
but none of the inconveniences juftly attributable to the common 
machinery employed can be produced by the elaftic bandages he 
has fubftituted in their ftead. Thefe are always a€ting on the 
limb in its natural ftate, whether in motion or at reft, and every 
motion of the limb increafes the a€tion of the bandage, thus en- 
abling the patient to take more exercife than he could take with- 
out it; and by this means, in every fenfe, accelerating the cure. 

It is evident, that a cure can only be effected by placing the 
diftorted limb (from the pelvis to the foot) in a fituation as near 
to the natural ftate as its circumftances will admit, taking care 
that its natural motions fhall be performed, without allowing it to 
deviate from the proper direction; to this muft be added a- 
power that fhall draw the limb perfeétly into its natural fate. 
‘This is effected by fubftituting fprings, properly adapted, for the ~ 
ftrait iron ufed in the old fyftem : in order to do this, the natural 
and difeafed. a€tion of the parts fhould be well underftood ; the 
compreflion produced by the bandages ufed, caufes the {pring to 
act in drawing the parts into their natural fituation, and, by pro- 
grcflively tightening thofe bandages, the effect of that a€tion may 
be progreffively increafed to any degree required : this effect will 
likewife be increafed by the necefflary motion of the limb in- 
creafing the aétion of the fpring. 


CHAP. IX. Or rue WATERY-HEAD. 


Tur name of Watery-Head is popularly given to the difeafe 
called Hydrocephalus. We have already (in Vol. Hl. p. 293) 
given a full account of this difeafe, and the opinions of the moft 
eminent of the faculty as to the moft fuitable method of treating 
it. We are neverthelefs induced to refume the fubject in this 
place, for the fake of intréducing to the reader’s notice the fol- 
lowing cafe, treated by an ingenious phyfician in the north of 
England, pledging ourlelves, at the fame time, for the authenti- 
city of the facts. eae MD can | 
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“May qth, 1802.—Mary Porter, a child aged four years, com- 
plains of violent acute pain in the head, chiefly at the vertex, 
fhooiing through the temples. She is obferved frequently to apply 
her hand to thofe paris, and to cry out ‘Oh, my head!’ The ~ 
face is commonly flufhed, though fometimes very pale. The eyes 
appear iomewhat protruded and fuffufed, and are very impatient of 
light. ‘Lhe pupils contra@ on the approach of a lighted candle, 
and the axes converge. Conftant drowfinefs, except when inter~— 
rupted by convulfive contractions of the limbs. The pulfe is very 
frequent, hard, and regular. Tongue white but moift. She expreffes 
a gieat defire for cold liquids, Skin hot and dry—occafional 
vomiting, foon after taking food. The bowels very torpid. She 
was Ar(t feized onthe evening of the 1ft of May with fudden and 
exce ive pain in the head, and pafled the night in conftant agitation ; 
but no furtacr account can be procured of the acceffion or progrefs 
ofthe iymptoms. Before the prefent feizure the child has been fre- 
quently attacked with ilizht illaefs; but when in health was lively, 
playful, and extremely mquifitive. 

(No. 50.) BR Pulv. jalap. gr. vj. | 
| Calomel. gr. ij. M. f. pulv.: ftat. fumend.. Statim 
applic. hirud. ij. tempor. utraque. Capiti ‘rafo 
, empi. cantharid. amplum. 

*¢ ‘To be kept cool with the head raifed, and to take toaft and 
water for drink. 
© eth. g A. M. Phyfic produced one ftool only ; five leeches 
fixed, but bled freely. No diminution of the fymptoms. 

-« 8 P.M. The child has been lefs drowfy this afternoon; but 
now the ftupor and inclination to be in bed are as great as on the 
4th. The pain in the head is exceflive, great intolerance of light, 
and the pupils now dilated. Is feized with occafional convulfive 
motions of the limbs. Pulfe, fkin and tongue, as before. Blifter 
has rifen well. — 

(No. 51.) B Ag. ammon, acet. Ziv. 

Vin. antimon. gt. xv. M. cap. coch, j. infant. cum 
pari quant. aq. pure. 
-Statim fric. femora cum ung. hydrarg. fort. gr. xv. - 
& rep. mane fequent. | 
7 Bibat ad lititum deco. tamarind. . 

« 6th. g A. M. The ointment was rubbed into the thighs lait 
night and this morning. Reftlefs in the night and a little deli- 
rious. Still complains of acute pain in the head, and the face much 

fluthed. Dilatation of the pupils not increaféd. Pulfe as before. 
~ Makes waier freely, but has had no ftool fince the phyfic, The | 
mixture excites vomiting. _ | 

Intermit. miftura. 
(No. 52.) RK Pulv. jalap. gr. vii. $i. Abin 
~ Calomel. gr. ij. M. f. pulv. ftatim fumend, 
ya ae | 
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(No. 53.) J Pulv. fol. digital. gr. i. 

‘ Calomel. gr. ij. . 
Conf. Rofe q. f. f. pil. vj. cap. j. mane & notte 
incipiens hora 7ma vefpert. 
Fiat fonticulus ex part. vefic. ope ung. canth. Contin. 
ung. hydrarg. 

« » P.M. The purgative has produced no effeét. Much coma, 
frequent ftarting, and application of the hand to the head, but there 
is lefs intolerance of light. Pulfe one hundred, and hard. Blifter 
difcharges freely. 

(No. 54.) B Decod. pro. enem. Ziv. 

Nat. vitriol. Zfs. 3 

Tinct. fennz 3iij. M. ft. enema ftat. injicend.. 
Statim appl. hirud. No. ij. temporibus utrifque. 
Rep. cetera. — 

« oth. o A. M. Has had four copious evacuations from the 
elyfter, and the leeches bled freely. Pulfe fofter and lefs frequent. 
Face lefs fluthed. -Screamed feveral times in the night, but this 
morning has had fome refrefhing fleep. ‘There is {till a confider- 
able degree of coma, but when roufed is perfectly fenfible. Has 
called for bread and milk this morning. Has from her firft feizure 
voided her ftools and urine involuntarily. The blifter does not dif- 
charge. Gums not affected from the mercury. 

Appl. empl. canth. pone aures utrafque. Rep. pil. digital. ter mn 
die. Contin. ung. 

« » P.M. About mid-day the pain returned with great feverity, 
and continued for one or two hours. Since that time the child has 
been quite eafy, cheerful, and free from ftupor. ‘There is fome 
intolerance of light, and the pupils contract on the approach of a 
lighted taper. The pulfe, though ftill hard, is confiderably fofter 
and lefs frequent than laft night.~ Still vomits after taking 

- food, and has rejected the pill given at noon. Has had a natural 
ftool, and voided muck urine. Gums not yet affected, 

Contin. pilul. & ung. hydrarg. 

« gth.g A.M. Has flept foundly without any ftartings or. 
fcreamings, and has only vomited once in the night. This morn- 
ing found her afleep, the refpiration free and eafy, and the pulfe 
aot more than one hundred. and twelve, and fofter. The fkin 
is ftill rather hot. She makes no complaint except from the blifter, 

The urine is copious, and fhe calls for the pot when it is wanted, 
but has had no ftool fince yefterday at noon, Refufed to take her. 
pill this morning. =| . 

Rep. unguentum, & pilul. ter die. 

« » P.M. Has flept well through the day, makes no complaint of 
her head. Pulfe one hundred and twenty. Skin not dry. Some thirft, 
Urine vented in natural quantity and of a pale colour. No ftool, 

_ Rep, enema purgans, &c. : . 
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* gth. 9 A.M. Slept pretty foundly through the night, but has 


had occafional {tartings, and once fcréamed out. Does not com- 

plain of pain in the head, but the intolerance of ligkt continues. 

Flas not vomited after her food fince yeiterday. Although awake 
and fitting up, appears heavy and dull. Pulfe one hundred and twenty, 
and foft. Face not duthed, but there is {till fome heat on the {kin, 
though fhe does not complain of thirft. Has made but little water. 
The clyfter produced one large ftool. Gums not affeéted. 

‘ Statim applic. empl. canth. parti capitis pofteriori. Omit. pilul. 

‘ss 
(No. 55.) 2 Pulv. fol. digital. gr. ij. 

Calomel. gr. viij. . 
Syr. .q. f. ft. pil. xij. cap. j. ter in die. 
Aug. ung. hydrarg. ad 9j. mane et noéte. 

«e roth. 7 P.M. Little or no alteration in the fymptoms.. 
The blifter has rifen well. Has complained of fome griping in the 
night, and was therefore ordered to omit the pill at noon. Has. 
taken milk and broth without vomiting, and hasfat up an hour or 
two to-day, though fhe appeared dull and heavy, and the head was - 
obferved to incline to one fide. When in bed the is with difficulty 
roufed from her ftupor. Makes no complaint of her head; na 
fcreaming, ftarting, or ftrabifmus. ‘The pulfe}more frequent and 
hard. Skin hot, but a little moift, Urine fcanty. Had a natural 
ftool at noon. No affection of the mouth. 

Contin. medicamenta. 

“ rith. g A. M. The child has been: griped in the night and 
purged twice. Makes no complaint of her head. Has fat up two 
hours this morning, and appears more lively than yefterday. Pulfe 
one hundred and twenty, and foft. Skin moderately cool. . Takes 
milk and broth freely, and has made more water, which is high 
coloured. 3 

Omit. pilule. 

(No. 56.) RK Pulv. fcille. exficcat. gr. ij. 

Digital. gr. ij. 
Calomel. gr. v. Syr. q. fi ft. pil. visj. cap. j. mane 
_ and vefperi. Contin. alia. 

« yath. go A.M, ‘The child has been free from head-ach. Has 
fat up the greater part of yefterday, and appears more lively. The 
pupils contract freely, Pulfe one hundred and twenty. Gums 
not affe€ted. “Takes food freely. Has had two natural ftools 
with confiderable griping. Complains of pain from the blifter. 

*¢ 13th. No return of head-ach, fcreaming, or convulfive motion 
of the limbs. Sat up all yefterday, and complains of nothing except 
pain from the blifter and gripes. Has had three loofe tools. _Pulle 
one hundred and eighteen. Appetite good. Flow of faliva in the 
night. 
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Intermitt. ung. - ; 
(No. 57.) 4 Syrup. vulgaris 2j. Tin. opii gt. xxv. 
Jap. coch. infant. urgent. torminibus. 

« rath, No return of head-ach, but had appeared more drowfy 
yefterday afternoon. Only one ftool fince fhe took her phytic. 
Says the bliftered furfaces are very fore, and diicharge much. 
Appetite good: pulfe as yefterday. Eyes natural. 

; Intermitt. fyrup. anod. 

Rep. ung. hydrarg. 5] nocte maneque. 
“ roth. As yefterday. Continuet. ung. hydrarg. 
(No. 58.) B, Rad. gentian. incis. zij. 4 
Cort: aurant. ficc..3j. infunde in aq. 
bull. Zviij. hore per quadr. fpatium. 
Colat. adde tin. colomb. 
Sp. ther, nitrof. aa Zfs. m. cap. Zifs. ter in die. 

« y9th. Complained a little. of head-ach yefterday, and has 
vomited once or twice, but the pupils contract freely on the ap- 
proach of light, and there is no ftrabifmus. The face pale, vie: 
fkin moderately cool and moift. Pulfe frequent and hard, tongue 
white and moi{t; no appetite or thirft. Has had two or three ftaois 
daily, and makes water freely. ‘The bliftered furfaces are healed. | 
The breath is foetid, the gums white but nor tumid, ana fhe - 
complains of forenefs in the root of the mouth, but no ptyaliim 
can be perceived. , ny HON 
: Rep. ung. et miftura amara. 

- Applic. empl. cantharid. ampl. capiti. 

“18th. The blifter not yet rifen; makes no complaint of her 
head; face pale; pulfe frequent and hard; makes urine and 
ee freely; two flools with griping; no appetite; mouth 
ore. | 3 oh 

Cap. pulmentum vinofum ad libitum. Contin. alia. YAY 

“ roth. Blifter has rifen well; three ftools with confiderable 
griping, but the mouth is not fore; makes no complaint of her 
head; appetite bad. . 

Omitt. ung. hydrarg. 
(No. 59.) RK Crete prep. 3ifs. 
7 Pulv. gum. arab. 3ij. 
Tinct. opii gt. xxx. 
Aq: cinnamom. _ a | | 
Aq. font. aa Ziij. m. cap. fs. poft fingul. alvi 
- purgation. Contin, mixt. amar. et pul- 

mentum. , 

“© a1ft. Has had one ftool fince laft vif; continues-to perfpire 
freely; the appetite returns and the child appears more lively. 

} Contin. miftura et puimentum. | : 

** 28th. Perfpirations continue, though not fo profufe as before; 
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no return’of pain in the head, or any other "unpleafant fymp-_ 
toms. The functions gradually returning to their natural healthy 
condition. — . 

* © June 8th. The child appears perfe@lly recovered, although fhe 
has not quite regained her. wonted flefh and ftrength.” | 

To the foregoing account, in which the excellently well-timed 

application of mercury cannot but ftrike every practitioner of 
experience as a remarkable feature in this valuable cafe, we have 
to add, that the patient continued in health in the following 


December, and. there is no reafon to doubt but the cure is per- 
manent. . . 


CHAP. X. VACCINATION. 


We have treated, in a former volume, fully, of the difeafe for 
which vaccination is an effe€hual preventive. The procefs of ap- 
plying this wonderful prophylactic, more properly belongs to this 
vplace; fince the earlieft periods of life are the beft fuited, in 
every refpedt, for its introdu€tion. The novelty no lefs than the 
importance of the fubje€t, will render us excufable for introducing” 
it with fome preliminary matter. pede | 7 


Sect. I. Sketch of the History of the Cow-pox.* 


The tafk of alleviating the various difeafes to which the human 
fpecies are liable, has engaged the ferious attention of the moft 
learned philofophers and phyficians in all ages. But while they 
have affiduoufly laboured in the vineyard of therapeutics, they 
have left that better part of medical fcience, prophylaétics, in a 
{tate of inferior cultivation; whether from the greater difficulty 
of the undertaking, or from the little encouragement given to 
fuch attempts, by the flow and unwilling gratitude of mankind, 
it may not be eafy to determine, , . 

- We are.not infenfible of the merits of our antceftors, or of the 
value of the remedies which they have fuggefted ; but even thofe 
merits, and thofe remedies, muft yield to the merits and the 
preventiyes of a HayGARTH anda JENNER, Ifthe advantages 
conferred on the world by the former are great, and great we muft 
allow them to be, what eftimate can be formed of our obligation 
to the latter?. It was referved for him to difcover a: prophylactic, 
which will exterminate the moft*fatal peftilence from the face of 
the earth, blunt the fhaft of death, ‘and ameliorate the condition ~ 
of man. hy 4 peters 

* Weare indebted, for this chapter, to Mr. Rino, a géntleman whofe 
labours, in-eftablifhing the praétice of vaccination, and defending it againft 
all its adverfariesy are well knowm-to the public,’ , 
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The celebrated Boerhaave, treating of the fmall-pox, faya, 
‘¢ There is reafon to hope, a {pecific may be found to correét this. 
malady ; and we. are impelled to feek for fuch a fpecific, by the’ 
vaft advantage that would thence accrue to mankind.” —This hope 
1s at length realized; a fpecific is difcovered for that difeafe, 
which has been the fcourge of Europe for a thoufand years, and 
committed fuch dreadful ravages in every quarter of the world. 
This object, on which fo great a portion of human felicity 
depends, was brought forward to public notice by Dr. Jenner, in 
the year 1798, in a work entitled, “ An. Enquiry into the Caufes 
and Effects of the Variole Vaccine, a Difeafe difcovered in fome of 
the Weftern Counties of England, particularly Gloucefterthire, 
and known by the Name of the Cow-Pox.” ‘fT | 
Since that time, Dr. Jenner has publifhed two other traéts on 
the fame fubject; one entitled, ‘* Further Obferyations on the 
~ Wariole Vaccine,” the other, “ A Continuation of Faé&ts and 
Obfervations relative to the Variole Vaccine,” Thefe three tracts 
have fince been republifhed in one volume, ’ 

The author firft enquires into the origin of the cow-pox ; 
which he afcribes to a difeafe of the horfe’s heel, called the grea/e. 
‘The matter produced in this diforder, being applied to the teats of 
the cow, by a man who has been drefling the heels of a horfe, and 
neglected thofe precautions which cleanlinefs requires, is fuppofed 
to be the caufe of the diftemper in queftion. © 
_\ This, Dr. Jenner obferves, is not only the popular opinion in 
Gloucefterfhire, but he has never been able to hear of a fingle 
well-authenticated cafe, where the genuine cow-pox ever occurred, 
in which it might not be traced either to this fource, or to an 
infected fervant, or infected cow, lately introduced into the farm. 
He moreover obferves, that in the county of Chefter, where men 
are not in the habit of milking, the difeafe is utterly unknown: 
and, to ftrengthen this argument, he obferves, that farriers are 
in general lefs fufceptible of variolous infeGtion than other people. 
Of this he brings abundant proof, derived from refpeétable 
authorities; and we are aflured, that he has fince met with ad- 
ditional evidence, of the moft fatisfaCtory kind, on this head. 

Experiments have been made, with a view to determine this 
point, by Dr. Woodville, Profeffor Coleman, Mr. Simmons of 
Manchetlter, and others; who have repeatedly inoculated cows 
with the matter of greafe, but to no purpofe. Mr. Tanner, a 
veterinary furgeon of Rockhampton in Gloucefterfhire, has, how- 
ever, produced the difeafe in different inftances, by removing a 
{cab, and applying the dark-coloured fluid, iffuing from the recent 
fiffures, on the heels of a horfe, to that broad furface. Vaccine 
matter, thus generated, has been found fimilar in all its effects to 
that which is furnifhed by the cow-pox, when cafually excited. 

What tends greatly to corroborate the opinion of the cow-pox 
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originating from the greafe, is, that many perfons have obferved 
a puftulous difeafe, occafioned by the application of the virus of 
the horfe’s heel to the human fkin; particularly Mr. Lupton of 
Thame, and Mr. Rankin of Eaftbourne. Thefe puftules were 
elevated at the margins and depreffed at the centres; and in ali 
refpects analogous to the cow-pox. ; | 

But it is unneceflary to confirm by collateral and circumftantial 
tef{timony, what refts on the firm bafis of pofitive evidence, and 
is proved by inconteftible fats, This is acknowledged, on the 
prefent occafion, by the authors of the Bibliotheque Britannique. 
from Dr. De Carro we learn, that in the duchy of Holftein, 
where this difeafe prevails, and where children are fometimes 
inoculated with the cow-pock for the prefervation of their beauty, 
men frequently milk cows; and horfes, when affected with greafe, © 
are frequently put into cow-houfes, and configned to the care of © 
women. Hence there is a double facility of communicating the 
diftemper to the cow. " 

Dr. Sacco of Milan, who has difcovered the cow-pox in Lom- 
bardy, and tranfmitted. to England matter which has proved 
fuccefsful, and which is acknowledged to be the virus of the 
genuine difeafe, is not inclined to attribute its origin to the greafe : 
but, as Dr. Huffon of Paris juftly obferves, the frequency, and 
the concurrence of the two diftempers, in the neighbourhood of 
Milan, ferve rather to confirm the opinion of Dr. Jenner, that 
they both fpring from the fame fource.* 


* Since the preceding obfervations were written, Dr. Loy of Aiflabie, im 
Workthire, has publifhed an account of fome experiments made with the 
matter of greafe; by which it appears, that this matter is; 19 certain cafes, 
endowed witha perfeét antivariolous power, without being tran{mitted through 
the medium of the cow. . : 

Dr. Loy is of opinion, that there are two fpecies of greafe; of which one 
only poffeffes this property; which, he fays, is attended with conftitutional 
indifpofition, and a general eruption, the other f{pecies being merely local. 

With the matter of the former, Dr, Loy excited the genuine puftule in the 
nipple of the cow, by means of inoculation with a lancet. This is worthy of 
attention, fince it is the firft inftance in which that operation has proved 
fuccefsful. Thus modified, the virus produced the genuine vaccine puftule m 
the human fubjeét. When transferred immediately from the horfe to the 


human fubjeét, in feveral inftances, the puftule which it excited was attended _ _ 


avith a more violent inflammation than that which accompanies the vaccine 

veficle, whether this yeficle be preduced immediately from the cow, or 

indireétly, by matter taken from the human fubje@. Pega Bk 

'~ Dr. Loy had recourfe to the experimentum crucis : he inoculated with active . 

variolous matter thofe who had been previoufly inoculated with the matter of, 
reafe, but in vain. Thus Dr. Jenner’s opinion of the origin, as weil as of 

the efficacy of vaccine matter, ftands confirmed, — 


x 
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Sect. II. Of the Vaccine AFFECTION as connetted with that 
Difeafe in the Cow. 


/ y. This difeafe appears on the teats of the cow in the form of 

blue veficles, furrounded with inflammation. The animal is 
indifpofed, and the fecretion of milk is leflened.. 

2 Veficles fimilar to thofe on the nipples of the cow, but lefs 
blue, appear on the hands of the milkers; attended with febrile 
fymptoms, and frequently with tumors of the axilla. Vefications 
of the fame kind may alfo take place inany other part, in confe- — 
quence of inoculation by the fingers of the patient, impregnated 
with virus. Thefe veficles, produced by the cafual infe@tion, 
whether in the human fubject or the brute animal, often degenerate 
into troublefome ulcerations, unlefs proper applications be em- 
ployed. ‘Thofe in common ufe are folutions of cuprum vitriolatum 
and zincum vitriolatum. Saturnine applications, however, will 
in all probability be found preferable. 

3- Morbid virus of various kinds is capable of exciting a difeafe 
bearing fome refemblance to that already. defcribed: but the 
diagnoftics laid down by Dr. Jenner are fufficiently clear to 
enable us to diftinguifh the maladies from each other. The 
genuine cow-pox confifts of veficles,; the fpurious’ of puffules. — 
‘Vhefe have neither the bluenefs, nor the central depreffion, . 
which charaCterize the former 3 nor are they fo infe€tious, nor fo 
likely to be followed by obftinate ulcers, as the genuine kind. 

4. The {purious cow-pox originates from common inflamma- 
tion, whether occafioned by negle@ of: milking, luxuriant food, 
_ the fting of an infe&, or any other caufe. This affeétion is but 
rarely communicated to the hands of the milkers; and only 
deferves to be mentioned, on account of the poffibility of its being. 
miftaken for the genuine fpecies of the cow- pox. It is, indeed, fo 
benign, that in many places, where it’ is well known, no idea is 
entertained of its being contagious; and it may reafonably be 
be doubted, whether it really is fo, till the matter which the. 
puitules contain has undergone a decompofition. © 

5. What renders the virus of the genuine cow-pox fo extremely 
fingular, is, that “the perfon who has been thus affe€ted, is for 
ever after fecure from the infe€tion of the fmall-pox ; neither 

expofure to the variolous effluvia, nor the infertion of the matter. 
_ into the fkin, producing this diftémper 24.0% | ipo 

6. Whether the cow-pox in the brute animal changes its ap- 
pearance with the‘climate, or whether different {pecies of that 
diftemper are endowed with an antivariolous property, remains to’ 
be determined. One thing is certain, that a difeafe varying in 
fome ref{pects from that which prevails in England is accurately 
defcribed by Dr. Sacco, of Milan; and that. virus, furnithed by — 
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the fame, has proved an effe€tual preventive of the fmall-pox, — 
both in the hands of Dr. Sacco, and in thofe of our Englith 
inoculators; among whom it is now very widely diffeminated,: 
and it is alfo tranfmitted to almoft every part of the globe. Dr. 
Sacco informs us, that the cow-pox is-a malady, which till. the 
prefent time belonged almoft folely to the veterinary department; 
and that fcarcely a fingle veterinary writer gives a proper defcrip- | 
tion of it, or a proper. diagnofis. It is reprefented by Dr. Sacco: 
as confifting of little tumors, deprefied in their centres, of a 
fhining appearance, and reddifh brown colour; containing a thin 
inodorous fluid, which thickens and forms an incruftation. ‘Thefe. 
incruftations become of a deep red; and-the cows fuffer great pain. 
at the time of milking. This diftemper, which is not ‘very com- 
monly obferved, is: attended. with diminution: of appetite, a 
continual rumination without any materials in the mouth, and a 
motion of the lips refembling that of a perfon playing on a flute.. 
The milk is leffened ; the eye downcaft. There is a flight fymptom- 
_aticfever. ‘The puftules are feated on tie nipples and the lower 
part of the udder: fometimes, but rarely, a few appear about 
the eyelids and noftrils. ‘This fpecies of diftemper, Dr. Sacco 
obferves, is contagious to fuch a degree, that if one cow contracts 
ity in the courfe of ten days the whole herd will be infected. 

+, That the genuine cow-pox is a fecurity again{t the fmall-pox 
has. been aipopular opinion in many of the. dairy counties of | 
England, andin fome parts of Ireland, from time immemorial. 
But many perfons entertained doubts concerning the fuppofed 
prophylactic virtue of the vaccine virus, from feeing a number of 
apparent exceptions. ‘Thefe doubtsit was referved for Dr. Jenner 
to diffipate. He has remarked, that virus taken from a vaccine: 
puftule, or ulcer, after a certain period no longer poffeffes: ay. 
-antivariolous’ virtue: that it may, indeed, produce a {purious: 
puftule, but: not the perfect difeafe. ‘Vhat genuine vaccine virus, 
taken.at an early period, is capable of rendering the human body: 
infufceptible of the fmall-pox, is an axiom as well eftablifhed as. 
any one in the whole circle of medical {cience. 

8. That this antidote againft the fmall-poxis.not of a mere 
temporary nature, as fome have abfurdly fuppofed, appears: 
evident, not only from analogy: with the fmall-pox, but alfo fron 
the moft' refpeétable authorities. Satisfactory proofs: of this ap- 

ear in: the writings of Dr. Jenner, and others who have treated: 
of this difeafe*. One inftance; however, we fhall adduce. A. 
man who is now living at Berkeley: had the cow-pox fifty-five - 
years ago. Since that. time, he has-been repeatedly inoculated 
with variolous matter, and expofed to the natural infection of the 
fmall-pox, but in vaim 


# They are amply fupplied in Mr. Rrne’s Treatife on the Vaccine Difeafe.. 
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g.. Similar experiments have been made on thofe who have urns 
dergone vaccine: inoculation. Thefe have repeatedly been ino- 
culated with recent variolous matter, at every different period, 
from the firft introduction of the practice to the prefent time; 
and have alfo been put to the teft of expofure to the natural in- 
fection; but to no purpofe. 

10. The praétice being now eftablifhed on a fure foundation, 
it may not be improper to enquire more particularly into the 
merits of Dr. Jenner’s difcovery. That the preventive property 
with which the cow-pox is endued was, in fome meafure, pre- 
vioufly under{ftood, is a truth admitted by Dr. Jenner himfelf, 
It is to him, however, we are indebted for the difcovery, that 
virus taken from the vaccine veficle in the human fubject is 
poflefied of precifely the fame qualities with that derived from 
the cow; and that it never degenerates, in confequence of re- 
peated tran{mifhons, in the human fubjec. 


Sect. I, Ofte Vaccine ArFrection, communicated by Inocu- 
LATION to the Human SUBJECT. 


1. If the Suttonian mode of inoculating be adopted, which in- 
flicts no larger a wound than what is indifpenfably neceflary in 
order to lodge the virus under the cuticle, a {mall red fpeck, at- 
tended with a trifling degree of elevation, will appear, commonly 
on the third or fourth day, but fometimes at a much later period, 
as in variolous inoculation. In a day or two more a veficle begins 
to rife, which gradually increafes till the eighth or tenth day, and 
fometimes for a longer period. This veficle is furrounded with 
an areola, which feldom becomes extenfive before the ninth or 
tenth day ; a circumftance neceflary to be remembered, fince it is 
one of the principal diagnoftics between the genuine and the 
{purious, or imperfect, puftule. The central depreflion is an- 
other important characteriftic of the true difeafe. The ‘areola 
commonly begins to f{pread with rapidity about the ninth day ; 
and on the tenth or eleventh arrives at its utmoft extent. It then 
3s, in general, about an inch or an inch and a‘half in diameter, 
with the circumference nearly of a circular form, but fhooting 
out into points, and with an edge that is rather elevated and 
clearly circumfcribed. Sometimes, either from frition, or ex- 
treme irritability of the habit, the inflammation becomes much 
more extenfive. [his may alarm perfons who are not converfant 
in vaccine inoculation, and render it prudent to vfe a faturnine 
application. The moft experienced inoculators, however, af- 
firm, that this is feldom or never neceflary; and that all the © 
inflammation, terrifying as it may appear, will {pontaneouily 
fubfide. : Nears OMe Ce | hh Sri | 
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When the areola is complete, the centre of the puftule begins 
_ to turn brown ; and a {cab is gradually formed, which in colour 
greatly refembles a tamarind ftone. It is fometimes almioft black 3. 
and commonly retains the depreffion in the centre. The fcab is 
fometimes perfectly formed in four or five days from its firft ap- 
pearance; but its complete formation is occafionally, protracted 
to a much later date. It adheres firmly to the cutis; and, if not 
feparated by violence, will remain for ten days or a fortnight. 

Inftances have been known, or are faid to have been known, in 
which a genuine puftule, perfe@t in every refpeat, has appeared 
in thofe who have had the fmall-pox or the cow-pox. This, 
however, is a very rare occurrence: but it is not very uncommon 
to meet with a puftule, in perfons of that defcription, when 
fubjected to vaccine inoculation, which refembles the regular 
puftule in its flow rife, in its central depreflion, and in the limp- 
idity of the fluid it contains. It is, however, lefs circular, and 
not fo large as the regular puftule. It feldom increafes after the 
feventh day. The fluid it contains has been known to excite the 
genuine vaccine puftule ; but ought not to be ‘depended on for that 
purpofe. This is nota fpurious difeafe, but rather the genuine one 
of a diminutive fize: it has, therefore, with fome degree of pro- 
priety, been called the imperfeét puftule. Among other charac- 
teriftics diftinguifhing this from the fpurious puftule, the dark 
colour of the {cab that fupervenes ought not to be omitted. 
This exactly refembles the dark mahogany colour of the incrufta- 
tion that fucceeds the perfe€t puftule. 

2. When a puftulous difeafe is excited in the human fubjed, 
by virus received from a puftule in a cow, which never was of 
the genuine fpecies, or which had loft its fpecific quality, the 
difeafe thus excited is denominated the /purious cow-pox. It dif- 
fers effentially from the true cow-pox. It is not veficular, but 
puftulous. ‘lhe puftules want the circumf{cribed areola which 
attends.the genuine diftemper. They likewife want the central 
_ depreffion ; and the matter which they contain is purulent. This 

. diftemper fometimes affects the hands and feet, the face, the 
breaft, and other parts of the body. It is cuftomary to call any 
kind of puftule that is occafioned by vaccine inoculation in the 
human {fubject a {purious puftule: it is, however, improper to 
term fuch an affecton a fpurious vaccine puftule, unlefs it can be 
proved to owe its origin to fome fpecific virus derived from the 
cow. 

3. The genuine vaccine difeafe in the human fubject is local, _ 
and always an inoculated difeafe. It is now and then communi- 
cated to other parts from the puftule on the arm, by the nails of 
the patient. It may reafonably be prefumed, that a conftitutional 
fever always accompanies it; but-this is not always perceptible : 
a circumftance of little moment, fince a regular puftule, whether 
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attended with evident fever or not, is found tobe an equal pte- 
fervative againit the {mall-pox. nec , 

4. The vaccine -difeafe is -occafionally attended with an 
eruption refembling the red gum, the tooth rath, or the nettle 
rafh; but never with a truly puftulous eruption, unlefs it be 
complicated with fome other difeafe, fuch as the fmall-pox. A 


number of errors were committed on the firft introdu@tion of the’ 


practice, which time and obfervation have now corre€ted; and 
Dr. Jenner’s opinion feems to be generally adopted, namely, that 


the vaccine difeafe is, as far as regards a ipecific eruption, €n- ° 


tirely local.: 

5. The vaccine fluid. may be taken for the purpofe of inocu- 

lation as foon as the veficle appears, which is feldom before the 
fourth or fifth day. From that period it may’be taken till the 
areola 1s complete; but it is lefs to be depended on after the 
areola begins to be extenfive. , | ) 
__ 6. Should an inflammation appear in the neighbourhood of 
the puncture within twenty-four hours, quickly producing fuppu- 
ration, we have reafon to believe, that the fyftem rejeéts infe€tion. 
In perfons who have had the fmall-pox, this is no uncommon 
eccurrence : but in whatever cafe it happens, we ought to avoid 
taking matter from fuch a puitule for future inoculations; and 
never to pronounce the patient fecure from future infe€tion either 
of the fmall-pox or of the cow-pox, without fome additional 
proof. : 

7. When matter is taken for inoculation, very mjnute punc- 
tures ought to be made in the edge or moft elevated part of the 


vaccine veficle; and time fhould be allowed for the fluid to ooze 


out. The point of the lancet, being then charged with this 
fluid, fhould be inferted. in an oblique or almoft horizontal di- 
rection, between the cutis and the cuticle;,and fuffered to re- 
main there for fome feconds, in order that the matter may dif. 


fufe itfelf, and be lodged in the pun&ture. It will alfo be ad-~ 


vifable to dip the lancet a fecond time in the virus, and wipe it 


repeatedly on the puncture. Some practitioners inoculate in one ~ 


arm, others in both; but we would advife that not more than 
one puncture fhould be made in one arm, left, from the concur- 
rence of inflammation, or ulceration, injury to the patient, and 
difgrace to the practice, fhould enfue. - : 

8. When matter is intended to be ufed within a day or two, it 
may be kept on the point of a lancet; but’ when it is not in= 
tended to be ufed ‘for feveral days, it fhould be preferved on 
giafs or thread, and moiftened with cold er tepid water at the 
time of infertion.» When it iseto be kept for a confiderable time, 
it may be prudent to exclude air, by applying two pieces of glafs 
charged with the fluid, and dried face to face to each other, and 
“wrapping them up in goldbeater’s fkin. Care muft be taken not 
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_to dry the matter before a fire, nor to keep it in a warm place ; 
for it is eafily decompofed by heat. For the fame reafon, the 
glafles muft not be cemented with fealing-wax. | 

g. The mode of inoculating with thread has given rife to a 
multitude of errors; either from the incifion or the foreign fub- 
{tance contained in it, producing fuppuration or digeftion; which 
have been miftaken for the vaccine difeafe. On this account, 
where recent matter cannot be procured on a lancet, glafs is the 
beft vehicle for thofe who are not well verfed in the practice. 
The vaccine fluid has proved effective after being kept feveral 
months; but no prudent perfon will ever truft.to fuch virus, 
where that which is more recent canbe obtained. 

10. Cow-pock matter, taken at a late period of the difeale, 
has been known to excite a genuine puftule, well marked in all 
its characters ; but in other inftances it has proved delufive, and 
only produced a fpurious puftule. It is therefore incumbent on 
every medical man to fhun this rock, on which fo many have | 
already {plit. 

11. No preparation is neceflary for vaccine inoculation; nor 
any medicine, in-general, either during the courfe of the difeafe, 
if difeafe it may be called, or after. Should any other complaint 
occur, it ought to be treated in.the fame manner as it would have 
been had not vaccine inoculation been inftituted. No cathartics 
ought to be given at the decline of the difeafe ; for they will only 
ferve to debilitate the patient, and are not indicated by the na- 
ture of the vaccine affection. No alteration of diet is requifite, 
unlefs temporary fever, diarrhoea, conftipation, or other accidental 
fymptom, should arife. 

12. Particular care fhould be taken not to rupture the veficle, 
either by wafhing the arm, or any other kind of friQion ; by tight 
clothes, or any other caufe whatever.. Should the veficle be 
broken, in fpite of all our precautions, the fame care is requifite 
in the treatment of the fore as ifit proceeded from variolous mocu- 
lation or any other caufe. If the ulceration be fuperficial, fatur- 
nine applications are commonly fufficient. In fome inftances the 
emplaftrum refine fpread on linen effets a cure; in others, a 

oultice of bread’and milk, with lard, is neceffary. It ought to 
be laid down as a rule, that the local difeafe, which is in general - 
the only difeafe to be attended to in this practice, fhould never 

-be flighted. ; 
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SHARP-POINTED METALLIC SUBSTANCES rakew 
INTO THE STOMACH. sd 


In the courfe of this work a variety of inftances occur in which 
mifchievous effects have been produced by the {wallowing of fo- 
reign bodies, either accidentally, or’ under a fuppofition that no 
_ évil would arife from the practice. We have not failed to record; 


im the cafual inftances alluded to, whatever practical hints feemed ~ 


deferving of attention; but we have thought it our. duty on 
fuch occafions to mark, in terms of adequate reprobation, the 
ignorant practice of {wallowing cherry ftones, damafcene ftones, 
&c. which fome do even under an idea that they contribute te 
digeftion. Children, following this pernicious example in their 
elders, or induced by mere wantonnefs and bravado, fall into the 
fame practices. Swallowing pins is alfo ftill more common to 
children, and perhaps arifing from the example of thofe mothers 
whom they fee in the habit of putting pins, for convenience, into 
their mouths. ‘To lay down any precife rule for the guidance of 
the practitioner in fuch cafes is, perhaps, impoffible, as the treats 
ment muft depend ont the nature and circumftances of the acci- ~ 
dent. When foreign bodies are fairly paffed into the ftomach, 
the probability of their being brought up again is very little, and- 
the attempt perhaps unadvifable, on other accounts. To haften 
their defcent may be equally hazardous and inexpedient ; and, on 
thefe accounts, in many fuch accidents we are obliged to truft 
to nature, who, happily for the human kind, has refources, in fuch 
cafes, which cannot bur excite our wonder and aftonifhment. Thus; 
needles, and other {mall fharp-pointed bodies, paffed into the fto- 
mach, or even penetrating the furface from without, have tra- 
welled all over the body unknown to the patient, and prefented 
themfelves at fome unexpected part; from whence, “by a flight — 
furgical operation, they have been removed. We fhall feleét a 
few cafes, from which, poilibly, fome ufeful hints may be derived : 
at leaft the ingenious idea of diffolving metallic fubftances in the 
ftomach feems well worth imitating in fimilar inftances. A cafe 
of iron nails diffolved in the human ftomach, by means of the 
nitric acid, without any bad confequences, is related in the Me- 
moirs of the Medical Society of London, by Dr. Harrifon. 

Case I.—“ George Hall, aged about twenty-three years, coms 
plains of pricking pains in his ftomach, which hurt him upon 
motion, and efpecially on bending or ftooping forward. In an 
ereCt pofture he is pretty eafy ; but walking upon a pavement, or 
on 2 hard uneven road, gives him great uneafinefs. Yefterday, 
May the sth, he incautioufly fwallowed two nails, and a confi- 
derable portion of another. To thefe he imputes the complaint 
at his flemach. From his defcription, they are made of caft 
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_ iron, are about an inch in length, and have large heads and very 
fharp points. One, it appears, ftuck in the cefophagus, and was 
forcibly thruft into his ftomach by the probang. ‘This operation, 
which was performed immediately after the accident, gave him 
great pain, and was followed by a vomiting of coagulated blood. 
He has not been fick fince yefterday—has had a natural ftool to- 
day. In other refpeéts he enjoys a good ftate of health. 
_ (No. 60.) B, Acid. nitros.* Zi. 7 
Aque font. 2j. m. | 

Capiat 3ij. ftatim ex aque pure ‘cochl. j. amplo. - 

“ In a few minutes after taking the acid, he felt a flight grip- 
ing in the ftomach, which left him without ficknefs, after two or 
three eructations of wind. 

(No. 61.) Capiat 3ij. m. ex aque calide 3j. fed prius adde 

tinct. opii gutt. x. . | 
Repetatur dofis iftiufmodi féxies de die et noéte. 

“ Tuefday, May 6, 1794. According to my defire, he has © 
confined himfelf to a light farinaceous diet, and feels pretty eafy 
at his ftomach. He has taken the medicine regularly, and it oce_ 
cafions neither pain nor ficknefs. Pulfe, belly, and urine, regular. 
—Let the dofe of nitric acid be gradually and cautioufly increafed, 
till it oecafion fome inconvenience. Continue the tin@ure of 
opium. 

(No. 62.)d% Ele&t. e fenn. 3ij. 

Puly. jalap. 3£. 
M. f. Elect. de quo glutiat quantitatem nucis mofchate mane, 
fi alvus aftricta fit, et pro re nata, repetatur portio idonea. 

*« ‘Lhurfday, May 8. On this day in the afternoon he increafed 
his dofe from 120 to 130 drops. In a few minutes afterwards 
he fell down in a fit, which was attended with convulfions, and 
an abolition of fenfe, for nearly an hour. Since then he has 
only taken 120 drops. They give him no uneafinefs or pain. 
Yeiterday and to-day the drops have occafioned only -a imall 
eructation of wind. Before Thurfday he never took them with- 
out belching air feveral times. Upon recovering from his fit, he 
declared that a nail had efcaped from his ftomach, and that he 
_ was fenfible of its progreffive motion towards the anus. _Yefter- 
_day he felt a great deal of pain in. the lower part of his body, 
. for feveral hours, which went away on his voiding one of the 
nails by ftool. It is very rough and uneven, with feveral deep 
_ holes in various places. ‘The point, with about one-fixth of an inch 
from the {mall end, is quite confumed, and the head-1s alfo much 
waited. His fomach is now very eafy, and he feels none of the | 


-* The fpecific gravity ef th® acid of nitre given of by Dr. Harrifon was’ 
2,35 162} py ee! Y 
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pricking pains that were formerly fo troublefome upon the flight- 
eft motion. : 


«© May 10. Since Saturday afternoon he has not been frou- 
bled with wind after taking the nitric acid, nor has he felt the 


{malleft pricking in his ftomach. In proportion as thefe fymp- 
toms difappeared the acid has produced more powerful effects. 
~The third dofe on Sunday was followed by fuch a violent and 


a 
— ee ee 


continual hiccough, that he could get little fleep or reft, and was _ 7 


obliged to walk about the greateft part of the night. Yefterday 
he was much eafier, and to-day there is ftill lefs of the hiccough. 
He has difcontinued the acid fince Sunday at noon, and is defired 
not to take any more, without further orders. His appetite 1s 
‘ unimpaired, but he has not indulged much in folid diet. Pulfe, 
body, and urine, natural. ‘desks TW: 
(No. 63.) Capiat gutt. x. tinét. opii puri ex quovis vehiculo 
-idoneo ter, quater, vel fzpius, fi fit neceffe de die et 
nocte. | | : ~ 
“ May 13. His hiccough is entirely gone; he thinks him- 
Self quite recovered, and has been at work feveral days. __ 
« May 20. ‘Though the greateft attention has been paid to 


his feces fince the accident, he has not difcovered any appeat- ~~ 


ance of the other nail; nor has he felt the. fmalleft uneafinefs 
in his ftomach or bowels from the time that the hiccough left 
him. | % * 
“ June 30. He has enjoyed an uninterrupted ftate of good 


health ever fince the laft report. Nothing has been feen of the 


wail, nor has he felt any uneafinefs from it. 
; é , : “6 May 55 1795." 
The whole quantity of diluted nitric acid taken by the patent 
was as follows :— | ig 
On Tuefday, 3vij. at four times. 
Wednefday, 2if$. at fix dofes. 
‘Vhurfday, 2if%. and twenty drops, at ditto. 


Friday, ditto. _— ditto, ditto. 
Saturday, ditto ditto, ditto. 


Sunday, 3vj. at three dofes. 


In all he fwallowed of it feven ounces, five drachms, and twenty — 


drops. ai ; . 
“© When I was confulted in the cafe of George Hall,” fays 


Dr. Harrifon, “ I found myfelf much at a lofs for a method of — ; 


\ a 


‘treatment that promifed to be fuccefsful, without injuring the 
ftomach or fome other part of the alimentary tube. ‘The fize 
and pointed form of the nails deterred me from every attempt to 
remove them by vomits, or purgative medicines. To increafe or 
difturb the a€tions of the firft paflages feemed to me extremely, 
_ dangéreus; fo long as thefe foreign bodies were lodged any-where 
_in the ftomach or inteftinal canal. For, on a careful examina 


wy 
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tion of fimilar nails, it appeared to me; that their fharp points 
were more likely to be forced into the coats of thefe -delicate 
organs, than expelled from them by violent. means.. Every ens 
deavour of this kind therefore appeared to be attended with fo 
much uncertainty and danger, that I was difcouraged from, the 
trial; nor did I expe&t more fuccefs from oily and mucilaginous 
medicines. It occurred to me that a cure might be undertaken — 
by chemical agents, with lefs hazard to the patient, and greater 
profpect of fuccefs, than by any other remedies. Imprefled with 
this idea, I made choice of the nitric acid for the purpofe ; and, 
from the refult of this experiment, I am inclined to recommend 
it, in fimilar cafes, to the attention of medical practitioners. 
Experience has proved, that diluted nitric acid may be taken int- 
the ftomach, and repeated in certain dofes, without any detri- 
ment to the human frame; but I was of opinion, that here it 
might be adminiftered in greater quantities, becaufe I conceived 
that its proper action as an acid would be reftrained and altered 
by its chemical union with the particles of iron in the patient’s 
ftomach. And in this I am inclined to believe my opinion was 
well founded ; for during the firft three days the medicine never 
- preduced any violent fymptoms. Eruétations of an elaftic fluid 
were the only confequence ; and this I aflume as a {trong proof 
that a combination was then forming in the ftomach, between 
the acid and nails. For whenever thefe fubfiances are mixed to- 
gether out of the body; a feparation of nitrous, and perhaps of 
azotic gas, never fails to take place, which continues to be extri- 
cated fo long as they act upon each other. In this manner I 
conclude the copious eruCtations were produced on exhibiting 
the folvent, till, by taking an increafed quantity, he became af- 
flicted with convulfions, and, in this ftate, protruded the frag- 
ment of one nail into the inteftines.. From this period, the evo- 
lution of air was lefs confiderable, and the effeéts of the acid 
more powerful. ‘This may be colle&ted from the reports, and 
affords another argument that the acid actually combined with 
the iron; for it is an eftablifhed fat, that the operation of acid 
bodies is weakened by the chemical union. In confirmation of 
this opinion, I might adduce many compound falts in the materia, 
medica; but the fact is fo well eftablifhed, that I think it unne-, 
ceffary to enter further into the fubjeét. But probably the great 
diminution of bulk in the nail that was voided, and the patient’s 
having felt no fubfequent uneafinefs, will appear to afford the. 
-moft complete evidence that the other nail was diffolved in the 
ftomach. Such a combination, according to the laws of che- 
miftry, neceffarily involves the complete lofs of aggregation in the; 
nail, and the produ€tion of a new compound. 3 ihe 

_ © That nitrated iron would be the refult of the operation, | 
ftruck me forcibly, when I firft determined.on this. mode of. 
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‘treatment, and incregfed my embarraffment; for, as I was un- 
acquainted with the operation of this fubftance on the nerves of 
the {tomach, I was'afraid it might be attended with pernicious’ con- 
fequences. To guard againft thefe, I adminiftered the dofe my- 
felf, and charged the patient to apply to me for dire€tions, pro- 
vided he afterwards experienced any violent, or new- fymptom 
from taking the mixture. With thefe’ cautions, which were re- 
peated at every fubfequent vifit, I was obliged, from his refidence 


in the country, to confide to himfelf the immediate management | 


of his cafe; and he, anxious to obtain a fpeedy cure, continued 
the ufual quantity after the hiccough had fupervened ; and, from 
my permitting him at a former period to increafe the nitti¢ acid 
in a gradual manner, he imprudently ventured to take ten addi- 
tional drops of it at the next dofe. | . | 


“« To this inattention I impute ‘the epileptic paroxyfm, and 


alfo the fingultus undér which he laboured feveral days after the - 


acid had been difcontinued, and the original complaint removed. 
Had he been more cautious, I flatter myfelf that a cure would 


have been obtained, without the occurrence of any unpleafant 


iymptom. | is, yt 

‘‘ Tron has a difpofition to unite with moft acids; and thefe- 
fore, it may appear a little extraordinary that I thould prefer the 
_ nitric acid before fome others, that are known ‘to produce harm- 
jefs combinations with this metal. ‘Che vitriolic acid has the 
mott powerful attraction for iron, and/ forms with ‘it a fubftance 
well known in medicine and. the arts; but this compound,- in= 
ftead of diffufing itfelf fpeedily through the incumbent fluid, and 
thereby giving an opportunity for the a€tion of frefh particles of 


the acid, refts upon the iron ike a cruft or film, and thus de-’ 


fends it, in a great meafure, from the further ation of folvents. 
F believe the nitric will be found to aét more britkly upon iron 
than any other acid, and to conftitute with it a faline compound, 
that has a greater ‘difpofition to diffufe ‘itfelf-through the fur- 
rounding vehicle, than any other preparation of this metal. A 


few comparative trials lately inftituted with different acids con-’ 


firm this opinion, and encourage me to give it a decided prefer- 


ence on fimilar oceafions: But, as'thefe experiments are not yet 
ready for publication, they fhall be made the fubjeét of another’ 


effay. 


every other folvent, and the event of this trial feems to juftify my 
choice; and as ‘my only intention-in relating this cafe was a de- 


_ fire to be ufeful, I fubmit the ftatement to'an indulgent public, in 


the hope that it may prove ferviccable to others. 
“* Practical writers-have recorded mumefous inflances of me-= 


tallic -bodies being fwaNowed, and occafioning to the fufferers no 
{mall degree-of wneafmefs and alarm. -‘Lo be enabled to moderate. 


y 
« © Vor thefe reafons I was induced to prefer the nitrie acid'to' 
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them of rational grounds, muft afford the. higheft gratification 


to a benevolent phyfician; and if the practice recommended in 
this paper be found to fucceed on further trial, it may encourage 
an attempt to remove other offending matters, by the operation 


of chemical agents. Pins, needles, &c. and coins of gold; filver, ~ 


and copper, of various fizes, have often remained in the ftomach 
for a great length of time; and, in fome inftances, their retention 
has occafioned very diftrefling fymptoms, terminating in fatal 


-confequences. In fuch cafes, I perceive no objeCion to a prudent. 


endeavour being made -to diflolve any of them, when their re- 
moval cannot be fafely confided to other medicines, or when the 
trial has not been productive of the withed-for relief, : 
““ When we refolve to adminifter an acid with this intention, 
we muft be determined in our choice by the nature of the metallic 
matter. For the attraCtion between acids and metals prefents 
fuch a variety of interefting particulars, that to-enumerate them 
here would feduce me beyond the limits of a fingle effay, and lead 
to an enquiry, which I conceive does not properly belong to @ 
medical difiertation.” eo 
‘The following cafe, fhewing the effect of Pins /wallowed, which 
appears in the Medical and Phyfical Journal, was communicated 
by Mr. Adams, of Rochetter. Me 
pC Ase 146A! girl, fourteen years old, was fuddenly feized with 
fuch violent fpafms about the larynx, the fides of the cheft, and 
the diaphragm, that it was feared fhe would foon expire. So quick 
was the recurrence of thofe {pafms, that the could neither eat nor 
drink. She complained of a ball afcending from the ftomach into 
the throat, and there exciting the {pafins. phatiAr 


\ 


“* Her breathing was diflicult, fhort, and attended with a hiffing. 


Her countenance was flufhed. Her eyes. were {wollen ; and the 


tunica conjunctiva was fomewhat inflamed. Her Janguor and. 


difinclination to move were extreme. ‘She had an averfion to food 
of all forts, and even to drink. Her body was rather coftive. ° 

*¢ She {pat a mucus of a bluifh green colour, which tafted, fhe 
faid,-very difagreeably: but she could not be made to compare the 
tafte to any other. ‘Lhe {pitting was fomewhat profufe.. She. 
never flept for many days and nights ; and there was alfo a flight 
cough. | Hats 

** Tordered an enema, gave her kali faturated with lemon juice, 
and the camphor mixture, with T. Foetida, and applied a large 
blifter to the pit of the ftomach. Thefe medicines procured no 


relief. I then gave pills, with camphor and opium, and applied 


a plafter of opiate confection to the larynx. All feemed in vain, 
the girl grew weaker and weaker, and death feemed to approach 
by rapid ftrides. AD 

‘“< | then requefted the opinion of Dr. Vaughan on fo fingular 


a cafe. As there was once ati inclination to vomit, it was. 
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encouraged ; but without any good effe&t. To obviate coftivenefs, 
induced by the opium,’ the powder of feammony, with calomel, 
was given ; and forty drops of tin€ture of opium after its operation. 
Every enquiry as to the rife of the difeafe was made of the girl 
and her friends, but for a long time nothing to direct us could be 
dete€ted in their anfwers. ae 
-« At length, confidering particularly the mucus difcharged fo 
conftantly, the girl was afked, if fhe could recolle& having 
{wallowed any thing uncommon ?—To which fhe anfwered ; that 
fix months ago, as nearly as the could guefs, fhe fwallowed two 
pins: but fhe did not think them the caufe of her complaint, as 
fhe had never felt any pain or inconvenience from them. She 
added further, that fhe was certain they had paffed from her by 
{tool, as fhe had felt them pricking the anus. — : | 
_« It was concluded, that the mucus owed its green colour to the 
pins, and that they, or one of them, had not been voided. 
_© A vomit was'in confequence given again; and, ftrange to 
tell, the two pins were difcharged by the mouth: corroded in- 
_ deed, but in the proper form, and only bent to almoft a right 
angle.” | 


- Inthe Memoirs of the Medical Society of London we have the _ 


cafe of a young lady, who fwallowed a knife, without its being 
attended with any difagreeable confequences. The cafe is related 
by Mr. Wheeler. é ot 
Case III.—A young lady, about nine years of age, being at 
play with a {mall knife in her mouth, accidentally fwallowed it. 
The knife, when clafped; meafured in length more than two 
_ inchés, and in breadth above half an’ inch, and yet paffed the 
cefophagus almoft infenfibly ; fo much fo, that the attendants were 
doubtful of its being fwallowed, till they had made every fearch 
for it to no purpofe. Ane. 
_“ Her friends being much alarmed,” fays Mr. Wheeler, “I was 


fent for immediately, and found my young patient entirely free 


from pain or apprehenfion. 

« ‘Though her fituation appeared to me to be attended with 
fome danger, I endeavoured to alleviate the anxiety of her friends, 
and recommending all ‘poffible attention to be ufed in fearch of the 
knife, prefcribed a cooling regimen, with the ufe of laxative 
oleaginous medicines. In other refpects trufting the expulfion 
to nature. f “ a 
_ © This method produced two ftools daily, and yet three days 
_elapfed without any difcovery being made; but on the morning 
of the fourth day the knife was voided by ftool, with as little 
pain as ithad been fwallowed : the young lady continued perfe@ly 
eafy, as well during the paflage of the knife as afterwards. 

‘¢ Soon after the above, I’ was informed of a f{chool-boy having 
fwallowed a {mall brafs padlock; afhamed of the circumftancey 
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he did not mention it till fome time after the accident, and in 
this interval it was probably voided by ftool. On enquiry, he has 
fince affured me, that neither ‘pain nor any other inconvenience 
attended the {wallowing it, but from that time to the prefent he 
has enjoyed a perfect ftate of health.” | 
This cafe thews the poflibility, at leaft, of very irregular bodies 
pafling the inteftinal. canal without producing any difagreeable 
effects. When fuch happen to be detained, however, it muft be 
defirable to effet their folution by the means recommended by 
Dr. Harrifon; and the queftion that occurs for the pra¢titioner’s 
confideration, is, whether, at all events, and in the jirft inftance, 
the acid fhould not be reforted to ; as the probability of expulfion 
by the natural efforts will not be leflened by purfuing that courfe, 


THE END, 
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pufhed down before thofe of 
the firft 
Twins; the firft child delivered 
by the force of the labour pains; 
the fecond, larger, delivered 
by the forceps 
Twins ; both prefenting natural. 
ly; the firft child delivered by 
the pains; the fecond turned 
and brought footling 
Two children prefenting toge- 
ther, one with the head and the 
other with the feet 
Twins ; both children prefenting 
with the breech, and each de- 
livered by the labour pains 
Twins ; the firft child prefenting 
with the arm, the fecond na- 
turally ; both brought footling ibid. 
Twins; both: prefenting wrong | 
and brought footling 413 
Three children delivered footling ibid. 


410. 


ibid. 


4ir 


412 


ibid. 


Three children delivered 414 
Twins; the fecand child deliver- 
ed in the feventh month 415 


MONSTROUS BIRTHS. 


Two children united at their 


breafts and bellies 407 


400 | 


a PAGE 

A child born with a portion of 
the fkull wanting 

A monfrous child, having two 
heads and necks, fourarms and 
four legs, but only one trunk 418 


AIT 


“A monftrous female birth ; all the” 


parts double above the dia- 
phragm, and fingle below 
A double birth, in which the child- 
ren were joined at the breaft 
A monfirous produétion, nearly 
of the fame kiad 
A monftrous boy, having the 
lower parts of another boy at- 
tached fo that the fore parts 
faced each other 
Monfirous births, wanting the 
. bones of the upper part of the 
-.cranium and fome the cere- 
brum and cerebeHum 
Child born with an extraordina- 
ry tumor on the anus, contain- 
ing fome rudiments of an 
etnbryo ibid. 
Other inflances of monftrofity — ibid. 
Monftrous foetus, the arms and 
feet mifhapen, the neck and 
brain wanting. pe ibid. 
A child with the mufcles {cir- 
rhous 429 
A child wanting the brain, the — 
eyes prominent __ ibid. 
Two male children joined at the 
thorax ibid. 
Other cafes of mutilation and de. 
-formity ibid, . 


tad: 
Mids 
ibid: 


ibid. 


41g 


HYSTEROTOMY. 


A cafe of flooding, in which the 
woman died fuddenly 
A fimilar cafe, in which thé ute- 
rus was expeditioufly opened 
A flooding: the patient died, and 
hyfterotomy was immediately 
performed 
Extraordinarv inftance of the 
Cefarean fection, performed 
fuccefsfully by an ignorant 
midwife : 
Another fuccefsful cafe of the 
- fame kind 
The operation performed, but 
ending fatally, at Edinburgh ibid. 
The fame in a cafe of extreme 


46r 


466 


deformity of the pelvis 468 
Other cafes of hyfterotomy, and 
their-refults. 473 
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: ' PAGE 
ABORTION, fpontaneous =: 109 
artificial/ ae 116 
Abfcefs, pfoas, after labour 595 
Accoucheur - © 2 
After- pains - - - 530 
Agrippa - = 3 
Animalvtula in generation — 32 
Arm prefenting Fs 208, 237 
twilting of. | - F: 403 
prefentation affifted = - ibid. 
Arms, both, prefenting 288 
Arthritis richitica - 627 
. Afcarides - - 606 
Atrophia la¢étantium Se 638 
Auricula murus, for the worms 621 
B. 
Back, pains in ) os 100 
. prefenting = > 286 
Bamber, Dr. 2 apts 6 
Baudelocque, his remarks on the 
pelvis 10 
on the feGtion of the ‘fym- 
‘ phy fis pubis < 474 
Beatang down of the womb 496 
Belly ‘prefenting - 286_ 
Bent knees 640 
Birth, how stoned 2 133 
Bladder, inflamed - 10! 
Blunt-hook « ihe 104 
 cafesrequiring = * ey rea 
Bones of the leg, incurvation of ~ 637 
Breech prefenting —_- 283, 299 
meee complaints of 98, 533 
oy 
Scanbare bark - 611 


_ Callofity of the vagina. - 
” Cardialgia 7 - -_ 96 
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Caudle oe - 520 
Celfus - ane 3 
Cefarean fettion => 45% 


Chameleon niger, forthe worms 62¢ 
Chamberlin, Dr. 
Child, prefentation of. dee PRe- 


’ SENTATION. 
unufually large : eB ORE 
Child-bed fever Sf 542 
hildren, plurality of ces Og 
phyfical education of — - 604 
Club-feet - - 629 
Colic pains - 100, 136 


- Conception. See GENERATION. 


falfe ee 4 


; 47 
extra-uterime — a 25 50 
ventral - 2 50, 47 
abdominal 4 us 58 

Conftri€tion of the vagina 455 
Confumptive habit =a 136 
induced by fuckling - 538 
Convulfions in pregnancy 104 
cafes of delivery in = 330 
of children - ~ 602 
* Corpoga lutea - 33 
Coftivenefs “ 4 
after delivery = £2t, 586 
Cough ‘= Joo 
Cow-pox, Biftory of - 647 
as conneéted with the cow 650 
by inoculation . 65% 
Cramp - - ibid. 
Crofs-birth - 284 
Crotchet, ufe of . 5 904 
cafes requiring - 2.49) 364 
Couhage or cow-itch . ‘61% 
D. 
Decidua, membrana 48 
Deliquia - 2-95 
Delivery, premature - 42.9 


INDEX, 
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Delivery, forcible, of the placenta 439 
general management after 519 
evacuations after - --. 538 

Denman, Dr. his hiftory of mid- 

wifery - 5 
on the feparation of the bones . 
of the pelvis in labour 24 


concerning their reunion > —-27 
his account-of the veétis 271 
on premature delivery 420 
his cafe of pfoas abfcefs after 
labour es : tere 
Dentition - - 605 
Deventer, his treatife « 6 
Diarrhoea from pregnancy <-> 96 
after labowr - 586 
Diet after delivery - 523 
Dionis - - 6 
Difeafes of pregnancy - 93 
Dropfy of the ovaria ‘= 508 
Dy fpneea = - 100 
is 
Far of the foetus to the pubis 237 
Education, phyfical, of children 601 
Evacuations after delivery ; 583 
F. 
Face, prefentation of 20%, 244 
Feet, diftorted,. of children 629 
Fern root, forthe worms 620 
Fever, puerperal - 542 
from worms. me 623 
Fics, hyferic, in pregnancy 98 
epileptic - = 183 
of infants. . 602 
Flocding in pregnancy 108, 312 
in labour Sy ae - 289 
cafes of delivery in - 312 
after delivery |. - - 528 
Foetus, extra-uterine + < 5° 
in the Fallopian tube -  rbid, 
Fontanella, prefentation of 200 
Kootlingdabour = +. = 280 
Forceps, ufe of - sai 197 
cafes delivered by =e Reta 9 * 
Forcible delivery of the placenta 43¢ 
| Forchead prefenting - A) Baa 
to the pubis, cafés of a 233 
Funts umbilicalis roo long 142 
too fhort - - - ibid, 
prolapied before the head ibid. 
circumvoluted, calesof — 217, 307 
G. 
Generation, female organs of 28 
proce{s of - - cj OR 
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Generation, animalcula in 32 
corpora lutea in - - a4 
Dr. Couper’s theory of - 34 
Mr. Saumarez on ~ - ibid. 
organs of, in animals - 35) 

Geoff: xa inermis - - 61 

Genitals, malformation of 13 

Geftation, prolonged - 120 

Granulation - - oe 610 

Gravidity - I a, 44 
fpurious’ => - - 46 

a, 

Head, watery RE A 642 
child’s, offification of 2 139 
prefenting naturally - 1g8 
unufually large, -cafes of 222 
prefenting laterally - 199 
left in the uterus or vagina 397 

Heart-burn — . - 

Hedtic - - - 136 

Herniaofthe uterus « 457 

Hippocrates - a. ito 3 

Hook, blunt iste 5 204 

Hofpital, firft lying-in - 4 

Hydatids in the ovum - 83 
in the placenta - . 84 
from.the uterus - 105 

Hydrocephalus - : 642 

Hyginus - - - 2 

Hymen, ebftructed - 80 
im perforated - = - 81 

Hy fterotomy.- - “ 451, 473 
circumftances juftifying ibid. 
cafes of = - - 450 

a 

-Impregnation waits Nev? qt 

Indian pink - - - 613 

Infants in the month - - 599 
fra€lures of the limbs of 604 

Inflammatory diathefis at iat 

Inflammation of the pudenda 503 

Inflexion of the-knees Py 640 

Inftruments, method of ufing 197 
cafes requiring - - 108 

Thward fits - - 602. 

Inverted uterus = - = 40% 

Iron filings in the rickets 2628 

Irons for diftorted legs ~ 634 

Ps 
Knees inflected “ F 640 
Knife! {wallowed . . 663 
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Labour, how rendered difficult 18 
its fuppofed effect on the pelvis. 1g 
divifions of = F e Tee 
natural: « = - - ibid. 
cafes of natural Paps 127 
cafes of difficult “ 143 
laborious or dificult —- 133 

caflifted by in@ruments a5) FoR. 4 
preternatural- ©. - 279 
foorling : s - - 280 

ooding in. ~ = 289 > 

accidents from ~ - 483 
management after = - 519 

Laceration of the uterus 456, 485 
of the perineum - - 483 

Legs prefentng - ~- 290 
{welled in pregnancy - 100 
infleéted - - ay Nii629- 

+» Lochia - ~ - ECT | 

Loins, pains of - Ioo 


Lower extremities, fwelling of 
-In child-bed » «4 - 


577 
diftortions of - 629 
M. 

Malformation, of the genitals 73 
of the mammz RMI te eS 
Mamme, complaints of  - 98 
Management, after delivery 519 
Manningham, fir Francis - 4q 
Mawbray, Dr. ts & a 6 
Melia Azedarach, - ra 614 
Menorrhagia gravidarum = 108 
Men-midwives, their origin 2 


Menftrual evacuation acme gS 
Mercury, in hydrocephalus 
in the worms - - 
Midwifery, its antiquity - I 
practice of, noticed in feripture ibid. 
among the Romans - ibid. 
among the Greeks - - 3 
firft book of * ei g 
treatife on, by Willoughby | 5 
inftruments firft ufed in = 6 


Milk-breat + ) - 8h 
fever . Ea -" ibid, 
Mi(carriage 2 = - 109 
Mola. - a take pe 47 
Monfters. - a 2» 68, 417 
delivefyof © ..4, us %) =) 416 
Mortality of infants + - 899. 
621 


Mulberry root, for the worms 
VOL. y. ' 


' 


PAGE 


Nails fwallowed - 


661 
Narrow pelvis, cafes of difficnl- 


VTPOING yey US Ne Sth 
Nipples, fore : 
Non-naturals, attentiontoinehild- 
e ate ay) 8 = 520 
Nouffer, madame, her-receipt for : 
the tape-worm et 68 
QO. ‘ 
Oedema Jaéteum £) ° -577 
Octrum -~ = 38 


Offa pubis, their junétion : 10 
Oifification of the child’s head 


139 

- Ovaria, affeétions of Fy - 5038 
Ovum, hydatidsin - =~ 8x 
Oulde, fir Fielding = << 7 

+". ; 

Padlock {wailowed oe 668 
Pains, labour, how interrupted 133 
Paffions of the mind,.¢ffect of in 

labour. | - * 527. 
Pelvis, female, and its contents 9 
its divifions my A 43 
defects of _ = - ” 14 
deformityof = +. “+ 135451 
- large, its inconveniences - 2k 
feparation of bones of - 19 
reunion of - - 27 

narrow, cafes of dificulty from 222 . 
Perinzum, laceration of = 483 
Phlegmafia dolens - - 577 
‘ Piles in pregnancy z % 99 

Pins {wallowed - 662 

Placenta, account ste by Mr. 
Hunter af eutines 
attached to the os uteri - - ¥43 
forcibledeliveryof “2. ~- = 439 
_ Pregnancy - E ri Awld, 
difeafes of Fs ES + 93 
Regbects during ~ « 19 
prolonged * a 120 

‘Premature delivery  *« 4. 420 

Prefentation, natural == = 198. 
face, laterally to the pelvis 199 
of the face - in * 201 
of the vertex “ = = 208 
of the breech - - 283, 290 
ofthe arm => = © 285,287 . 
of botharms © « - - 288 
of the back), se pw 2 BQ 
of the belly mo - @ = ibid.. 
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Prefentarion of the legs ee 290 
wrong, cafes of ~ wi, god 


preternatural with convulfiops 330° 
preternatural, the waters eva. 
cuated e ome se 


333 
of the fuperior parts eC Macey S 
preternatural requiring the 
+ crotchets yho 0S Ns eon 28 
Pride of India” ~~ Sou i 1! 
Prolapfus of the uterus, &c. 496 
Pfoas abfcefs. after labour = 4 BOS 
Pubes, its arch “ e 4 


{fymphyfis, feétion of = 2 + 474 
Padenda, inflammation of 4 


coos 
agate fever Pe ne 542 
bday 
Ouadraplets atabirth . 407 
. Quick filver, for the worms 610 
ie 
Regimen in pregnancy = 119 
Retroverted uterus ~ - >» 99 
Rickers ©; = 7 ati ep. | 
Rigidity of the os tince. =. 138 
~of the os externum . 217 
ofthe membranes «% paz. 
Riverius, his. obese to ine 
delivery Ree 
Rupt ure of the uterus Me ALS ee 2 
S. 
Sale, a remedy for.worms = = = 609 
Scotland,’ eminent acoucheurs in | _ 8 
Sciffars, in midwifery . - 204 
Secondines, difficulty from 141 
Seétion of the fymphifis pubis 474 
Shoulder prefenting / = ae se) 
Sicknefs during labour. = 136 
Side prefenting ek Bho 
Simpfon, Dr. qa 
Skate-fifh liver, oil of, i in ihe 
rickéts..< 4 /+ 627 
Sleep, ‘interrupted atter delivery 
of mfants. “24 0 < Wie 601 
‘ eOlary worm .- " - 622 
Solutioa, aftringent - ~ 837 
: Sore nipples i Stieber sapere ibid , a 
Spigelia . - Z 4 643 
Stomach, metallic fubftances 
ataken into - - « 656 
‘Struve, Dr. - bot 
Suckling,.tabes. Beatones by. 538) 
Superfoetation .-- = 47 
Swallowing foreign baile - 656 
Swelling, oedematous of the legs 100 © 


ovaticous, of the lower extremia 


ties > = ye | a 
of the labia v - 2 f00 
Symiphy is pubis, fedtion of 


474 


og owas 


524 > 


- ibid. 
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Tabes nutricum~— - - : 838 
‘Tape-worm — + © ‘© 606 
Teething» + - ea KOSS 
Teres. Spd Spe 605 
'Thicknefs of the OS eas 133 
Tin, granulated, forthe worms 610 
Tobacco for the worms - 614 
Toenta - 606 
Triplets at a picts e- “407 
Tumours, polypous. . - > 139 
flefhy encyfted - - 7 815 
Tumefaétion of the breafts 98 
Twins, delivery of oy 
hates Aa 
Vaccination — - Mer Se 6.47 7 
Vagina, conftri€tion of ° 333, 
callofiry of — ~ - 8 455 
tumours of = : - ibid. 
conftriction of =a & * aad? 
MECtI BS oe om xe thie 273 
Vertex prefenting 108, 233 
Vomiting in pregnancy - 136 
rai 8 fe ie 
“Unteslad 3 oe Se ae fas 
Urethra, ftone in de 


Urine, difficulty or fapprefiion oe 


in pregnancy + = | 98, 10 
Uterus, gravid, its increafe _- 

double = Sh te ~~ 48 

in brutes. -  —‘ dbid. 


effeéts of Aiea one on - 


, 93" 
retrouerfion of © --. : 99 
inverfion of | | 4 =~ 492 
hydatids from. G 105 
obliquity of testes Sy gg 
-prolapfus of- -.- = 139, 496 
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laceration of | + - > 456,485 
hernia of ms Spt Pits 457 
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“Waters, faperfluity iy de 142. 
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handin utero. 307 
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Will loughby, Dr. - =. 5 
Wormefever - .-4 -s> be 623 
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- esta 
JETHERIAL lotion, iy. 83. 
fEtherial fpirit of vitriol, ii. 328. 
Alkali, volatile cauttic, iii. 10, 
Aloetic bolus, i. 144. 

tincture, i. 146. 
volatile mixture, i, 6,144. 


Alteratives, i. 124, 216; ii, 405 to - 


- 424. : 
Amber, falt of, bolus, iii, r2. 
Ammonia pura, y. r. e 
_ Ammoniz fuccinate, fpiritus, iii. 12. 

Ammoniacum, i. 94, ii. gor, 424. 

, Anguftura, ii. 370, 384. 
Anodynes. See OPIATEs. 
Anthelmintics, v.34 to 48. ° 
Antimony, prepated, iv. 147. 

: with mercury, iv. 146. 


Antimonial draught, i. 12, 118, 126. 
opiate, i. 14, 103, 124, 
4365 ti-222, 226. 
. pill, i. 5,.103, 124. 
™ powders, i. 27; 40, 41, 88; 
P Mi. 170; 172, 2293 Vv. 
21h 


4- julep; i..28, 29.° 
drops, i. 42. 
Mixture, 1. 79. 
folution, ii, 59s 333, 334. 
purge, il. 227. 
Antifpafmodics, ii. 246 to 251, 268, 


278, 281, 283, 489, 290, 297, 298, _ | 


3935 399, 314, 315; 
Ari emulfion, ii. 240, 
Arfenic; iv. p. g12. - 
’ Arfenical folution, i. It} ill. 3g. 
. : cauftic, Hi. 34; 


331, 332, 340, 


Aftragalus, iV« 137. . 
__ Aftringent bolus, ii. 188, 189, 2165. 


es 
= 


Aftringent decoétion, ii. 431, 294;3586, > 
3. 
draught, ii. 364, 366, 367, 
electuary, ii. igi, 372. 
fomentation, li. 199, 2523 
clyfter, | 
injection, ii, 4123 y. 17. 
lotion, ll. 192, 204, 2103 
lil. 14 to.18. 
mixture, ii. 190, 356, 363; 
3653 V. 24, 16; 24, 596. 
piles, ii, 234. i 
powder, i. 80% ii. 369, 
folution, v. (p. 537). 
‘Auram mufivum, ii. 303, 


, B. 
Balfam of Peru, ii, 277.0 
Bark and wine, i. 133 ii. 283, 184, 
284. 
and cantharides, ii. 329. 
bolus, i. 363 ii. 215, 316. 
decoétion, i. 48, 0, §6, 67, 8x3 
Taos. a ie 
draught, i. 37, 47, 13r, 1383 
~ 1, 276, 3573 V. 28, 38, 32. 
ele€tuary, i. 181, 304, at4. 
infufion, i. 46, 115. 
mixture, i. 493 iis 161, 945 
Ar3 sis) : 
~ pills, iigog, 
powders, i. 363 ii. 453, 307. 
tinéture, i. 51, 1803 ll. 1893 
Bitter tinéture, i. 150. 
decoétion, v.58. 
Borax gargle, ii. 186. 
_ liniment, ii. 187, 
mixture, V.°13. 
Bougie-compofitions, iv. 141 te 143. 
“MX 2 


¢ 


e, 


mpd and myrrh, egag iv. 


Calomel powder, il. 162, 163, 216. 
- Camphor bolus, ii. 313. 
- liniment, ili. 46. 
Cantharides, ii. 329, 418; iv. 138. 
Cardiac mixture, V.3, 9, 19- 


Carminative bolus, i. 38 5 ii. 339)3433° : 


V. 4, Ite. 
draught, i. 415 11.3375 
¥.'6y 125:15s 
ele€tuary, 1155. 
infufion, i. 154. 
mixture, 1. 52, 1'52- 
tinéture, 1. 1470 
Caftor bolus, ii. 314. ¥ 
Cataplafm, fermenting, a ae RR 
fedative,.i, 1 16, UI, 121; ; 
iii. 8. 
fuppurative, i. 
i) Bg Bas 25) 30: 
Cerate, calamine, tii, 346 « 
faturnine, ili. 32. 
Of wax, lll. 40, 41. 
Cathartic, anodyne, i. 10. 
antimonial, i. 
48. 
powder, V. 50, §2% 
bolus, 1.145. 
olyfter, i. 34. 


633° ll 


2273 Hi. 


draught, i. As 20, 31, 44, 


. 58, 148; li. 164. 
mixture yi, 353) t14221'5 ili. 


4e 
folution, .1. $4, 1195 lil. 
Niece aa 

Cauttics, 11. 34. * 

Chalybeates, i. 1§r, 1523 WH. 282, 
235 to 288, 290, 291, 292, 304, 
305; 387, 388, 4125 V. 19, 49. 

Chamomile draught, v. 138. 

Ciéuta. See HEMLOCK. 

Clyfter, aloetic, v. qr. : 

emollient, 1. 105. 
fetid, ii, 250. 
' mucilaginous, 1. 
1075 leh > 
2 nutritive, i. 67. 
‘opiate, 1 + 108, 109, 110, HHT} 
lille 476 
purging, te Btiacgl 238; 2435 
2715 dil. 5. 
» falt, 2, $9. 
turpentine,, ii. 428. 

Collyrium, faturnine,. iv. 60, 61, 65. 

neutral, iv. 59, 62. 

opiate, AV. 73) 72 


108, 106, 
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_ Collyrium, cam phiorated; iv. en 67, 
68, 72. 
aftringent, iv. 69. 

\ cupreous, iv. 70, 80, 8. 
. zinc, lv. 66, 67, 68. 
Colombo, i. 1155 li, 347, 420- 
Copper, ‘pills-of; 11. 308. 

folution, li. 345. 


> . 


Cordial, Boerhaave’s gout, i, 147+ 


Corroborants, ii. 213, 214, 269, 2725 
275, 277) 2825 2845 285y 291, 2935 
304, 305, 310, 312, 298, 427- 


-Couhage ele€tuary, v. 34. 


\ 


Decoétions, antifyphilitic, iv. 129 to — 


137. 


- Demulcent decoétion, i. 1125413, 223+ 


mixture, A. 98, 1146. 
Diaphoretics, i: 79. is 
Wis il. 389, 399 390s iil. 36, 

SNE $35 Sig $51 $6 


Difcutients, ili. 26, 27,28, rei Aten: 


50. 

Diuretics, i. 120, 157, 1585 
334, 385, 396. nee 
Draftic purges, 11.237, 2395 2429 309 
377 tO 3805 392s 3939 :395+. 

Dulcamara, iv. Bde: Leal 


Ab, 383, 


Ear, remedies eh the, iv. 86, a1 g8. 


Fau de luce, ili. 11. 
Effervefcing draught, i. 46. 
Elm bark decoétion, iv. 148. 
Embrocations, ill. 20, 21. 
Emetic bolus, i. I. 

‘cupreous, lie 1959 266. 


draught, 1.25 ik 37453766. © 
powder, 1. 15 li. 241, 265, 
ery s8 4 
; zinc, il. 311, 


Emmenagogues, il. 290, 291, 292. 
Emulfion, almond, 1.95. 

{permaceti, 1, 101. 
Efaharoticae ili. 423 IV. 150, 15t. 
Expeétorants, 1. 945,95} il. 318 3290 


to 32,6 i 
f F. i i 


Fetid mixture, He 268, 318, 1 338; 3426 
clyfter, Ils 250, 340. — 
drops, 11. 303. 
pills, li. 319. , 
Fiftula, ‘Ward’s pafte for, ii. 207. 
Fomentation, difcutient, ill, 26, 45. 
» narcotics. 1. 17, 201. 
~ fedative, 6 3, 1166 
S425. 
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Pe Oe ee 


-Fomentation, ftimulating, 4 4. 86. 
anodyne, ile 7. 


G. 
. Gargle, detergent, i. $9: 713) 74s 77 
185, 186 
mucilaginous, i. 64, 66, 76, 
aftringent, 1°75) PI 8. 
Gratiola, iv. 136. 
Guaiacum bolus, 1. 133, 140, tea 
draught, is 134) 135; 138, 
139. : 


Hemlock, ti. 3353 iil. 35. 
- with calomel, ii. 336. 


| ) 
Injeétions for preparing anatomical 

fubyetts, iv. 542. 
various, for the cure of 
gonorrheea, iv, 87, 88 

Cp. 366) to 105. 
for  fiftulous Seaeaecy, 

ili. 2. 


Iron, preparations of. See CHALY-» 


 BEATES. 
Ppeapsanhe, il, 229. 


K. 
Kali, il. 419. 
embrocation, iv, 145. 
fulphurated, | ie Z72, 


Lead ointment, ii. 206. 

Lingtus, oily, i. 65, 96, 97, 100; Ul. 
165, 166, 167,- 169. 

Linfeed infufion, ii, 362. 


Liniment, bliftering, i, 925 it. 270. 


Zz 


JNDEX TO THE FORMULE. 


¢ 9 we B96 5 dd. 162, 407-5. 140. 
1464 
Mercurial powder, . 
PUES, 2. 54, ~ 


Mezereon, 11, 415, 416. 


Mucilage, ii. 168. 


_ Mucildginous drinks, ii, 223, ng? 


~ Mutk, artificial 


camphorated, i. 64, 62, 91. 


detergent, ii. (1875: ill, 19 
tO 22. © 
ophthalmic, iv. 73 to 78, 
{timulating, ii. 232. 
of zinc, iv. 73, 74- 
Litharge ointment, ii. 32. 
Lithontriptics, iv, 86 (p. 326). 
Lotion, faturnine, lit. 15, 16, 18. 
camphorated, 
16, 28. 
i fpirituous,, ili. 17) 29- 
of zinc, il. 202; iii, *1 


M: 

‘ Madder, ii. 325, 425. 
_Magnelia draught, il. 2953 Vv. t- 
mixture, Vv. 1. 
Mercurial, antimonial, 


lil. 


ian 


i, 325 “3245 


and volatile alkali Kole iii. 9. 
bolus, i. 156. 
mixture, li. 2495 2975 2985 


% 


33% 
Myrrh, i. 152; ‘Al. 19 2265 4125" vy. 


1g. 
N. 
Natron, il. 373, 408 to 441, 414. 


‘Nervous medicines, il. 246,247, 248. 


Neutral. draught, i, 2, 22, BOs e 995 
ii. 348. 


julep, i. 23,24, 25,29. 
mixture, 1. 985 V. 25,276) 


Oily mixture, i. 114, 173- 


_ Ointments, ii. 31, 325 463 Iv. 149. 
Olibanum, ii.2 435 iV. 139. 


Opening draught, 1..118, 148; 
3.§3- 
clegtuary, il. 1975 198): 
infufion, i, 149. 
potion, il, 224. , 
folution, i..1193 ii, 279. 


fi. 


Ophthalmic liniments, iv. 73 to 785 


lotions, iv. 58 to 72, $2. 
powder, iv. .79. 
Opiate, antimonial, iv. 56, 117. 
bolus, ii.-351. 
fyrup, Vv. 57> 
clyfter,, 11 358. 
‘mixture, v-.7, 8. 
draught, 1..9, 335 Me 2975 
3445 dll. 65 V. 2) 5. 
Ormfékirk medicine, iii, p. 127. 


‘Ft. 
Paregoric- mixture; ile +o 


 Peétorals (See EMursion), igh 


“Vs 205235265 30. 

Piles, ointment for, ii. 206.) _ 
Ward’s pafte for, ii. 207. 

Poultices. See CATAPLASM, 

Purges. See CATHARTICS. - 


Quaffia, il. 386. 
Quickfilver, fimple preparations of, 
_ iv, 106 to 110. 
| chemical preparations of, 
iy. 111 to 136, 


Quickfilver, muriated, iv. 118 to 122. 
calcined, iv. 124 to 127. 
ointment, Iv. 128, 


powder, iv. (p- 379). 
fyrup of, iv. 123. 


3 R. 
Refrigerant draught, 1. 43, 99- 
eleétuary, ii. 193. 
mixture, il. 205. 
Relaxants, il.229. 

Rhubarb bolus, i. 1455 li. 3435 346 
347) 420. | ; 
tincture, 1. 147. 

infufion, 1. 149. 
draught, ll. 228, 341» 352. 
pills, il. 421. | 


b> ~ 


8; 
Salt, folution of common, iy. 86. 
Saponaceous liniment, iil. 19, 20, 22, 
§1. 
mixture, il. 296. 
Sedative mixture, Hi. 136 
Silver, nitrated, 1: 306. 
Simarouba, li. 3503 iv. I4o. 
~ ‘Sinapifm, ii. G7 oh bas) 
Snake pills, iil. p. 129. 
Snake-root decoétion, i i. 50. 
bolus, te 137+ 
mixture, 1. 53. 
Soap; li. 421, ‘4225424, 

Sponge, burnt, | iv. 52, 83> 54+ 
Squills, i. 935 i. 272, 273, 318, 320, 
321; 322, 3275 385, 397 t0 407. 

Sternutatory, i. 2445 ii. 57. 
Stimulants, general, ii. 272,274) 275, 
> e9Os like Teen 
topical, ii. 2735 il. 46, 
i 49) 50, SE. 
Stimulating piafter, 1. 132,233. 
‘Sudorific, anodyne, Bromfield’s, iv. 
56. 
bolus, 1. 324, 133) 140 5 
ii. 354. 
draught, i. ae 489) 137) 


INDEX TO THE FORMULZ. 


1413 1. 222, 246, 2775 
Ve 225 29, 33. 
Sudorific draps, ii. 280. 
julep, i. 30, 
pill, i. 103", itv 225. 
powder, i. 128, vee 


. Sulphur ele@uary, ii, 197, 198. 


_ Ointment, 
Syphilis, Sa Gist for, iv. 106 to 127, 


w 
/ 


eS 
Tartar, cry ftals of, ii. 33 I. 
Tin,! i, 302. 
Tolu draught, ii. 360, 365. 
Tonquin medicine, iii. p. 125. 


Tooth-ach, reinedies for, iv. 84, 85. 


Turpentine bolus, i. 1573. ll. 274. 
injection, FH are 
puls, 


sniper ii. p.456, -* | 


re i 
Valerian elstinaeiet Me 309. 
~ _ powder, 1. 56. 
» tinéture, il. ; 
Volatile julep, i. 8; ii. 426. 
liniment, i. g1.~ 


, 


neutral - draught, Lie 30s 7 


TA geri san, 
* ftomach rae Rey 1. 1235 il, 
269. 


Uva urfi, infufion of, li. 429. 


W. 
Woods, decoétions of the, i iv. ate to 
137: 
a Nhe 
Zinc bolus, 11. 310. 
collyrium, iii. 66, 67, 68. 
emetic, ii. 311. 
injection, 11, 203. 
liniment, iil. 73,74. — 
pills, 11. 312) 317. — 
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A TABLE OF THE PROPORTIONS OF MERCURY AND OPIUM IN THE 

' DIFFERENT COMPOSITIONS IN THE LONDON AND EDINBURGH PHAR- 
MACOPOEIAS. pa | 

ty 


ne 


in the fhops under that ferm, 


IN CONTAINS 
Balf. anodyn. Edind. | gr. 30 | Opii gr. 1. 
Confec. opiata Lond. | grs 56 Opii gr. 1. 
Elec. japonic. Edinb. | gre. 193 | Opii gr. 2. 
Elect. thebaic. Edinb. | gis. 97 | Opii gr. 1, 
Elix. paregoric. _ Ediné..| grs. 68 | Opii gr 1. 
Empiatt. amoniac. | pg ec Viger oe 
cum hydrarg. - { * fe 5 fae ar hee 
Emplatt. litharg, ; 
i Bis hydrarg. } . Lond. 35. Hydrarg. 31. 
bts ex hydrarg. Ediné, ce Hydrarg. 31. 
Pilul. ex hydrarg. Lond. | ors. 2% | Hydrarg. gr. 1. * 
Pilul. ex hydrarg, . Edinb, | grs 4 | Hydrarg. gr. tr. 
_ Pilul. ex opio S Lewd). erect 2g. | Opi gr, ate 
Pilul. Plummer. . Edinb..\ grs. 2% | Calomel. gr. 1 
Pilul. thebaic. » Edind, | gts. 19 | Opi gr. 7. 
Pulv. e creta comp. ‘eee sy, be 
punted i Lond. | grs. 44 | Opi gr. 1, 
Pulv. e fcamon. cum : ~ u 
Girt Lond. grs. 4 | Calomel. gr. 1 
Polv. ipecac. comp, Lond. | grs,. 10 | Opii gr. 1. 
Puly, opiat. wi ye Lond | gtel 10 | ‘Opil -gr.i a: 
Pulv. fudorific. , , Edinb. | ors. 11 | Opii gr. 1. 
Tin. opii oe Dandy. \i gts. 913 |: Opi ote: ee 
Tin&. opii camph, Loud, | gis. 260 Opii gr. 1. 
Tinét. thebaic. Edinb. | ges. 12 YOpit gre tes 
Trochifi* Bechic. c. op. Ediné.-| gts. . §5 Opii gr . 
Ung. calc. hydrarg. alb. Edinb. oe Calc. ues alb. grs. 42. 
ie ee - ee - ae ‘g, oe Erse 4. 
ng. ex hydrarg. ind, 95 ydrarg, 
Une, hydrarg. fort. >. Lond. 32) Hydrarg. 31, 
Ung. hydrarg. mit. Lond. 35 Hydrarg. gr. 
Ung. ae nitrat. Lond, 3 ru Hydrarg. nitrat. grs. 4. 


* Thefe troches are not unfrequently ordered with ¢ double the quantity of opium, and hex 
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GENERAL POSOLOGICAL 


Acetum Scille 
~ Acidum muriaticum 


#ether vitriolicus 

Aloe focotrina 

Alumen 

Ammonia preparata 
’ Ammoniacum 

Antimonium — 
—— calcinatum 
nes tartarifatum 
——— Vitrificatum 
Aqua ammoniz 


acetates 
=== anethi ‘ 
momen Calcis 
—— cifinamomi 

——= feniculi 
eo puri 

— menthz piperitidis 
Aqua pimento 

—— pulegii 

Rofee 

Arabicum Gummi 
Afafetida 


4 


Balfamum Canadenf 
— copaive 
————— peruvianum 
n= tolutanum 


‘ 


Calcniclee’ 
Camphora ’ 
Cantharis 
Cardamomum 
Cafcarilla 
Caftoreum 
Catechu | 
Chamemelum 
Cicuta 

“ Cinchona 
Columba 


————eoene! 


vitriolicum daletuny 


o 


t 


A. 


Vinegar of Sguills 
Muriatie Acid 
Diluted Vitrielic Acid 
Vritriolic Ether 
Socotrine ‘Aloes , 

Alum : 
Prepared Ammonia 
Gum Ammontacum 
Crude Antimony 
Calcined ‘Antimony 
Tartarifed Antimony 
Vitrified Antimony 
Water of Ammonia 
Water of acetated Ammonia 
Dill-feed Water 
Lime Water 


Cinnamon Water 


Fennel Water 

Water of prepared Kali 
Water of pure Kali 
Peppermint Water 
Pimento Water — 


_ Pennyroyal Water 


Rofe Water . 


Gum Arabic 


e . e 2 7 


SB. 


Canada Balfam 
Balfam of Gopaiva 
Balfam of Peru 
Balfam. f Tol 


C. 


Calomel 
Camphor 
Cantharides 
Cardamom feeds 
Cafcarilla Bark 


- Caftor 


Goiecinite 
Hemlock 


“Peruvian Bark 


2 e ° ° 


‘DOSES. 
gtt.10. ad gtt. 50. 
gtt. 15...gtt. qo. 


: ge: 10...gtt, 30. 


gtt, 10...gtt, 100 
gr. 15...fer, 4. 
gr. 6..gr. 32. 
Bl. wh. her. R. 
er. 10..gr. 15. 
ROS Pes eee 


Sf Bh Acr. te 


Bib iy Mavgt Oe 
BF. 2. Ql AO. 
gtt. 10...gtt. 30. 
dr 2...dr, 6 
UM. DU Ae 
un. 4..1b, 2, 
un. 2...UN, 4. 


un, 2...Un. 4e 


git. 20...gtt. 30. 
gtt. 1o...gtt. 30. 
un, 2...un, 4, 
UB. 2..UNM, 4. 
uP. = 2...UM, 4, 
ad libitum. 

dr. Fnedr. 2; 
gr. 10...fcr, om, 


gr. 15-..gr. go. 
git. 20...gtt. 40. 
gr. 6...8r. 25. 


ferns iyc.des-t 
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\ GENERAL POSOLOGICAL TABLE. 


Confeétio aromatica 


— opiata 
Conferva abfinthij maritimi 
ee ari 

— corticis aurantii - 
raw cynofbati 


Conferva lujulze f 
- pruni fylveitris 

~ rofa rubrze 

- fcillz 

Contrayerva 

Coriandrum ” 

Cornu cervi uftum 

Creta 


ca 


i 


\ 


Decoétum cinchanas 
— cornu cervi 


eee hordei 

—— compofitum 

_— farfaparilla 

—— compolitum. 
--—— ulmi 

’ Digitalis 

Elaterium 


Eleftuarium caffie 
eee (Cammonil 
m= fennz 
_ Extractam cacuminis genifte 

— cafcarillze 

s L 
chamezmeli 

woe CINChONL 


_ cum refina 
a colocynthidis compofitum 
———-—_ gentianz 
glycyrrhizz 
hzmatoxyli 

hellebori nigri 
———————s jalapti 

————— papaveris albi- 

rutz 

tenting La DIZ 

fenne > 


7 


Sao 


= 


Ferri rubigo 

Ferrum ammoniacale 
tartarifatum 
orwreeanenne vitriolatum 
jan eat 3 

Flores benzoes 

o—= fulphuris 


Gambogia 


dD DOSES. 
Aromatic Confection gr. 15.. fcr. 2. 
Confeétion of Oftum - as Fee | Allan 
Conferve- of Sea Wormwood . dr. .2..un, ¥. 
- Conferve of Cuckowpint _ fer. ag OF. ie 5, 
Conferve of Orange Peel ad libitum. 
Corferve of Hips ad libitum. 
Conferve of Woodforrel Chk Ae URS, 
Conferve of Sloes Oty) ek AYP Be 
Conferve of Red R2fes- dk.) 2..un. 1. 
~ Conferve of Squills - for. ears bids 
Pesce ; : : het LO ota ras 
Coriander Seeds RRC Ta OeT er Be 
Burnt Hartfiorn dr. 5. de.) 2: 
Chalk “yo BTM Sins ICFs Ee 
: 
D. 
Decoétion of Peruvian Bark UN. ZesuMm «G, 
Decoéiion of Hartfhorn _ un. g.clb.  ¥.- 
Simple Decoétion of Barley un. 4..)b. | 4. 
Compound Decoétion of Barley un. 4..lb. 4. 
Simple Decoftion of Sarfaparilla ~~ um. 4. 1b. 4S. 
Compeund Decoétion of 8. rfaparila un. 4.2 Ibis. 
Decoétion of Bl Bark un. 4.. 1b... 
_ Fou-glove ‘ Ble: Gee Ble 
E. f 
Fhe in; piffoted juice eof the Wi ld sonics i ie, ee ee 
Elettuar ry of Cafia | dr. I..dr._ 6. 
_ Eleétuary of Scammony pfer. 16.0. - 1, 
~ Eleéuary of Senna dre ¥. odte ngs 
Extraéd of Broom Tops fer. 13., dr. ad. 
Exirad of Cafarilla gr. 10..fer.. 15° 
Extraé? of Camomile gr. ro, . fcr... 2. 
Extra& of Peruvian Bark gr. 105. 4or. i, 
Extra& of Bark with the Refin gr. 10.. fer. 14. 
Compound Extra&t of Bitter Apple gr. §..gr. 25. 
Extra& of Gentian St. 0... fcr. IZ. 
Extrait of Liquorice dr. Ys. ds- |) 4. 
. Extra& of Legwood — gt. 10..gr. ‘2s 
\ Extrad of Black Hellebore er. $2 ./gt) < 90, 
Extra& of Falap gre 10... fcr. 1. 
Extra of Whire Poppies Ate Bae BEy. 8s 
Extraé of Rue. : gr. 10..fcr. 1. 
Extra& of Savin gr. 10... dr. Z, 
Extract of Senna — §% 19,. fer. 15. 
aoe 
Ruf of Fan, gt. 6. fet, 35s 
Ammoniacal Fron gr. 2s.gre 10, 
. Larrarized Iron iS BF. Glow Bley aO- 
Vitviolated Iron Ty Oa 
Male Fern Root’ —- * fer, r4.,un. 5. 
_ Flowers of Benzoin Sr. 10... fereoIs 
~ Flowers of Sulphur fer, 3., fcr. 19. 
+. Ge NS a “i 
Gamboge "Ble Bae Gee 12s 


mh, 


Genifla 
Gentiana 
Ginfeng 
Glycyrrhiza 
Guaiacum 
Gummi refina 


\ 


Hezmatoxylum 

Helleborus niger 

Hydrargyrus , - . 
acetatus 4 
calcinatus 
—————— cum creta 
——— muriatus 
———-————— cum fulphure 
—— —— fulphuratus ruber 
———-——— yitriolatus 


Infufum gentianze compofitum 
tofz 

fennz_ 

Infufum fenne tartarifatum 
Ipecacuanha 

Iris 


, Jalapium 
Juniperus — 


- 
- Kino 

Kali praparatum 
——— acetatum 
eommee  tartarifatum 
‘-——— vitriolatum 


Lac ammoniaci 
amygdalz 
Liquor volatilis cornu cer¥i 


ee alba 
———-— ulia 
oe vitriolata 
Manna 

-Mel acetatum 

wa role 

—— fcille 
Millepeda 

Miftura camphorata 
comma Cretacea 


. Liquorice Root 
- Gum-refin 


L Meahar ed kal 


GENERAL POSOLOGICAL TABLE. 


Broom Tops ~ 


_ Gentian 


~ 


H. 


. Logwood , 


Black Hellebore © 


Quick fi ver 
Acetated Quick ilver 


pe Calcined Quickfiiver 


Quickfilwer with Chalk 


Murtated Quickfilver ? 
Sulphurated Quickfi Glver 
Red fulphurated Quick filver 
Vitriolated Quickfilver — 


I, 


Co» aah Infu fi on of | Gentian 


Infufion of Rofes 


Simple Infufion of Seana 
Tartarifed Infufion ui Senna 


F, Spedtiie Ossie 


~ 


Falap 
Juniper. Berrics 


K. 


Acetated Kali. 
Tartarifed Kalk 
Vitrislated Kali 


LL. 


Mik of Ammoniacum 
Milk of Almonds 


Volatile Liquor of Hartflorn 


ae 


M. 


White Magnefia 


Burnt Magnefia 
Vitriolated st A 


m Acctated ‘Honey 


Rofe “Honey 


 Sguiil Honey 


Woodlice 
Camphorated Mixture 
Chalk Mixture 


Ler, 1g . dr, 


fcr. 1..d5 
{cr es Qe @ dr. 
dr 2, «dr. 
un 2 .un, 
dri '15. Or, 
drs >4, 1. «dt, 
fcr. 14.. dr. 
dre Ts2ces 
un 2.. UN. 
in, /20n 


DOSES. 

fcr. 1..dr, 4. 
gr. 10.. dr. on; 
gr. 10..dr. a 
rca tale | See 
fer, r4..dr. a, 
gr. 6.. fer. 34, 
Stites, dry cig, 
Bt. De gre ge 
un. g..un, 4. 
gr =a . BY. -10. 
er. oft.) S, 
pr. es fcr, a. 
a ae: 
icr. Sek ae 
gr. =n - fcr. 1%, 
gl. Ze. gr 4. 
un, 2) uns. 4. 
un. 2..1b, Z. 
un, 2..un. 4g. 
un. 2..un, 4. 
gr. 10..fer.. 4. 
feys 3 3dr ee 
Bre gn fore 
ter, 4.. dt, Ms 
gr. 20.. fer. 1. 
gr. 8. feta. 
fer, 2. dr, te 
dr, 2.5 dr. 6. 

Ze 6, 


x ae of ie 
fs. 


GENERAL POSOLOGICAL TABLE, 


‘Miftora mofchata 
Mucilago amyli 
eee arabic] gummi 


tragacantha 


wo 


Myrrha 


) 

Natron preeparatum \ 
tartarifatum 
—— Vitriolatum 


Nitrum purificatum 


Olcum amygdale 
Juniperi baccas 
lavendulze 
———. lini 
——= olive | 

ricini 

— finapeos 
Opium pourificatum 
Oftreorum teftz 
Oxymel colchici 
= fille 


Pilula aloes compofita 
ar Cum Myrrha 
——— galbani compofita’ 
w—— hydrargyri 


{cille % — 
Pimento 
Pulvis aloes. cum canella 


= cum ferro 
cum guaiaco 
w= antimonialis 


| ——— aromaticus . 


—— ¢ chelis cancrorum compofitus 
“ omens Contrayerve compofitus 


-——— crete compofitus 


—————=——= compofitus cum opio 
——~ ipecacuanh compofitus 


—— Myrrhe compofitus 
=——- opiatus 

ee 
e—— fcammoniil 


=——= fennz compofitus 


»———~ ‘tragacanthe compofitus 


Pyrethrum . 


feminis cydonii mali 


——-- compofitus cum aloe 
Pulvis fcammonij cum calomelane: 


Oak Bark». 


Mufe Mixture 
Macilage of Starch 


| Mucilage of Gum Arabic 


Mucilage of Quince-feed 
Mucilage of Tragacanth 


Myrrh ‘ 


“ae, 


Prepared Natron 
Tartarifed Natron 
Vitriolated Natron 
Purified Nitre 


: 


oO. 


Oil of Almonds 

Oil of “funiper- berries 

Oil of Lavender 

Oil of Linfeed 

Oil of Olives 

Coffor Oil 

Oil of Muflard 5 i 
Rurified Opium 

Oyfter—fhells 


Oxymel Colchic# ~ Whe 


Oxymel of Szuills 


% ar 

Compound Pills of Aloes 

Pills of Aloes with Myrrh 
Compound Galbanum Pills 
Quickfilver Pills 

Ofxium Pills 

Sguill Pills : 

All-fpice. 

Aloetic Powder with canella 

Aleetic Powder with Iron. 
Aloetic Powder with Guaiacum 
Antimonial Powder 

Aromatic Powder 
Compound Powder of Crab’s Claw 
Compound Powder of Contrayerva _- 
Compound Powder of Chalk 
Compound Powder of Chalk with Opiuin 
Gmpound Powder of Ipecacuanha 
Compound Pcawder of Myrrh 
Opium Powder — 
Compoutd Powder of Scammony © 
Powder of Scammony with aloes 
Powder of Scammony with Calomel 


Compound Powder of Senna 


Compound Powder of Tragacanth 


_ Pellitery of Spain 


2 


Quaffia Wood 


DOSES. 
dr. 4,. un; 
dr. F.. un, 
dr. ¥., un. 
dri I... UDe 


Gay" cake iui 


gr. ro. -fer. 


er. 10. fer. 


. dr. 4. . UA. 
dr. 6..un.° 


C0075... fers 


dr. 4.. e Un. 


gtt. 2. . ott. 
gtt. 2.. gtt. 
dr. 4.. un. 
dr. 4.. un, 
dr. 2..un, 
dr, 4..un. 
gre. . gre 


foe? a. Ode, 
for>o'sy ice, 
fcr. Wei dr, 


ive 


gt.  Gyiifer ’ 


Z. 
Y. 
eK 


Cane 
13. 


we 
bet He eh Net 
e e . e 


gr, 10., fer. 1. 
gr. 6..¢r. 18. 
gr. 10.. fer. 1g. 
gt. Gri, fer. Se. 
Bt. Zo. gto Be 
St. RO, sd he 
a eS fe Ae 6A 
er. 10.» {cnr?. &, 
gr. $.. gr. 318. 
gt. 10.. fcr, ¥, 
gr.’ gv. gn 6, 
gr. 85... fer oe, 
(cr. he, dr. yr: 
gr. 15.. fer. 12. 
Bre BOn «foros! a. 
gt. 1O.. fcr. 2. 
er. 18.. fer. 13. 
_ Bt. 18,6 fer. 12, 
gti Se. fer a, 
gr. 10.. fer, “4. 
gre Rie grata, 
gt. 8... gr, 16, - 
Ioree 1.3 fore.) 3 
fa Buide og. 

§t -2.. gr. 
gt es fer. 
I. 


. ~ ET So ——-« 


es 


a) 


Raphanus rufticanus. 
Rhabarbarum 
Ruta » 


Sal ammoniacus 

‘wees COMMU CErvi 
wee fuccini purificatus 
Sapo 
Sarfaparilla 6.52 
- Saffatras : 
Scammonium 

- Scilla exficcata 

etm recens. 


_ Scordium 


Seneka — ‘ 
Senna 
Serpentaria 
Simarouba « 
Sinapi 
Spermaceti 
‘Spigelia 
Spina cervinz 
Spiritus zetheris Vitriolici 


aero = nitro 
ammoniz 

———— ——= compofitus 

od ————————- fetidus 


fuccinatus 
—— anifi compofitus 
——— carui 
cinnamomi 
——— _juniperi compofitus 
———— lavendule . 
= compoflifus 
-————— menthz piperitidis 
fativee 
nucis mofchatez 
es pimento 
——— pulegii 
raphani compofitus 
SOE ufta 

Stanni pulvis 

Styrax 

Succinum preeparatum 

Succus aconiti fpiffarus 
<n baceze fambuci fpiffatus 
mn cicute fpiffatus ~ 
=———- cochleariz > compofitus 
=—— ribris nigri 

Sulphur antimonii preecipitatum 
precipitatum 

Syrupus althez 
—, papaveris albi 
———= erratici 


=e wee 


etecaricted, Teale 

; — {pine ¢ervinz 
pees violz 

cae eee zingiberis 


/ 


~ fae 


‘vitriolici compofitus 


» ‘ 
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GENERAL POSOLOGICAL ‘TABLE. 
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Re 


Horfe-rad-Jb 
Rhubarb 
Rue” 


\ 


S. 


Sal Ammoniac 
Salt of Hartfhorn 


Purified Salt ct Amber 
ee 
Sitvbohny ; 


Dried Squills _ 
Frefh Squills — 
Water-germander 

rid) 


» e -e e 


Srahothii Bark 
Muftard-feed 


Indian Pink 

Buckihorn 

Vitriolie Spirit of Aéther 
Compound Spirit of vitriolic Ether 
Nitrous Spirit of ZEther 

Spirit of Ammonia 

Compound Spirit of Ammonia 
Feetid Spirit of Mmmonia 
Succinated Spirit of Ammonia 
Compound Spirit of ‘Anifeed 

Spirit of Carraway 
Shirit of Cinnamon 
Compoand Spirit of Funiper 
Shirit of Lavender 

Compound Spirit of Lavender — 
Spirit of Peppermint 

Suirit of Spearmint 

Spirit of Nutmeg 

S2irit of Pimento * 

Szirit of Pennyroyal 


) 


_Compiund Spirit of Horfe-radift 


Burnt Sponge 

Powder of Tin 

Storax 

Prepared Amber ? 
Infpiffated-Fuice of Henbane 
Infpiffated Fuice of Elder-berry 


: Infpifjated Juice of Hemlock”, 


Compound Fuice of Scurvy -grafs 
Infpiffated Fuice of Black Currant 
Precipitated Sulphur of Antimony 
Precipitated Sulpbur 


. Syrup of Marfh-mallow 


Syruft of White Poppies 
Syrup of wild Poppy 
Sut of Rofes 

Syrup of: Buckthorn 
Syrup of Violets 

Syrup of Ginger 


“pr.” 8... fon tt 


a ‘ 
fer. Iz-- dr. 


DOSES. 
ACES Ge athe 
gr. I5,.fcr, > z- 
Sr.) 25.4 fcr, aol 


gr. 160..fo. © 


Bt. 5++ Bt 1S. 


fer. 13,.dr, 4. 
fer. 1.. fer. 13. 
ite Boasdn. Se 
Bt.) Rew 108s > olde 


eke AL Ome ee 


gr. 5: . gr. 10, 


fer. . ar. Be 


fer. 1. ig Ze 
eh, Ee ars. ae 
gr. 10.. fer, 2. 
gt. 10.. fer, 1$.- 


ie boty MEE AGRE 
eo f. dr, e* 


gr. To;. fcr,“ y. 


. fer.’ 13.. dr. “2. 


gtt..20.. ett. Go. 
gtt. 20... gtt, 60. 
gtt. 20.. gtt. 60. 
ere es, Ter, ea: 
fer. 33..dr. 7, 
fer. 1.. fcr, 


2. 
Sey aE AES 
dr. z: aoe 4. 
dr. » ate sae 
dr. bee a 
dr. . de, 
dr. eer 


aie 


24 
: et nitieys 3- 
Boake be tick 
dts 17 Ry 5 dm rll 
dr. ".. dr. ge 
dr, 2.6 re. 3, 
dn ‘5... dr. zg. 
fer aidte. ¥. 
(ae EE MRD | m 
gt: 10..< fcr. 2, 
SSR FORE ete De 
gr Bh : we “as 


\ 


é 


Tanacetum 


Tartari cryftalli 
Tirctura aloés 
compofita 


Crt 
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GENERAL POSOLOGICAL TABLE. 


afefcetidze 


——-— balfami peruviani- 


‘Tin@ura balfami tolutani:- 
-benzoés compofita 
cantharidis— 
cardamomi © 


CSS Re ones, 


———— cafcarille 


—— ene CA ftorel 


——— catechu Ms 
——— cinchone 


ae See compofita 


eres — ammoniata 


Var MMe, cinnamomi 


———— galbani 


gentianze eompofita 
guaiaci ammoniata 


——— hellebori nigri 
—— jalapii 


- Opii 


See eet 


— ere 


myrrhe 


camp horata 


rhabarbari 


compofita 


——— fabinx compofita 
———— fenne 


a ferpentarie 


————— valeriane 


“Tormentilla. 
Tragacantia 


‘Valeriana 
Vinum aloes 


mone Ferri 


——— -ammoniata 
zingiberis 


antimonil ie 
————= tartarifati 


ipecacuanhee 


———-—— rhabarbari 


Uva urfi 


i 


Zineum calcinatum 


Vitriolatum purificatuny 


compofita 


} 


/ 


—— compofita . 
colombz- 

- omememer Ferri ammoniacalis 
 ferti muriati _ 


_Antiménial Wine ; 
- Wine of Tartarifed Antimony ¥ 


Tanfey iy Ane 
Cryftals of Tartar. 3 
.KinEture of Aloes 

Compound Tintiure of Ales 


- Tinéture of Afofeelida 


TinEture of Baifam OPP ere a 
Tin&ure of Balfam of T oite ie 
Compound Tin&ture of Benzoe. 


 Tinélure of the Shanifi Fly 


Tincture of Cardamom 3 
Compound Tinéture of Ca dumom 
Tinéture of Cafcarilla 

Tinéture of Caftor 

Tinéture of Catechu 

Tinlure of Bark . 

Compound Tinéture of Birk % - 
Ammoniated Tinéture of Bark 
TinGlure of Cinnamon — 
Compound Tinéture of Cinnamon 
Tinélure of Colomba —~ . ’ 
Tinture of Ammoniacal Iron 
Tinéture of Muriated Iron 


-TinGure of Galbanum 


Compound TinGure of Gentian 
Ammoniated Tinure of Guaiatum 
Tinéture of Black Hellebore 
‘Tindture of Falap . 

Tinélure of Myrrh 7 
Tinélure of Opium - 
Camphorated Tingfure of Opium 
Tingiure of Rhubarb 

Compound Tinéture of Rhubarb 


Compound Tinéture of Savin 


Tinéiure of Squills 34 


Tingure of Scnna 


| Tinéture of Serfentaria - 


Tin&lure of Valerian -  * 
Ammoniated Tinéture of Valerian 
‘Tindture of Ginger 


Tormentil Root 
Zragacanth 


ieee FEE 


Valerian 


Wine of flloes ; 


Wine of Iron 
Ipecacuanha Wine 
Wine of Rhubarb 
Bear’s Wortleberry 


ay 7 


Calcined Zinc ; 
Purified Vitriclated Zinc 
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ALTERED IN THE LATER EDITIONS OF THE. 
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PH ARMACOPCEIAS 


spe 
> Old Names. ~ 
A. 


2 

ACETUM feilliticum 
fEthiops mineralis 
Aqua aluminofa Bateana 

calcis fimplex 

cinamomi fimplex 
—— fpirituofa ule 
hordeata 
juniperi.compofita 
menthz Piperitidis fimplex 
——= {pirituofa 
| eeeme—vulgaris fimplex 
fpirituofa 

nucis mofchate 

-piperis Jamaicenfis 

pulegii fimplex 

———{pirituofa . 

raphani compofita 

rofaram damafcenarum 

fapphirina ~ Pe ee 

feminum anethi — 

anifi compofita 
_.. carui . 
 vitriolica camphorata 

Argenti vivl purificatio 
Axungiz porcine curatio 


B., 


Balfamum fulphuris Barbadenfe 
—fimplex 
traumaticum 
anodynum 
faponaceum 
Butyrum antimonii 


f 


©F 


LONDON AND EDINBURGH. 


New Navcs. 


ACETUM kill, Lond, 
 Hydrargyrus cum fulphure, Lond. 
Aqua aluminis compofita, Lond. 
' calcis > Lord. 
cinamomi, Lond. 
Spiritus cinamomi, Lond. < 
Decoctum hordei, Lond. 


" - Spirit. juniperi compofitus, Lond. 


Aqua menthz piperitidis, Lond. 
Spirit. menthe piperitidis, Lond. 
Aqua menthe fative, Lond. : 
Spiritus menthe fativze, Lond. 
nucis mofchate, Lond. — 

Aqua pimento, Lond. 

pulegii, Lond, | 
Spirit. pulegii, Lond. 

raphani compofitus, Lond. 
Aqua rofe, Lond. 

cupri ammoniati, Lond. 

anethi, Lond. 


Spiritus anifi compofitus, Lond. 


carui, Lond. 
Aqua zinci vitriolati cum camphora, Lond. 
Hydrargvri purificatio, Lond. 
Adipis fuilla praeparatio, Lond. 


Petroleum faiphurstum, Lond. 
Oleum fulphuratum, Lond. 
Tiné&. Benzoés compofita, Lond, 
“Linimentum anodynum, Edinb. 
faponaceum, Edind. 
Caufticum antimoniale, Ediné. 


sae 


Calx antimonil ~ 


‘NEW PHARMACEUTICAL NOMENCLATURE 


Cy. 


Caufticum antimoniate 


? 


commune fortius 


lunare 


‘Ceratum album 
citrinum 
_epuloticum 
Chalybis rubigo preeparata 
Cinnaberis factitia 


Confectio cardiaca, 


Confectio j japonica 
Cornu cervi calcinato 
_ Crocus metallorum 


+ 


ue 


Deeogtum album 


D, 


Old Names. 


commune pro clyftere 


peCtorale . 


EleCtuarium Tenitivum 
Ehixir aloés 

myrrhz compontiant 
paregoricum 
proprietatis 
facrum 
falutis 


Emplaftrum ex ammoniaco cum» mercurio >. 


anti hyft ericurn 


attrahens 


cephalicum — 


commune" 
adhefivum 
cum gummj 
cum mercuri 
e cymino 


roborans. . 


Ens venetis 


e fapone 


O.-; 


ftomachicur. 


; veficatorium - 
Emulfio commuhis .. 


» Extractum cartharticurs 


* 


thebaicum 


Ferri rubigo 
Flores benzoini 


. 


, 2 


New Names. 


“Antinioiium caleieatarn, Lond. ~* 
muriatum, Lond. 
Cali cum kali puro, Lend. 
Argentum nitratam, Lond. 
§ Sal argenti,‘Edinb. 
-Ceratum fpermatis ceti, Lond. ° 
refine flavee, Lond. 
Iapidis calaminaris, Lend.” 
Ferri rubigo, Lond. 4 
_ Hydrary g. fulphuratus ruber, Lond. 
Confeétio aromatica, Lond, 
Ele€tuarium cardiacum, Edinb.’ 
EleQuarium japonicum, Edinb. 
Cornu cervi ufto, Lend: 
Crocus antimonii, Edinb. 


i \ 
hal . 
. wi 


.» Deco&tum cornu cervi, Lond. 


pro. enemate, Lond. 


~ 


~ 


EleGtuarium e fenna, Lond, - 
Tindétura aloés compofita, Lond, 
\ fabine compofita, Lond. . 
“opi camphorata, Hands ee 
Elixir aloés, Edinb. ; 
.ex aloes-et ho j idole 
Tin@ura fenne compofita, Edinb, 


Emplaftrum. ammoniaci cum . ydrargyre,, 


fetidum, Edinb. +f 


Lond. 


cere, Lond. 


picis. Burgundice, Lond. 


lithargyri, Lond. 
cum refina, Leads tt 
q cum gummi, Lond... . 


cum hydrargyro, Lond. 


cumini, Lond. 
_ thuris, Lond, 
faponis, Lond... 
, ladani, Lond. 
cantharidis, . Lond, 
* Lac PEN Fes Lond. 
- Flores martiales, Edinb. 


Lond, - 
‘Opium purifatum, > Lond. 


‘ 


Ferri limatura preparata, Edh ore 
Flores yas Lond: 


-hordei compofitum, Lond. 


sy 
Extradum € colocynthide - compofitum, 


™ 


% 
es ae 
wy , - . 


[ ee eee GEREN A eee OE. 
a ‘ “NEW PHARMACEUTICAL ‘NOMENCLATURE. 


Flores martiales 
zinci 
Fotus communis ‘ 
Teurst 
H. 
Hiera picra 
+ 


Infufum amarum fimplex 
fennz commune 

Julepum e camphora 

e creta 

e mofcho 


- 


Laudanum liquidum _— 


Linimentum album 
faponaceum 
volatile 

Lixivium faponaceum 

tartari - 


Mel AE gyptiacum 
- \ yofaceum 
Mercurius calcinatus 
j corrofivus fublimatus 
———- ruber 
a dulcis fublimatus 
emeticus flavus 


—— ruber 
N. 
Nitrum vitriolatum 


oO. 


Oleum animale 
petrolei Barbadenfis 
terebinthine zthereum 

“ Opium colatum < 

Oxymel {ciliticum - 


Pies 


Philonium Londinenfe 
Pilule aromatice ere 
gummofe “ 

VOL. Vz 


precipitatus albus = - 


New Nazies. 


Ferrum ammoniacale, Lond. 
Calx zinci, Lond. 2 ; 
Decoétum pro fomento, Lond, 

» 


/ 


Pulvis aloeticus, Lond, 


Infufum gentianz compofitum, Lond. 
fennz tatarifatum, Lond. 
Potioksh: camphorata, Lond. 
cretacea, Lond, 
* mochata, Lond, 


a - 


TinCtura thebaica, Edinb. 
opil, Lond. 
Unguentum {permatis ceti, Lond. 
Linimentum faponis, Lond, 
ammuniz, Lond, 
Aqua kali puri, Lond. : 
kali, Lond, 


Oxymel 2ruginis, Lond. 
~ Mel rofze, Lond. a 
_ Hydrargyrus calcinatus, Lond, | 
muriatus, Lond. 7 
nitratus ruber, ‘Lond, 
:Pilomcu Lond. tat 
Hydrargyrus vitriolatus, Lond. — 
Calx hydrargyri alba, Lond. 
' Mercurius corrofivus ruber, Edinb, 


x ey 


‘Kali vitriolicum, Lond.-. ~ tomh?) hbithe’s. 


Ht 
\ 


f - y 


Oleum e copactis reiviaestinn, Edinb, 
petrolei, Lond. ~ 
_ terebinthinz re€tificatum, Lond. pea 
Opium purificatum, Lond, nie sche 
~Oxymel feille, Lond, “ 


its - unger 


Confe&io opiata, Lond. 
Pulvis aloeticus cum guaiaco, Lond. 
Pilule e gummi, Lond, 
ais x¥ ¥., 


+ 


“Succi feorbutici 


. 


S 


y ; ‘ ae ¢ m7 FT J : 
NRW PHARMACEUTICAL NOMENCLATURE, 


Old: Names. 
Pilule coccize 
mercuriales : 
pacific 
rufi , 
Pulvis e bolo compofitus 
CUM OO se, te. 4" att 
cephalicus . y 
€ cerufla compofitus 
' Doveri ; 
fternutatorius 
© R, », 
. 


Rob baccarum fambuci 


3. 


Saccharum faturni 


Sal abfinthit 
ammoniacus volatilis 


catharticus Glauberi, pedieone 
diuretics 
martis 
tupellenfis — 
tartari 7 
_-vitrioli 
volatilis falis ammoniaci 
Species aromatice 


. Spiritus cornu cervi | 
lavendule compofitus: 
—fimplex, 
nitri dulcis ad 


————Glauberi 
falis ammoniaci._» 


oe dulcis 
amen Marini Glauber - 
ex vinofus camphoratus - 


eree Vitrioli dulcis 
Seen wees CE NUS 
volatilis aromaticus 
~ fetidus 


7 


Sulphur auratum antimonii 
Syrupus ex althza : 
e corticibus aurantiorum 
balfamicus eer 
- emesonio © esi 
rofarum folptivus . * 


tinge 


cum calce- vive 


ae 


‘ 
care 


j Ceruffa acetata, Lond. 


New Names. 3 


* 


Pilule ex yotpainiiis cum aloe, Edinb. 
ex hydrargyro, Lond, Edinb. 
Pilule thebaice, Edinb. 
ex aloe cum myrthah. Lond. . 
Pulvis e creta compofitus, Lond: 
cum opie, Lond. 
fternutatorius, Edinb, 
e cerufla, Lond, 
_ipecacuanhe comp, Lond, 
afari compofitus, Lond. ° 


Succus baccee fambuci fpiffatus, Liond.! Ediné. 


- 


Sal plumbi, Edind. 4 

Kali, Lond. ‘ 

_ Alkali volatile ex fale ammaniaco,. Edinb. 
Natron vitriolatum, Loud, 

Soda vitriolata, Edinb. 

Kali acetatum, Lond. 

Ferrum vitrolatum, Lond, 

Soda tartarifata, Edinb, 


Kali, Lond. 


Zincum vitriolatum, fond. 
» Ammonia, Lond. 
Pulvis aromaticus, Lend. 
Liquor volatilis cornu cervi, Lond. 
‘Tin@tura lavendule, Lond. 
Spiritus lavendule, Lond. 
' Spiritus zetheris nitrofi, Lond. 
ere nitri vinofum, Edinb. 
Acidum nitrofum; Lond. Edinb. 
Aqua ammoniz, Lond. 
. Alkali volatile caufticum, Edinb. 
Spiritus ammoniz, Lond, 
Acidum muriaticum, Lond. 
‘Spiritus camphoratus, Lond, 


{ Spiritus ztheris vitriolici, Lond. 


Acidum vitriolicum vinofum, Edinb. 
Acidum vitriolicum dilutum, Lond. 
»Acidum vitriolicum tenue, Edind. 


Spiritus ammoniz compofitus ~ 
anes feetidus, “Lond. 


Suecus cochleariz compofitus » Lond. 
. Sulphur antimonii precipitatum, Edinb, 
Syrupus althez, Lond. 
corticis aurantii, Lond, 
tolutanus, Lond, 
papaveris albi, Lords 
~ golee, Lond. - 


“2 he nod 4 : ' : i 


NEW PHARMACEUTICAL NOMENCLATURE. 
aes ; i & y we 
Old Namen _ New Names, 
SF me ; 2 Z 
Tabella cardialgia ; Trochifere creta, Lond. . - 
“_ Tar «tes ’ Antimonium 'tartarifatum, Lond, 
sartarum emeticum oo . Tartarus antimonialis, Edinb. 
regeneratum Alkali fixum vegetabile acetatum, Edin’. 


ore Kali tartarifatum, Lond. 
folubile E —— ‘ - Alkali fixum vegetabile tartarifatum, Edinb. 
Kali vitriolatum, Lond. 


ks vitriolatum = = | Alkali fixum vegetabile vitriolatum Edinb. 
Tinétura amara | ” Tinétura gentiani compofitay Lond. \ 
antiphthifica . faturnina, Edind. : 
aromatica S, cinnamomi compofita Land, 
feetida Afze foetide, Lond, 
guaiaci volatilis. bb! Ue & " * guaiaci, Lond. 
rae ipecacuanhz Vinum ipecacuanhe, Edinb. 
japonica : Tinétura eatechu, Lond. a ‘ 
martis"in {piritu falis ferri muriati, Lond. 
melampodii ? hellebori nfgri, Lond. 
- yhabarbari fpirituofa j \ thabarbari; Lond.  &  * 
ing la 5 ; Vinum rhabarbari, Lond. 
“ue 6% Infufam-rofe, Lond. 
rofarum, Lo es _ yofarum, Edind. * 
7 ‘ Vinum aloés, Lond. 
ee Nan alocticum, Edinb. 
Aornachitea: Tinétura cardamomi compofita, Ld 
Trochifei Bechici. albi. Trochifci amyli, Lond. 
enigti - glycyrrhizz, Lond. 
Tui vibes minerale | ’ Mercurius flavus, Edinb, x 


Y. ~ 


Vinum antimoniale Vinum antimonii, Lond, 


chalybeatum ferri, Lond. 
vy, a 
4 é s 
Unguentum album Ung. cere, Lond. 
album e cerufla, Edinb. 
antipforicum e fulphure, Lond.’ 
dicla -bafilicum flavum refine flave, Lond. 
_ ceruleum a ex hydrargyro, Edinb, 
ene fortis hydrargyri, Lond. 
cg rita ee MILLS wee mitius, Lond, 
e metcurio précip. calcis hydrargyri albe, Lond, 
faturninum aie acetate, Lond, 
fimplex adipis fuilla, Lond. 


ad veficatoria ’ canthasidis, Lond 
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The attavo tae io ae page 628i in vol. If. 
Plates I, II. IT. 1V..V. VI. VII. to follow-page ene yol. Iv. 
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